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Abstract:  Objective To investigate the application of community family doctor service intervention in chronic disease manage-
ment in Guangzhou City. Methods  Eighty—eight patients with chronic diseases were selected from the clinic of a community
health service center in Guangzhou City from October, 2014 to September, 2015. All the patients were divided into the observation
group and the control group (each n=44) according to the toss method, and the health intervention was conducted through family
doctor services. We analyzed the biochemical indexes and the changes of quality of life before and after receiving one year of family
doctor services in patients of the two groups, and observed the control rates of blood pressure and blood sugar in the two groups.
Results After the intervention, triglyceride (TG) , total cholesterol (TC), low—density lipoprotein cholesterol ( LDL—-C) of the
observation group were all significantly lower than those of the control group ((1.75+£0.21) mmol/L vs. (2.19+0.18) mmol/L,
(4.18+£0.76) mmol/L vs. (5.06+0.98) mmol/L, (2.36+0.18) mmol/L vs. (3.87£0.39) mmol/L) , while the high—density lipo-
protein cholesterol (HDL-C) of the observation group was significantly higher than that of the control group ( (1.87+0.46) mmol/
L ws. (1.53+£0.31) mmol/L) , with statistically significant differences (all P<0.05). The control rates of blood pressure and blood
sugar were significantly higher in the observation group than in the control group (90.91% wvs. 70.45% , 88.64% vs. 65.91%) ,
showing statistically significant differences (both P<0.05). Before the intervention, no statistically significant difference was found
in the quality of life score between the two groups (P>0.05). After the intervention, the quality of life scores of the two groups
were both significantly higher than those of before the intervention (both P<0.05). The quality of life scores in the social relation-
ship, psychological, physiological and environmental domains in the observation group were significantly higher than those in the
control group (all P<0.05). Conclusions Implementing family doctor services can provide considerate and better health serv-
ices for chronic disease patients in the community, improve the patients’ unhealthy living habits and increase the clinical curative
effect and quality of life of patients.
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