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Fig. 1 Optimization Strategies for Full-cycle Health Management of Cancer (Note: This image is drawn by Figdraw)
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Current Status and Optimization Strategies for Full-cycle Management of Cancer Treatment

Feifei Guo Jiuwei Cui”

Cancer Center , The First Hospital of Jilin University, Changchun 130021, China

Abstract Malignant tumors represent one of the significant public health issues worldwide. Currently, the
incidence and mortality rates of cancer continue to rise annually, posing a severe threat to human health.
Under the strategic backdrop of “Healthy China 2030”, constructing a tumor health management model
tailored to China’s national conditions has become an urgent priority. This review focuses on the new model
of tumor full-cycle management, integrating continuously evolving cancer treatment methods to deeply
analyze the current challenges and opportunities. It systematically explores the status, existing issues, and
optimization strategies for full cycle management of cancer treatment, aiming to provide theoretical

foundations and practical guidance for improving the tumor health management system.
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