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High prevalence and low control rate of hypertension have brought a significant disease burden globally. In

order to improve the level of hypertension prevention and treatment, remote healthcare and digital medicine have been rapidly

developed and widely used worldwide. Currently, there are no relevant regulations in China for these technologies. In 2023,

the Italian Society of Arterial Hypertension issued a position statement to guide the development, validation, and clinical use

of remote medicine and digital healthcare. This article will interpret this position paper, focusing on the forms of application of

telemedicine and digital healthcare in managing hypertension and its related cardiovascular diseases, key research evidence,

existing advantages, as well as current opportunities and challenges. The aim is to guide general practitioners in China on how to

utilize these technologies in managing hypertension and related cardiovascular conditions.
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Table 1 Digital devices and technologies: requirement for validation and through clinical research and regulatory authorities
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