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Challenge: Global aging .
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Humans are entering the centenarian era.

A major challenge facing the aging societire high incidence of chronic diseases.
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. The dynamic growth of the proportion of the elderly populatian |

people and the increase of the number of old people.
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Criteria-foramagingisociety

The population over 60 years of age
accounts for 10% of the total ii
population the population over 65

years of age accounts for 7% of the
total population ||
A deeply aging societythe proportion
of the elderly aged 65 and above in

the total population reaches 14% |

" in the total population due to the decrease of the number of youing A superaging societyreaches 20% I
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Figure 1: World population aged 65 and over as a percentage of total population (%) Figure 2: Proportion of population by continent in 2022 (%)

The world has entered the aging stage. The share of the Looking at the age distribution of the population by
global population aged 65 years or older increased from continent, Europe is the oldest. Overall, Europe and Nort
7.86% in 1960 to 9.62% in 2021an average annual America are more aging, with the proportion of people over 60
increase of 0.196 percentage points. y years old reaching 26.3% and 23.7%, respectively.
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I Ten threats to global health in 2019 AR T REn
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RT.

Air pollution and climate change

B

Ebola and other higthreat pathogens

v

Weak primary health care

02 >
Chronic noncommunicable diseases

n
Global influenza pandemic

Fragile and vulnerable settings

Antimicrobial resistance

Vaccine hesitancy

Dengue Fever

HIV
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Chronic disease refers to the long -term accumulation of non -infectious diseases

According to a study published in the Lancet Global Health, if the United Nations Sustainable
Development Goal (SDG) is achieved - reducing premature mortality from chronic noncommunicable

diseasedy onethird by 2030- the global averagelife expectancyof peopleaged30to 70will be increased
by 0.8 years At the same time, achieving a onethird reduction in the four major chronic non-
communicablediseasesvould add 0.64 yearsto life expectancy

@ @ U Cardiovascular and cerebrovascular diseases

U Metabolic disease

U Chronic malignant disease

@., , U Chronic respiratory disease

Chronic diseases have never been given less attention than their seriousness
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According to the Global Burden of Metabolic
Diseases 2000019 Report, the prevalence of type 2
diabetes (T2DM) increased by more than 1.5% per year
over a 26year period, the prevalence of hypertension == |
(HTN) increased by 0.2% per year, and the prevalence c | s
nonalcoholic fatty liver disease (NAFLD) increased by
0.83% per year. In addition, obesity and hyperlipidemia

. "~ gut z Total deaths: 168,969

(HLD) have created a huge health burden worldwide. . G | i roono.

3 Q NAFLD 0-52%
@

. @ Total deaths: 1.4 million

ASDR: 18.49 per 100,000

@ Annual change in ASDR:
SNS sctivatlo T2D0M 0.08%

Total deaths: 1.1 million

%"-‘.”’9 ASDR: 15.16 per 100,000

Global Burden of Metabolic Diseases

Total deaths: 5.0 million
g ASDR: 62.59 per 100,000

B Annual change in ASDR:
o3 -0-:01%
Obesity
Total deaths: 4.3 million

ASDR: 56.51 per 100,000
Annual change in ASDR:

< -1-54%
Hyperlipidemia

Annual change in ASDR:
Oxidative Stress Sti m | ; ypertensl 529,
& Inflammation -0-52%
Free fatty scids: TG: Tighycerides Sym ipathetic Nervous System; RAAS: Renin- Angiotensin Aldosterone System, NAFLD: Non-Alcoholic Fatty Liver Disease; T2DM: Type 2 Diabetes Mellitus; ASDR: Age-
ok den Annual change rates are from 2000 to 2019

Figure 3 Overview of epidemiological investigation of metabolic diseases

8




. 1 . . ﬁ r} -ﬂ] AFORE ri“J?i ;
I Chlnas aglng pOpU|atIOn GCDAI: Gmmmmderf@lo@lb’dﬂl

& 2022 Hi3 0

By the end of 2022, the number of elderly peoplp
aged 60 or above in China reached 2804 million,
accounting for 19.8 percent of the total population,
according to the Ministry of Civil Affairs communlque: p B%
Among them, the elderly population aged 65 and above)\

350, e OSHRVLLE = 80X RV L

30% p—

reached 209.78 million, accounting for 14.9 percent of I,Jjj 2w
thetotal population. 0
P ’—-..-"'-
It is expected that around 2025, the total numbefr of 10% ==
elderly people aged 60 and above will exceed 300 | . /"
million, accounting for more than 20%, entering the | M - _ ,-"
stage of moderate aging. Around 2035, the elderly 0% —

population aged 60 and above will exceed 400 miIIiorj,
accounting for more than 30% of the total population,§

entering the stage of severe aging. :
i Figure 4 Growth trend of China's elderly population
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Five trends of China's aging population

The degree of population aging continues to
increase, and the trend of aging is obvious.

