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Abstract : With the acceleration of population aging in China, the prevalence of chronic diseases such as
hypertension and diabetes among the elderly has continued to rise, posing significant public health
challenges that affect the health quality of the elderly population and the allocation of primary
healthcare resources. Traditional chronic disease management models suffer from limitations such as
fragmentation, insufficient personalization, and weak evidence-based foundations, making it difficult to
meet the complex health needs of elderly patients in rural areas. Based on the principles of evidence—
based medicine, this paper systematically explores the application value of the Western medicine
general practice model in the comprehensive management of hypertension and diabetes among the
elderly in township health centers. The analysis is conducted from five dimensions: disease screening
and risk stratification, personalized treatment plan formulation, multidimensional health interventions,
long-term follow—up and dynamic adjustments, and optimal allocation of medical resources. The
effectiveness of this model is demonstrated through clinical practice cases from health centers.
Research indicates that the integration of evidence-based medicine into the Western medicine general
practice model can significantly improve blood pressure and blood glucose control rates among
elderly patients with chronic diseases in rural areas, reduce the incidence of complications, enhance
patients' quality of life, and simultaneously decrease medical expenses. This study provides practical
references for the improvement of chronic disease management systems for the elderly in rural China.
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