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Example analysis of the intelligent remote management mode of hypertension
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Abstract Objective: To explore the practical effect of intelligent remote hypertension management mode in
the management of hypertension patients. Methods: The subjects were hypertension patients who were treated in
the First Affiliated Hospital of Anhui Medical University from February 2022 to November 2023. They were di-
vided into control group and experimental group. The control group adopted the general blood pressure manage-
ment mode, and the experimental group adopted the intelligent remote hypertension management mode, and each
was managed for 3 months. Evaluation items included blood pressure, blood glucose, lipids. uric acid, creatinine,
body mass index(BMID) , medication adherence, brachial-ankle pulse wave velocity(baPWV) and flow mediated di-
lation(FMD). Results: Compared with before management. systolic blood pressure decreased, diastolic blood
pressure decreased, FMD increased and baPWYV decreased in both groups after management (P <Z0.05). Com-
pared with the control group, systolic blood pressure, diastolic blood pressure, total cholesterol, uric acid, LDL-

C, blood glucose, baPWV were decreased, FMD and medication adherence were increased in the experimental
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group after management(P<C0. 05). Conclusion: Intelligent remote hypertension management model can effective-

ly improve the effect of blood pressure control, improve patients’ medication compliance, and improve the indexes

of baPWV and FMD in hypertensive patients.

Key words hypertension; remote management; pulse wave velocity; vascular endothelial function
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Table 2 Blood pressure, metabolism, vascular function and medication compliance before and after management
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