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Case management mode of chronic heart failure based on internet healthcare”
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[Abstract] Chronic heart failure is a serious problem with high mortality,high treatment cost and poor
quality of life, which threatens the public health. In order to promote the patient rehabilitation,improve the
quality of life,effectively reduce medical capital and improve the efficiency of medical services, various coun-
tries have actively researched and explored the management model of chronic heart failure. The case manage-
ment as an innovative and effective management mode is advocated. However, the case management model in
our country is still not perfect. The case management mode meets new opportunities and challenges with the
popularity of the internet healthcare, wearable devices and the rapid development of internet healthcare. The
case management mode of chronic heart failure based on internet healthcare provides the individualized medical
services for chronic heart failure patients under the joint management of multidisciplinary medical staffs
through various forms of network communication platforms,express delivery of drugs,family rehabilitation,
etc. This review explores the study advances in case management mode for chronic heart failure patients and
innovations in case management mode in the background of internet healthcare.
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