The speed of population aging has accelerated
significantly.

The gap between urban and rural population aging

RRALRRE A B is expanding rapidly.

725 7%

F %23, 4%
/ . : . : :
2 5.1223. 2% Reglongl differences in population aging are
\ | Increasing.
(0] 30%
B
>60% A o b fi I g : : :
- . , The degree of population aging deviates from the
Figure 5 Map of population aging in China level of economic development to a certain extent.
. E cctv.com X & FoOwOK( e
BRAR: FEALEADEEARKBEFLHEESL) B 2021 4 \ & 10
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According to the "China National Health and Nutrition Big Data - .
Report", 70% of Chinesepeopleare at risk of dying from overwork,
I | = |
76% of white-collar workersarein sub-health,20% of Chinesepeople 'E'Eﬁ
suffer from chronic diseasesandthe mortality rate of chronicdiseases |
accountgor 86.6%. - ERRLAR )
° | 86-60/0

Accordingto statistics,Chinanow hasmorethan 100 million people | N
- EEFER

with dyslipidemia, more than 300 million peoplewith hypertension, | RIS, B R LER

morethan100 million peoplewith diabetes200 million peoplewho are I +79.4%

overweightor obeseandmorethan 100 million peoplewith fatty liver.

' ElEat 5 == BE, & G
On average pne persondevelopscancerevery 10 secondspne person | (_ meEmzw: e, 6. B8, 806, AEES )
develops diabetes every 30 seconds, and one person dies of

cardiovasculaandcerebrovasculadiseasesvery30 seconds o - RIE N 25.2% :
- -www [ 9.7% i

Diseasedend to be younger 22% of middle-aged peopledied of | |
yOung i Jetbeop o -termEnms [l 9-9% |

cardiovasculaand cerebrovasculadiseasesand 70% of adultswere at
risk of deathfrom overwork
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High time cost

A New drug research and development usually takes several years or even more than ten years, and |i

hugely expensive, requiring strong research and development strength and huge capital investment
while being restricted and supervised by many laws and regulations.

Process uncertainty

A The uncertainty process of drug development includes the determination of drug targets, compound
screening, clinical trial phase and postrketing regulation. These uncertainties can lead to
research and development failures or poor product promotion.

Clinical trial limitation

A Clinical trials require patient consent, and some patients may be reluctant to participate in clinical
trials, or they may be difficult to carry out because of the difficulty of the disease or the high
mortality rate.

A There are many heterogeneous diseases.
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The development direction of medicine is the organic combination of

group medicine and individual medicine
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I WHO definition of health AL

Health and disease are the result of the interaction of biological,
psychological and social factors. It has had a wide impact in the field of
medicine and health, promoting the transformation of a purely biomedical

model to a bigpsychaesocial medical model.

*

1977
Gradual .
deepening
1948 1989

Health is a state of complete physical Health includes physical health, mental health, social

mental and social adaptation, not merely adjustment and moral health. The modern concept of h

the absence of disease and infirmity. takes into account not only the natural attributes of hun

beings, but also the social attributes of human beings, :

gets rid of the onsided understanding of health.

E M N X €E K Y XT na NIt " MK 14
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Ordinary people Healthy people

_.___Humanfunctionis normal -~ e
T LarA Lo Y I . . . |
! Y At r ! ! H th H G !
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Human mental activity is normal ) H,
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© Population Medicine, founded by Academician Wang i
\ \ + Chen's team, is based on the differences in health and .
) \ . disease characteristics of different groups, the application c
. multidisciplinary technology and methods, the study of !
relevant factors affecting population health, the preventlon
' and treatment of diseases in a certain group, so as to
Population Medicine . maximize the health benefits of the group or the whole

Individual medicine :
. human life. Optimize the cost and resource allocation of !

Taking the individual as the - . :
unit t?le diagnosis and It is oriented from the _.'lg.'e:.'ail.'tpfic.':ja?ri'?jfj.'Z.'Z.':.':.':.'Z.'Z.'Z.'I.'I.'Z.'Z.'Z.'Z.'I.'I.'Z.'Z.'Z.'Z.'I.'I.'Z.'Z.'Z.'Z.'I.'I
! : perspective of groups . Cluster medicine is an interdisciplinary discipline integrating
treatment are carried out to ; : ’
compatible with natural : . basic medicine, clinical medicine, preventive medicine and

achieve the purpose of

el el e (e sciences, social sciences and: rehabilitation medicine, integrating the research object,

evaluation and diagnosis of humanities,_and_se_eks the ! ' research content and research direction of the four d|SC|p5I|n
the individual are health and life dignity of . We not only pay attention to the occurrence mechanism ant
emphasized. human beings or populations.; diagnosis and treatment of individual diseases, but also pa3

