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[Abstract] In response to the increasing burden of chronic diseases, many countries have launched
the reform of the health system. Based on the Diagnoses Treatment Combination (DTC) and Healthy Kinzig-
tal Gesundes Kinzigtal (GK), this paper elaborates on the experience of chronic diseases management during
different populations in Germany and the Netherlands. Based on the scientific decision-making and system
integration, the DTC builds a multidisciplinary team to achieve individualized and continuous integrated
disease management. The GK model focuses on health promotion, extensively integrated social resources, to
achieve the goal of reducing the incidence of chronic diseases and controlling the cost. This provides a useful
reference for the building of Healthy China: integrating resources from the supply side and the demand
side, strengthening the integration of the health service system, promoting citizen engagement and improving
individual health literacy, so as to achieve universal health.
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many; The Netherlands

Fund program: Planning Project of Sichuan Federation of Social Science Associations (SC17B030);
Major Primary Health Care Center Program of Sichuan Education Department (SWFZ16-W-03); Project of
Nanchong Social Science Associations (NC2016A005)



- 1190 - AR B R HRAR A 2018 4E 12 J145 17 445 12 8] Chin J Med Edu Res, December 2018, Vol. 17, No. 12

SERAb SRRSO IR A, (i R4
] T I 107 T A A e B Pk K - 2012 4584
AFK 3 800 77 NFETS, HoriE it 40%J& T 70 % LA
L AT AR A 8], 77 9% 3535 6 4H (LABR
VA FF AT AR ) R ERRAE PR T AR 1 e
WP , 70%~80% 1) B= I 7 PR AR (A4 F 7 000
ACRRTE) FH T2 M & B

FEFPRRIE 12 M R T B E SR 4R
BrPEIRSS ARG BRI B ML 04 2 vl i T AR R
5L, T EUS M B E R BRI A s Tk
MRS IARES . M, 2 EE I RIRRITH AR DA
AR 55 S Z A1 BT | 45 3 B K I RS2 1 i
S5, FEMCDAELE o7 22 S ], A 28 I R 18 M
PG

1 EEST=ZMIEFERGR

1.1 fif>%

fp 22 A F R P, [ - AR 41 543 km?, AT
1700 J7, NV JE 55.9 Nkm?, 4F A2 [ Y AE P2
{H 45 691 J£IT (2014 4F) . AR 4w 81 2,65
BLLEANT 17.7%55 % VLR JLEIET R 4%0, 227
TAAET 3 3.4/10 J7 (2013 4F)1,

VERAG G 23 BT DR B il B2 [ 5K, o =2 () B2
I ORBS AR F8 l FEAS BRI ORI AR IR B2 7 ORISR D 72
IR AL, 2006 4ELAG , SEAR By PR B 5 A8 Ky
S P A AR , B 251 112 AEBEAIAE B4R 90 5 4%
R BT ORI 200 B S 3 5 b e B T R ) 2
X FEA BT RIS (AN TE , faf 2= 2 KRN 54 12 BT
P43 (statutory health insurance , SHI) i E Z¢H | ME—
52474 EE VT (general practitioner, GP) B 12 il 1Y
%Ko BHE AL A hkPE GP &2 B4 K 1412
B GP MRS &Rttty , RO A R S oP 45
B 22 AR RS A S AR RS R gk AR
fit BB AR S A I A B, 46 K 2RI T HLAY
J& TR ARE FIPENL
1.2 fEfE

7 ] (e RIS A ) A7 IO S T AR
35.7 71 km?, AT 8 184 J3, NI & 229 A /km?,
2014 4 NI E A7 BUE 41 313 200, AR
F i 80.6 % ,65 % LU I AT 20.6%;5 % LA L
FET=3 3.4%0, ZE 7= IABET 3 4/10 J7 (2011 4F)7,

FlEE R A A — A A S T R R Y
FIK, AT PR BT PR B, BT IRBS 1A & e

SHI FAN B 57 LR B A A4 SR 55 44 18 5 AR A AR
—EKFLUF B2 A SHI, HoA 35 AR 90%
PLE s RANBEYFOR I 55 A RO | = AL
FNGS B2 8% i A . T IRSS H S SE LR FITFASE.
MR ILR] & G FE T T2 A BEIR 55, #e T RE RS
oy R ORI, EERMET TSRS, 2 8Hh oP
At @R, T T bR A2 MO AEBEIGTT RS . B
FREE NI @ EALA 5 E 0 B AR AR AL
EOETAPLINS

