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[ Abstract]

applied to various extents in both domestic and abroad clinical practice. In this paper, we summarized the main content, development

The trajectory theory is one of the well-developed theories in the field of chronic disease management, and it has been

and implementation of the trajectory theory for chronic disease management. In combination with its current development trend, the

theory should be further integrated with the culture and reality in China, and applied in the program development of information technology

so as to provide new ideas for the development of chronic disease management in the future.
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Figure 1 Theoretical concept diagram of CITF
7. relationship suggested but direction not specified; +: positive
relationship specified; —: asymmetrical relationship; < : symmetrical
relationship; CITF; chronic illness trajectory framework; NC: nursing
care; CM: conditions influencing management; TP : trajectory
projection; TPh: trajectory phasing; TS: trajectory scheme;
TM: trajectory management; T trajectory; Rl: reciprocal

impact; TSp: trajectory sub-phasing.
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Table 1

Trajectory phrasing of trajectory theory of chronic illness management

Trajectory phasing Definition

Management goal

Before diagnosis

Diagnosis

Stable phase

Unstable phase

Acute phase

Crisis phase

Reversing phase

Worsening

Dying

Individuals with genetic susceptibility factors or certain lifestyles are at risk of develo-

ping chronic diseases

Present with obvious symptoms, including diagnostic tests and possible reactions as
the patient begins to recognize and respond to the diagnosis

Disease process and symptoms are under control; daily activities are managed within
the limitations of the disease; manage disease at home

Disease recurrence; inability to control symptoms; unable to go with daily activities;
treatment adjustments can be conducted at home

Unrelieved symptoms or disease complications requiring hospitalization or rest to control ;
biographical needs or daily living are restricted

Life threatening and in need of urgent treatment or care; daily activities are suspended
until the crisis has passed

Gradually recover from crisis; start physical rehabilitation, exercise, psychological
and social adaptation; adjust and resume biographical life

Characterized by rapid or gradual physical decline, increased disability, and unable
to control symptoms

The last days/weeks before death; patients have a gradual or rapid decline in physical
function with no any biographical needs or daily living

Prevent chronic diseases

Form appropriate trajectory projec-
tions and plans

Maintain stability of illness, daily
life and activities

Return the disease to stability

Drive the disease under control and
enable patients to regain their
daily lives and activities

Remove the threat to life
Start the movement and continue
trajectory projections and plans

Adapt to disability or change

Help the patient die peacefully
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