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[ Abstract] Glaucoma is the world’s first irreversible blinding eye disease and the second leading cause of
blindness. Its onset is insidious and its course is long,and if not treated in time,it can eventually lead to blindness.
With the increasing population growth and aging,the number of patients with glaucoma is increasing year by year,and
the patients” requirements for quality of life are becoming higher and higher,not only to see but to see well,which is
a very difficult challenge for the blindness prevention of glaucoma. This paper analyzes the concept and connotation of
health management and chronic disease management, and expounds the current research status, problems and
challenges , and achievements of glaucoma health management at home and abroad. Combined with the 14th Five-Year
Plan (2021—2025) for National Eye Health and other relevant policies and regulations issued in China in recent
years, based on industry norms such as the Chinese Glaucoma Guidelines (2020) and various diagnostic and
treatment requirements, the development opportunities and solutions for building a glaucoma health management model
in accordance with China’s national conditions are explored to guide the work of preventing glaucoma blindness,
reducing the blindness rate of glaucoma and improving the level of eye health in China.
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