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[ Abstract’]

and mortality. There is an urgent need for a new chronic disease.management program to reduce the morbidity and mortality of

Cardiovascular disease has become the leading health killer in China with the increasing morbidity

cardiovascular-diseasé and, improve its cure rate.Therefore, holistic integrative medicine is just the key because it conforms
to the modern-bhio—psycho=social medical model , dntegrates. the advantages of modern multidisciplinary development and
comprehensively manages chronie) diseases in multi-faceted ways, especially for the management of cardiovascular disease.This
article reviews the current'situation of holistic integrative-medicine in cardiovascular disease management at home and abroad,

puts forward the integrated management of cardiovascular disease, and explores the feasible integrated management mode of

cardiovascular disease in China.
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