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[ Abstract ] Objective To investigate the application and effectiveness of health management network platform
in the health management of discharged stroke patients with hypertension. Methods The data of 818 acute stroke patients
with hypertension treated in Neurovascular Center of our hospital from Oct. 2018 to Dec. 2020 were collected. The patients
were assigned to control group or observation group. The patients in the control group received routine health management:
the health risks were assessed and individualized health profiles were established during hospitalization, routine discharge
instructions were given at discharge, and tailored lectures on stroke and outpatient follow-up were conducted 1, 3, 6 and 12
months after discharge. The patients in the observation group received individualized health management intervention for
12 months using the health management network platform together with the routine health management. The medication
adherence, blood pressure management, life style and rehabilitation exercise were compared between the 2 groups within 12
months after discharge. Results A total of 512 stroke patients with hypertension met the inclusion and exclusion criteria,
of which 488 patients completed the follow-up, including 183 patients in the control group and 305 in the observation group.
There were no significant differences in gender, age or stroke risk factors between the 2 groups (all >0.05). Compared with

the control group, the management of blood pressure within 12 months after discharge was not improved in the observation
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group (P=0.135), but the medication adherence, life style and rehabilitation exercise were significantly improved (all P<<0.01).

Conclusion As a new supporting care platform for stroke patients, health management network platform can effectively

improve the quality of health management of stroke patients with hypertension after discharge.
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Tab 1 Comparison of baseline characteristics of stroke patients between 2 groups

Characteristic Control group N=183 Observation group N=305 Statistic P value
Gender, n (%)
Male 133 (72.7) 226 (74.1) 2=0.118 0.751
Female 50 (27.3) 79 (25.9)
Agelyear, xts 70.2+11.5 71.0%10.1 t=0.702 0.498
Risk factor, 1 (%)
High salt consumption 98 (53.6) 174 (57.0) 7 =0.567 0.451
Diabetes mellitus 64 (35.0) 97 (31.8) £=0.520 0.487
Hyperlipidemia 36 (19.7) 61 (20.0) 2 =0.008 1.000
Lack of exercise 136 (74.3) 207 (67.9) 1 =2227 0.152
Drinking 17 (9.3) 40 (13.1) £=1.622 0.245
Stroke history 13(7.1) 36 (11.8) 21 =2.796 0.119

Control group: The patients received routine health management; Observation group: The patients received individualized health

management intervention for 12 months using a health management mobile app and routine health management.
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Tab 2 Comparison of self-management scores of stroke patients 12 months after discharge between 2 groups

Item Control group n=183 Observation group n=305 Statistic P value
Medication adherence, x +s 42+13 45+1.1 t=2.788 0.006
Blood pressure management, x & 39+1.4 4.1%+1.5 t=1.497 0.135
Life style, x*£s 3.1%£1.7 3.7+1.8 1=3.728 <0.001
Rehabilitation exercise, M (Q,, O) 2(1,3) 3(2,4) Z=1.640 <<0.001

Control group: The patients received routine health management; Observation group: The patients received individualized health

management intervention for 12 months using a health management mobile app and routine health management. M (Q,, O,): Median

(lower quartile, upper quartile).
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