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[ Abstract] To study and establish a set technology systems of sampling, investigation,
quality control, and data analysis of complex sampling for chronic diseases and risk factor
surveillance in China based on the requirements of the WHO and China's national conditions, and
provide evidence for the policy making and prevention and control evaluation of chronic diseases
and technical support for the research of chronic diseases. Through the study of complex sampling
technique, adjustment of surveillance points and evaluation of their representatives, a national and
provincial representative surveillance system and a complex weighted data analysis were
established. According to the relevant plans, actions, and policies in China and other countries, the
surveillance content and index system were studied and constructed, which was in line with China's
national conditions, "1 + X" steps surveillance, covering the content of questionnaire , physical
measurement, and laboratory testing. Based on modern information technology, a three-level
platform of information collection and a multi-center laboratory quality control technology system
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were established, including sampling, information collection, biological sample management, quality
control, and result display. Relying on the above research techniques, a national epidemiological
investigation was conducted in China, which covered cerebrovascular disease, mental disorders,

digestive system disease, and diabetes complications, to obtain the national representative data. This
study reflected the innovation of "combination of medicine and prevention" and multi department
cooperation in the fields of clinical medicine and public health and provided some big data for the
health policy making and the evaluation of the effects of chronic disease prevention and control.
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