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[Abstract] Population-based lifetime health services rely on health management practice.
Collection, management and analysis of big data are highly suitable for the huge population base in
China. Nowadays, more and more research focus on the methods, security and ethnicity of health
management and big data, and a plenty of instructive results have been made, which could be used to
guide the future practice and development. Yichang mode has set a precedent for construction and use

of big data for health management.
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