AR At [ 58—, 1 el i o A\ 11 2 4 Ak
NSRRI, Sl T o SR AR, M
SN AT T DA AR R 55 A A% O B R

2 HERFRCENRTTHGTR

iy 22T 20 22 90 AT 20 G S HMER
WTELRHERITA GP Z (A5 E MR 55 HL 22, (H by
THEA G Z RAERISL, 2000 4TI , P B FRAE &
B2 BN H AN ER AT 32 3 B = 2540 A AE AL fY
248, ELF 2006 - HEOR K ECRE , DRES 2y R BT
5 TR MRS BEE R AIATT (et T RS BT 5
FEHIFK

i3 ﬁ 123 Hﬁ (é? ﬁ Eel % i H ( diagnoses treatment
combination, DTC ) & faf =% 5 Hip R B4R b X T & 1Y)
2 AUEEBRG — LIRS I H , IUH IR T 1996 447 22
T 3R FL B R R 27 R 2 P (MUMC) B — S RHUFI3T
L, A\ 2000 4R TT IR, 1B 45 BB O B2 97 IR 5560
(the bundled care package) & & Jy 412 T3 A= £ 4e Al
F5, T 2010 AFHE) T R AxfE L IHXHHLX A GPA
2 RRUBE PRI B8 E TEHL, B GP | PR 43 A 12 A= OB PR s
LR 2R A AR 25 2 B R IR 55 5 R
SN
21 AFREHEGY

A PTLIZ 5t MUMC JF & 1 W R BL3h 2
BRI A FE SR PR IR AR KR i e
PeBtERHET , SR E S S E MEIR T IT S
SE ST ARG , ™ Hs WLAE 75 TR AR ]
22 Jlgs RGBT

ALt 3 73 AT BA B3 A T < GP A AT BA 3 22 B )y
N, ATt BF S AR  HE X AR 1
W55 TR B OF th TRHP L AT e B
Be S FE X AR  BE 2 S ERHP L N IR
ST, (RIS A T R RE X R g, 23l el N
WA BERPT LR LA GP 1] B AR SS



FRAE B R 2018 4F 12 A% 17 455 12 ] Chin J Med Edu Res, December 2018, Vol. 17, No. 12

- 1191 -

A 51 A F 23, 0T 5 HAB R 55 A B AR e )
H1E.
2.3 JOORHTEN S SRR

FEREFLE A NS5 0 5 R ST S5 8 hRiE,
AR EA W E R B TAE, HAT GP AR, A
PIE R YIE S sk, LR LB 6P, IfR
HARPEPBRFE F  GP i 50 R E LU S
PSRRI AOHALLE B, X 24 R PR EE X
LR ERAHE T,
24 ImKREERS

TUE HENT T BT R E P 1 22 2E B N T
O RGN IR S5 PR L B4 T AR AL 5 237 XL
WS PRI 28 I e BRI B SCRY SR 3l B XU 4
BrRNAY TR ; % B B VR T e bRt A TR L
W PPk R A5

3 EBECEREFIRERTE

TEE RAE 1993 4Rl e 1 0o B A IS5 UME
FR B, -7 2000 4514 “ SHT SO R fh % 2 Fi2004
AERY“SHI AR ST LAsi Ak, 2002 4F, #1XF
P MEHE D T 2SR AR B 58 BB 45 B T4
(DMP), BB ORES 2wl NS AL py $ fh i 56 ks
AP B LA . DMP 90 R 5 iR At 2
AR RS TR RN TR H iR )
PIREYT R B 20 R 7 ] 32 B e A
il SN

iR 4 5% B R ( Healthy Kinzigtal Gesundes
Kinzigtal , GK ) f& 1 [ 75 55 5 B AR AR B X B — 255
PEEYF R, i X325 A R IT A F] (Gesundes
Kinzigtal ) 5 b 75 5 A= 4% (MQNK ) A2 &7 (a4 2
3] (OptiMedis AG)TE 2005 4E3L[A] ST, %4k I
T BT R B A E s A i X 8 s 0 B
AR REAR RS 2 . VR — DA PEIR ST H
GK 1Y FEZIR MG ATE IR SCRE . RS Rkt
& FERHENT

