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[Abstract] Precision medicine is a new strategy for disease prevention and treatment by
taking into account differences in genetics, environment and lifestyles among individuals and making
precise diseases classification and diagnosis, which can provide patients with personalized, targeted
prevention and treatment. Large-scale population cohort studies are fundamental for precision
medicine research, and could produce best evidence for precision medicine practices. Current
criticisms on precision medicine mainly focus on the very small proportion of benefited patients, the
neglect of social determinants for health, and the possible waste of limited medical resources. In spite
of this, precision medicine is still a most hopeful research area, and would become a health care
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practice model in the future.
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