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Abstract: Objective To provide reference for the improvement of the functions of mobile phone application software(App) for chronic

disease management in China,and to provide suggestions for its follow —up research. Methods With the keywords of "chronic disease

" "mobile phone App” and "application program”,the related literature was

management” "hypertension management” "diabetes management
retrieved in the databases of CNKI, Wanfang, VIP, PubMed and other databases from 2013 to 2018. The similarities and differences of
the functional design of disease management Apps for various chronic diseases and the related problems at home and abroad were ana-
lyzed,and how to realize the daily and medication management of patients with chronic diseases by using this kind of App as a medi-
um was summarized. Results The functions of Apps for chronic disease management in different systems were different. Such App could
better realize the daily management of patients with chronic disease,but most of the management teams lacked pharmacists and the drug
use was lack of in—depth discussion. Conclusion Disease management App is helpful for the scientific management of chronic dis-
eases, but the basic functions of drug management need to be improved,pharmacists’ groups should be encouraged to participate active-
ly,and the related effect evaluation should be improved.
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