- attention to the prevention and health maintenance of grour
! ' diseases, and advocate the cooperation of the whole socijet

2 e e . BE2ZLE nx g m
FRILZRREZR: HEFARAOTE, CAFHMEL, and multiple departments to maximize the health beneflts 0

— M F R, A—AEL, LE—MITH,

Medical requirements for health have changed from individuals to groups, such as the slogan "Health for
all, all for health" put forward by the WHO.
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GaDOl
5 The core concept of active health is to focus on the goal of @ FEARSHARRARDR
. transforming from the focus on medical treatment to the focus l
. on people's health as proposed in the Outline of the Healthy fREReRETE) (2019—2030%F)
. China 2030 Plan, and use physical, psychological and other nON @ s¥ARKEESRARMS
drug means to exert controllable stimulation on the human body, .
. stimulate and improve the setpair and selbrganization 5 ( "REEPE2030" MLIRE)
. ability of the human body, so as to achieve a new path of Iow
. cost and sustainable health protection. Construct a new | O e H e €
. paradigm of human health medicine and open up the "second 07 D FRIIRL RS
" field" of health security. , e |
e e e st e e ek ek e ke ek ks e ket e s e ke s s k kit ks e d 4 “fi e [E2030" HRIEY 4o,
b
Characteristics of Characteristics of M e
self-management broad participation L
i1 E S )
W= s Hbr
Characteristics of Characteristics of -
early prevention active intervention ~— T ——.

SHE G AR TN
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! Everyone is the first person responsible for their own healthand takes the initiative to carry out
i functional maintenance, risk factor control and health behavior intervention in the life process, sq as to
achleve individual active health and promote the health of the whole people. |

Chronic noncommunicable
Agingproblem diseases

Prevention and control of The unequal distribution of medical

infectious diseases resources

Through health By taking the initiative to By strengthening disease ~ Optimize the allocation
management and carry out functional prevention and control, and use of medical
intervention for the maintenance, risk factor  the occurrence and spread  resources and improve the
elderly, the medical and control, behavioral of infectious diseases can utilization efficiency of
social pressure brought bintervention and health be effectively reduced. medical resources
aging can be alleviated. services in the course of

life.

19
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Solution: Chinese integrated innovation

Af R KEYyr@BINhf Ol HOeH' wiBia I y
China is faced with the reality of a large population, but it has a traditional

Chinese medicine system that has been passed down for thousands of years.
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Figure 6 Changes of China's population pyramid
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Figure 7 Volume of consultations in medical and health institutions nation

From 1963, the age of®years old is the base, showing the shape of Brom January to September 2023, the total num
triangle, by 2020, 40 years old to 60 years old has become very stroagyisits to medical and health institutions in Chir

60-70 years old is also growing rapidly, aging has begun to show.

E 1N a

reached 5.11 billion.

21
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................................................................

‘ N The mismatch between the inverted triangle of natural g \".
i resources and the positive triangle of medical demand
Population distribution e _ _
p %ﬁﬁﬁ@]:%ggﬁfﬁgiﬁﬁ:ﬁ E‘JZ:EEE: Medical Service System
and personnel training

is uneven and mobility
s increasing |
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I Traditional Chinese medicine system i S e Bl e
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The people's muHiiered and diversified health needs are growing rapidly. They not only need to see and treat diseases well
but also want to avoid and reduce the number of diseases. The unique advantages and important role of tchatiagenare
indispensable. Giving full play to the advantages of traditional Chinese medicine and integrating the concept of csesdisea
the whole process of health promotion, the prevention and treatment of major diseases, and the diagnosis and treaia®s)t of dis
we will be able to better protect people's health in aroalhd and full cycle.

E. 23
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Active health model

Adhere to the governmeted, fully mobilize the
enthusiasm of the whole society, emphasize that
individuals are the "first responsible person" for el ittt il ittt
ealth, with the support of new technologies such as

health, with th f hnologi h . Emphasize social participatioencourage and support the
Informatics and Biological omics, promote a healthy Uniqueness 5 cooperation and linkage of individuals, families, |
lifestyle, effectively monitor and intervene in health d oth .
risk factors, and promote a new model of health Commumtlesgovemments’ anOt er aspects ______________
management for the health of the whole people. <« .~

Combining traditional medicineCombining traditional Chlnese

A : medicine theory and method.

L Integrated health managememin integrated approach to health

i management that focuses on the multiple factors that affect heali@h.

_________________________________________________________________________________________

Emphasis on preventionpay attention to early intervention and health
. management to prevent the occurrence and development of diseases.