BOE, R RS L, GK R “ A By £ gt
ARG WA RO R T A AR S B4 T B
TH B T P B R 2 18 R 19 A
FRNATHEPEAR, B ks R B 7 R A () A
X REEARR 0021 L T ey e R RN, B 4 1 T A il 55
FEARAI A2 AR,

YR, 30 H LB T B A R o 2B
AR X N Ag BREBR 10572 1 55 R AH T TSR B 47

(8 DL R XTG4 RS T & T 2 20 M athi
I E | g O 5 U T g AR E
H B BN B O 4 2 46 B /R 3 H 4510, AR
ST PHERRE A AR I R A B s P LA R R, 4
BEEREE IR, QORI T Bl 5 2 ik
RS MEE . @R/l B TR T fRR
AP H A

T, B e W 2 Bt a5 5 e
B, SRRIELL, it KR E R AR FRE A
bhes BRI AR R 1R ZE A TR IR 55
4% AR LU I H o R R EE R

reJei , 2R BE ST I, 30 B 1A R 45 4R A4t
T PR BT 5 R AR 1, SR LR A B
il s T AL R R AR BB AS B 22 W) R 114
—BaY

4 FMH

DTC 1 GK 4 LA & A9 TR ik 55 2 A
PEATHEEE A B bR, LA DA RS A M EATFBE H
TEEAR NS AT B b XA X,

B5—  DTC &I THH IR IX — 5 PR e 111
P I s AR HE s ) R TR B B k2R
PEARSS 5 1 GK W& 55 i ABERI 27 A P B 7 i

I H A AR {a R S F S 1Y TR 5

AR E 0= M () — AT X 3], #HEL DTC 3
H A IR 55 4R A 5 (e GK 0 HSE B T
I SRR S

55—, DTC 3 H "h AR B AILA 1 Sk i 55 M8 3K 7
5 RS PRI R IR S5 A MAS IR TR A SRR R
RS AIUAE , TiAE GK o, DRI 28wl R P Aty 2 —
ARSI EA RSB IE R 26, 2R H—Le 2y
TEAT IR RS

8=, MIIHIR R A ,GK i H B Al 25 o
4f 1 DTC X anfaf # 4 B 7 R R AR R 55 B ik o
B2k, OCK W HZ 55 S Z AR &,
LSRR O T R AE AT O AR g B A G
AT TR S IR A LAY U A BN T 1.4 4
T H A 25 R A RORAR R ] R, 2013 4F
24 550 JTRROCM, @DTC Wi H P2 A T 4830 1) 7”0
BN 22 DAEWIR S5 KL (Zon Mw) FRH R
P2 P A BRI B AR, IR N B At
PR B fap 22 T 80%11) GP SHPEGHBHZH
T



- 1192 - AR B B R R 2 2018 4F 12 %5 17 4555 12 5] Chin J Med Edu Res, December 2018, Vol. 17, No. 12

=

5 BR

4T L e R A0 AT I — AR AR AR , R A
FEERS AL S B i (0 AR AL Tty R Bk AR, 2012 4738
[ J RABPERFE T2 B BFE T N B 86.6%1,
BLSL BRI () S B E  AE 2 3R1 T A4,
FER il e ml AP BORY 18RS B 2 T B IR 55 1%
S BEIRITE RS AFZN RS PR |
TG B RS B A B ) DA RS R
FIEPR RS IR S E R AR, T H AT E 4K
ZHUIX BT RGN AT R IR Z A R T R
PEE AL DU BBl 2 B AT BA IR 55 328 26 1L
il BEAR AT o R B BEAS T AR IR 55
A o GK I DTC 31 H (4 il Dy 52 8, 3 L ()02 19 B
BT H IS5,

55—, IALZR RN TG SR W v & 07, 48 B 9E IR,
HeprRfe iR, GK I B4R, 72 1z sh it
FESRUR A N2 I IR, AR R PR I
SEATY, SEBAL X 4SSV 2 IR A

