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[ Abstract] Objective To explore the feasibility and efficacy of digital therapeutics for self-management in Chinese adult hypertension
patients. Methods A retrospective analysis was carried out on hypertension patients who used digital therapeutics for self-management from
May 1 to December 31,2021. Subjects were divided into normal blood pressure group( SBP <130 mm Hg) , high-normal blood pressure group
(SBP 130 ~ 139 mm Hg) ,grade 1 hypertension group(SBP 140 ~ 159 mm Hg) , and grade 2 hypertension group (SBP 160 ~ 179 mm Hg)
according to the baseline SBP. A mixed model was used to analyze the effect of blood pressure management. Results A total of 1 131 subjects
were included in the cohort,and the final data were available for analysis in 514 subjects with a median age (inter-quartile range ,IQR) of 51
years(42 to 60 years) . There are 237 patients(46.1% ) in the normal blood pressure group,118 patients(23.0% ) in the high-normal blood
pressure group,96 patients(18.6% ) in the grade 1 hypertension group,and 63 patients(12.3% ) in the grade 2 hypertension group. The SBP
decrease (standard error of mean) of each group at week 26 was2.9(0.9),14.2(1.5),25.9(2.1) and 35.3 (3.2) mm Hg,respectively.
The blood pressure control rate in 159(30.9% ) subjects with baseline SBP > 140 mm Hg achieved 87.4% at 26 weeks. After adjusting for
age ,sex,body mass index, waist circumference, smoking, anxiety, hyperlipidemia, diabetes, coronary heart disease, stroke, atrial fibrillation,
chronic heart failure, chronic kidney disease, atherosclerotic cardiovascular disease risk, and whether to take antihypertensive drugs, higher
engagement of digital therapeutics was associated with a greater reduction in SBP( P <0.001).57 patients were observed to have abnormally

elevated blood pressure(SBP=160 mm Hg) during follow-up, and higher engagement was associated with fewer abnormally elevated blood

ESTE : 1IARHTE SR TH (2022YFS0356)
BIE1EE XYL, E-mail ;37322581 @ qq. com



O MBI R 2023 43 A% 44 #2553 W] Adv Cardiovasc Dis ,March 2023 ,Vol. 44 ,No. 3 <271 -

pressure( P <0.001 ). Conclusion Using digital therapeutics for self-management may help to improve the control rate of hypertension, and

can timely detect and intervene the abnormal elevated blood pressure.
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