____________________________________________________________________________________________

_____________________________________________________________________________________________________

iPeopIecentered.the ri mary goal I S to impirove p e
' I s heal't

P
raccount peop h needs and I nter e

_____________________________________________________________________________________________________




I Practice - Integrated medical service F

rln 2016 theresearclhreport"Deepeningthe Reformand Constructionof China'smedicaland Health System-

Value-BasedQuality ServiceDelivery System"proposedo build a peopleorientedintegratedservice(PCIC).

International experienceshows that the integrated medical and health service systemcannot be achieved
overnightand needslong-term efforts due to the influence of many factorssuchas residentsmedical habits,
resourceallocation,and medicalinsurancepayment The main forms of China'sintegratedmedicalandhealth
servicesystemincludeurbar medica groups county medica communities specialt) alliance:andtelemedicin 2
collaboration The core purpose of the integrated medical and health service systemis to promote the

formation of cooperation and interest mechanismbetweenhospitals and grassroots medical and health

institutions through institutional reform, and improve the servicecapabilities of both sides

@000
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I Practice - Integrated medical service e

Key points for a future integrated healthcare delivery system

The first is information continuity, that is, the continuous provision of
medical information services.

The second is relationship continuity, which requires ‘ggality
relationships that are consistent between providers and patients.

The third is management continuity, that is, the need to provide
timely, coordinated and integrated services.

1 E 6 : &€. Moo ‘e 0 T [J]. A , 2023, 40 (07):5 -8.
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In March 2015, The General Office of the State Council issued the Outline of the National Medical and Health Service Syste

Planning (20152020), which officially clarified the concept of "combining medical and nursing care", and put forward
requirements for promoting the cooperation between medical institutions and elderly care institutions and developing

community health and elderly care services in a special space.
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Innovative Practice - Active health promotion integration practice (m» ‘. i mmdgrf@ro@albbaimhie
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Medicinal diet, as a special form of diet combining medicine and food, plays the function of food maintenance and ypod thera
which contains rich ideas of traditional Chinese medicine. The application of medicinal diet should be based on the health
concept of traditional Chinese medicine and give full play to the advantages of traditional Chinese medicine food.

[ 202X [C].. . :X ke ,2022:273-286.
30
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Summary: Future outlook
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The contribution of Chinesstyle active health strategies to the aging era is undoubtedly

huge. It can provide important reference and inspiration for other countries and regions.
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Contribution of Chinese style active health strategy and innovative practice A\ S BRI 615 g EREE iR
of integrating medical care GCUDOI: GoxeraanderfebGidtaliHe

The primary goal is to improve the national health level,
reduce the incidence of disease and mortality, and improve the
life span and quality of health of the people through
prevention, treatment and rehabilitation.

Improve the supply of human resources and the quality of labor
force, and promote the accumulation of human capital and scientific
and technological innovation; We will reduce the burden of medical
expenses, increase people's spending power, stimulate social
consumption potential, and promote economic development.

Optimize the allocation
of medical resources

We will promote the reform of the medical and health care
system, adjust the layout and allocation of medical
resources, improve the quality and efficiency of medical
services, and solve problems such as the difficulty and high
cost of seeing a doctor

Boost economic development

Promote the health of the nation

It emphasizes the concept of peepéntered development
and gives strategic priority to ensuring people's health.
Achieving historic leaps in the development of health care is
of great significance to building a healthy China and
realizing the great rejuvenation of the Chinese nation.




Future development direction and strategy A R AR R AHES s SRR 7 2
adjustment suggestions GUDOI: GoxeraanderfobGidhal e

To adapt to the trend of globalization and Attach importance to the application of digital
strengthen international cooperation and intelligence technology, and build a smart health
coordinated actions system and digital intelligence health service model

v— v—
0-0:0-0~
” A A

To meet the challenges of aging and chronic Strengthen global health security, prevent
diseases, and promote the development and the transnational spread of infectious

innovative research of the health industry diseases and respond to public health crises
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Promote innovation and
promote the advancement

and application of global

While actively health technologies
participating in

international medical

Strengthen international Improve the coordination .
: : _ and health cooperation,
cooperation, especially mechanism of global .
" - we will promote
on traditional medicine, health governance, o
_ s cooperation in the

and promote the improve the efficiency of .

. : health care industry
building of a community governance, and pay
with a shared future for attention to the needs and
human health capacity improvement of

developing countries
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- Promoting TCM to the world -
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i, ZERGTEHEREESMEAMEIEH R, TWAE (X)) AHRE:
gupmessyanestRs V RER (BETFTEAZRERALE “—HF—%” KEMAR] (2021-20254F) ) , FBf
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V PR T EH S G AN K FERAEERG I EIRASE,

In the future, Chinese medicine will further go global, serve the world, and help

build a community of human health!
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Welcome tojoin the Blue Book EditorialBoard !
Welcome to cooperate tsupport the English versionpublished!
Email houst@vip.163.com
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