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The impact of digital therapy on the health literacy and cardiovascular outcomes of hypertensive patients
Jia Jun

( Taihe Hospital Wudangshan Campus, Danjiangkou, Hubei 442714 )

[Abstract] This study explores the intervention effect of digital therapy on the health literacy and cardiovascular outcomes of hypertensive

patients.Using a randomized controlled trial design, 240 hypertensive patients were enrolled and divided into a digital therapy
group (n=120) and a control group (n=120) .The digital therapy group received real-time blood pressure monitoring,

personalized health guidance, and behavioral intervention through smart wristbands and apps, while the control group received
routine health education. The results showed that after 6 months of intervention, the health literacy score (28.6+3.2 vs23.5+
2.8, P<0.01) and blood pressure control compliance rate ( 75.0% vs 58.3%, P=0.003 ) of the digital therapy group were
significantly better than those of the control group.The incidence of cardiovascular events in the digital therapy group was
6.7%, significantly lower than the control group's 15.8% ( P=0.024 ) .Digital therapy can effectively enhance patients' health

literacy, improve cardiovascular outcomes, and provide a new path for grassroots hypertension management.
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