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[Abstract] Objective To explore the effect of life style management and chronic disease prevention and control method applied
to the high risk population of chronic diseases. From the perspective of social psychology biology diet and so on the group analysis
and evaluation of the health of the high risk people of chronic diseases are carried out to provide the basis for optimizing the health
management model of the community population. Objective to mobilize the compliance of patients and use effective resources of our
hospital to achieve maximum health effects. Methods 100 high risk groups of chronic diseases in a community from January 2019 to
December were selected as the research object and all patients were treated with 3 months of life style management intervention and
prevention and control measures. All patients with lifestyle improvement relevant indicators and so on. Results The life style score
of 100 patients with high risk of chronic diseases was( 87.95 +1.52) the number of people with insufficient or excessive improve—
ment in intake of fruits vegetables and meat was 78 physical activity was improved in 95 and smoking was improved in 89 cases. 97
patients with improvement in heavy drinking waist circumference( 81. 62 + 1.22) em systolic blood pressure( 111. 65 £9.52) mm
Hg diastolic blood pressure ( 80.52 + 1.52) mm Hg fasting blood glucose ( 4.21 + 0.31) mmol/L total cholesterol ( 2.01 =+
0. 25) mmol/L TG( 1.31 £0. 62) mmol/L. HDL-C( 2. 74 +0.21) mmol/L 42.00% lower risk of cardiovascular disease P <0.05
respectively. Conclusion Chronic diseases are mainly caused by the patients”own life diet and primary diseases. Therefore it is
very important to change the bad living habits and ways and to control the risk of behavior. Our hospital can effectively improve the
poor life of patients by giving them lifestyle management and chronic disease prevention and control. Habits and the rate at which the
disease progresses reduces the risk of cardiovascular disease and prolongs the patients life cycle. This nursing model has unique ad—
vantages and deserves to be popularized and applied in clinic.
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