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Abstract: This paper reviews the concept, background. characteristics and application progress of ambient intelligence in chronic

disease management, and analyzes the opportunities and challenges including technology, privacy, security, fairness, etc. ,
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vide reference for the application and development of ambient intelligence in chronic disease management in China.
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Abstract: In this review paper we described in short the origin and concept of implementation science, the common frameworks and
methods for using implementation science in chronic disease health care; and suggested how to implement and study implementa-

tion science frameworks in chronic disease health care, aiming to provide a reference for advancing the practice and research on im-

plementation science in chronic disease health care.
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