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Digital platforms and digital therapeutics for the management of hypertension
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Summary Hypertension is a major public health problem. The current prevalence of hypertension in adult
Chinese is 27. 9%. Although in the past 30 years, the treatment and control of hypertension in China improved
substantially, but remained at low level, with an awareness rate of 46. 9% in patients with hypertension and a con-
trol rate of 37. 6% in treated hypertensive patients. Digital platforms might help for the management of hyperten-
sion in the standardization of all procedures and in the use of information technology and artificial intelligence. Dig-
ital therapeutics, on the other hand, may help in the implementation of the current pharmacological and non-phar-
macological antihypertensive therapies. Both digital techniques will probably improve control of hypertension even-
tually. However, there is still unmet need in the research and development of digital techniques, including clinical

validation for effectiveness. Nonetheless, these innovative techniques might play a role in the improvement of the
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chronic disease management for both coverage and effectiveness.
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Summary Cancer is one of the leading causes of death worldwide, and the evolution of anti-cancer drugs has
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significantly prolonged the life expectancy of cancer patients. Cardiovascular diseases have gradually replaced canc-
er as the leading cause of morbidity and mortality in cancer patients, Among these cancer patients. hypertension is
one of the most common cardiovascular diseases. Therefore, monitoring and managing blood pressure in cancer

patients is crucial to reducing the risk of cardiotoxicity caused by chemotherapy and the risk of cardiovascular dis-

eases.

In this review, we reviewed common antitumor drugs related to hypertension, including vascular endotheli-

al growth factor (VEGF) inhibitors, small molecule tyrosine kinase inhibitors, protease inhibitors, alkylating a-

gents, and immunosuppressants.

management advice of these antitumor drugs.

We also discussed epidemiology. underlying mechanisms, and corresponding

Finally, we discussed the blood pressure assessment and manage-

ment strategy for cancer patients using VEGF pathway inhibitors.
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