5 LURE AL XA AN R R G i B 5
KO PRUERGHELSLM MRS . DTC i H i i v 25
FHEEITHBA , e —Babnife , S0 T N RIS i iR
5 HA MEUEEE R TR BT R A
FEMUAGIVE R, ST AR bt BHA Uk . Bl
T i B | LOBE PRI 5 I A
T R R R TR R Y7 HLA O T e e o7 | ST
AT A28 249 i 55 520 HEAM A 4 2 A e 457 B
RS T —E 25,

5= A A DT P m AR R SR, 5]
15 a R W 0D A5 -5 B U 3 W ) S ) I 1
5 P RZMIC N ERE AR ;@ i A X gk
Wi, SE e ARHE R R IR T, Bl R4
FAt 250

SEDU, SEG FICER PUA R B L] | 7803 R
R R RESIM: . GK 100 B RE A R IR S5 $2 ity
F s 5 AR RRR DA S A, XA e T AR AR 45 I
e B 2 R FEEE 2 DTC 30 H RS 2
AT 5 BT AL TT AR FIAL, R4 i B2 7 2R FH A
ERWAER . CT it — IR SEA BT LRI S A
J7 ACE s B L) R T 3R EDR 4 A T A
53858 R FE 10 2 T BE RS AT 7 2, R il B2y 9 AR
EE B AEH

BLSCE A AR 1Y 224 B bR, g rh ],

AR S R SR, B R At e 2 5
SER RIS T MG BE BRI BE , TF R AR TR if
7 M SEREIE U — R ZR S IR SS 4R AR
fiE

ELE

EERMAN % LTI B VORI BT 163 T4k
VORHRSTL, 16 0T

B 3k

[1] HEADEHAN. 2014 FERIRAAL YL IVRIER]. B A
. AT, 2014,

WHO. Global status report of noncommunicable disease [R]. Gen-
eva: WHO, 2014.

[2] Gallinat A. The chronic disease challenge [J/OL]. (2015-11-27)
[2017-02-26]. http://www.paneuropeannetworks.com/health/analysis-
the-chronic-disease-challenge.

[3] World Health Organization. Global strategy on people-centred and
integrated health services [R]. Geneva: WHO, 2015.

[4] Nolte E, Knai C, Hofmarcher M, et al. Overcoming fragmentation
in health care: chronic care in Austria, Germany and The Nether-
lands [J]. Health Econ Policy Law, 2012, 7(1): 125-146. DOI:
10.1017/S1744133111000338.

[5] Schifer W, Kroneman M, Boerma W, et al. The Netherlands: health
system review [J]. Health Syst Transit, 2010, 12(1): 1-228.

[6] The Word Bank. German data [DB/OL]. (2017-02-26) [2018-02-
01]. http://data.worldbank.org/country/germany?view=chart.

[7] Busse R, Bliimel M. Germany: health system review [J]. Health
Syst Transit, 2014, 16(2): 1-296.

[8] Klein-Lankhorst E, Spreeuwenberg C. The Netherlands [R]/ Eu-
ropean Observatory on Health Systems and Policies, Managing
Chronic Conditions-Experience in Eight Countries. Copenhagen:
WHO, 2008: 97-114.

[9] Arianne M, Elissen J, Inge GP, et al. the Netherlands [R]// Euro-
pean observatory on health systems and policies, Assessing chronic
disease management in European health system. Copenhagen:
WHO, 2015: 101-105.

[10] Siering U. Germany [R]/ Nolte E, Knai C, McKee M. Managing
Chronic Conditions: Experience in Eight Countries. Copenhagen:
European Observatory on Health Systems and Policies, 2008: 75-
96. http//www.eurowhoint/__data/assets/pdf_{ile/0008/98414/E92058.
pdf.

[11] Erler A, Fullerton B, Nolte E. Assessing chronic disease manage-
ment in European health systems-country report: Germany [R]//
European observatory on health systems and policies. Copenhagen:
WHO, 2015: 55-67.

[12] Hildebrandt H, Hermann C, Knittel R, et al. Gesundes Kinzigtal
Integrated Care: improving population health by a shared health
gain approach and a shared savings contract [J]. Int J Integr Care,
2010, 10: e046.

[13] Berwick DM, Nolan TW, Whittington J. The triple aim: care,
health, and cost [J]. Health Aff, 2008, 27(3): 759-769. DOI: 10.1377/



