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ARTICLE INFO ABSTRACT
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chronic respiratory diseases, and cancer, traditional treatment education models are
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increasingly challenged by factors such as limited medical resources, patient non-compliance,

Accepted: 15 Jan 2025 and the need for continuous health monitoring. Mobile applications (apps) have emerged as a
promising tool in chronic disease management, offering personalized, convenient, and
real-time health education. This paper aims to comprehensively review the effectiveness of
mobile apps in chronic disease treatment education for patients, exploring their impact on
patient knowledge, self-management skills, treatment adherence, and ultimately, health
outcomes. Through literature review, case studies, and quantitative analysis, this study

demonstrates the potential and limitations of mobile apps in chronic disease treatment

education, providing insights for future development and application.
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1. INTRODUCTION

Chronic diseases, which are typically characterized by their long duration, complex pathogenesis, and high rates of
disability, have emerged as a formidable public health challenge on a global scale. According to the World Health
Organization (WHO), chronic diseases are responsible for approximately 70% of all deaths worldwide, imposing a
substantial economic and social burden on societies. In the context of this epidemic, effective treatment education
has become crucial for improving patient outcomes in chronic disease management. By enhancing patients'
understanding of their condition, promoting self-management skills, and increasing treatment adherence,

treatment education plays a pivotal role in the overall management of chronic illnesses.

Traditionally, chronic disease treatment education has been delivered through face-to-face interactions between

healthcare providers and patients. However, this approach is often constrained by various factors, including time

Copyright © 2024 by Author/s and Licensed by JISEM. This is an open access article distributed under the Creative Commons Attribution License which
permitsunrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



202 J INFORM SYSTEMS ENG, 10(3)

limitations, geographical barriers, and the heterogeneity of patient needs. In recent years, the rapid advancement of
mobile technology has presented new opportunities for delivering chronic disease treatment education. Mobile
apps, in particular, have emerged as a novel and promising platform for this purpose. Leveraging the ubiquitous
nature of smartphones, these apps provide personalized, accessible, and interactive health education to patients.
They offer the potential to revolutionize chronic disease management by overcoming traditional barriers and
enabling patients to actively participate in their own care. Through features such as tailored educational content,
reminders for medication and appointments, and real-time monitoring of health indicators, mobile apps have the

capacity to transform the way chronic diseases are managed and improve patient outcomes.
2. LITERATURE REVIEW
2.1 The Role of Mobile Apps in Chronic Disease Management

Mobile apps have been increasingly utilized in chronic disease management, offering a range of functionalities
including health monitoring, disease management, health education, and patient-provider communication. Several
studies have demonstrated the effectiveness of mobile apps in improving patient outcomes in chronic diseases such

as diabetes, hypertension, and chronic obstructive pulmonary disease (COPD)!11.
2.1.1 Diabetes Management

Mobile apps have emerged as a powerful tool in the realm of diabetes self-management, significantly enhancing the
ability of patients to effectively manage their condition. These apps are designed to provide personalized education,
real-time monitoring, and behavioral support, all of which are crucial components in the management of

diabetes!2l.

One of the key features of diabetes management apps is their ability to connect with glucose meters. This
integration allows for automatic tracking of blood glucose levels, eliminating the need for manual entry and
reducing the risk of human error. The apps provide immediate feedback and alerts for high or low readings,
enabling patients to take prompt action to address any potential issues. This real-time monitoring capability is
particularly valuable for patients with type 1 diabetes, who require frequent blood glucose checks to maintain tight
glycemic controll3l. In addition to monitoring blood glucose levels, diabetes management apps also offer
personalized dietary and exercise recommendations. By analyzing patient-specific data, such as age, weight, activity
level, and medication regimen, the apps can generate tailored advice to help patients make informed decisions
about their diet and physical activity. This personalized approach fosters better glycemic control and can lead to
improved long-term health outcomes.Furthermore, diabetes management apps often incorporate behavioral
support features, such as goal setting, progress tracking, and motivational messages. These elements help to
encourage patients to adhere to their treatment plan and make healthy lifestyle choicesl4l. By providing ongoing
support and guidance, the apps empower patients to take an active role in their own care and manage their diabetes
more effectively. Overall, diabetes management apps have proven to be a valuable resource for patients with
diabetes. They offer a range of functionalities that address the complex needs of diabetes self-management, from
real-time monitoring of blood glucose levels to personalized dietary and exercise recommendations. As the use of
mobile technology continues to grow, it is likely that diabetes management apps will become an increasingly

important tool in the fight against this chronic condition.
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2.1.2 Hypertension Management

Mobile apps have become a valuable asset in the management of hypertension, a chronic condition that affects
a significant portion of the global population. These apps are designed to monitor blood pressure readings, provide
medication reminders, and deliver educational content on lifestyle modifications, all of which are essential

components in the effective management of hypertension!(sl.

One of the primary functions of hypertension management apps is to monitor blood pressure readings. By allowing
patients to easily input and track their blood pressure measurements over time, these apps provide a
comprehensive view of a patient's hypertension status. This data can be used by healthcare providers to adjust
treatment plans as needed, ensuring that patients receive the most appropriate carel6l. In addition to monitoring
blood pressure, hypertension management apps also serve as medication reminders. For patients who require daily
medication to control their blood pressure, staying on track with their prescribed regimen can be challenging.
These apps send timely reminders to help patients remember to take their medication, reducing the risk of
medication non-adherence and ensuring that patients maintain consistent blood pressure control. Furthermore,
hypertension management apps deliver educational content on lifestyle modifications that can help lower blood
pressure. This may include information on healthy eating habits, regular physical activity, stress management
techniques, and the importance of limiting alcohol and sodium intake. By providing patients with this knowledge,
apps empower them to make informed decisions about their health and take an active role in managing their
hypertension. Studies have shown that the use of hypertension management apps can lead to improved blood
pressure control, reduced medication non-adherence, and enhanced patient knowledge about hypertension. As
mobile technology continues to advance, it is likely that these apps will become an increasingly important tool in
the fight against hypertension, helping patients to better manage their condition and improve their overall health

outcomes!(7l.
2.1.3 COPD Management

In the realm of chronic obstructive pulmonary disease (COPD) management, mobile apps have emerged as a
powerful tool to support patients in their daily struggle with this debilitating condition. These apps are specifically
designed to cater to the unique needs of COPD patients, offering a range of features that can significantly improve

disease management and outcomes(8l.

One of the key functionalities of COPD management apps is the ability to track symptoms. Patients can log their
symptoms, such as shortness of breath, coughing, and wheezing, on a regular basis. This allows for the
identification of patterns and triggers, enabling patients and healthcare providers to make informed decisions
about treatment adjustments. By having a clear picture of symptom progression, interventions can be tailored to
address specific issues, thereby improving overall disease managementl9l. Another important feature of these apps
is the monitoring of inhaler use. COPD patients often require the use of inhalers to manage their symptoms, and
adherence to prescribed inhaler regimens is crucial for effective disease control. Mobile apps can remind patients to
use their inhalers at the scheduled times, and some apps even have built-in trackers that record each use. This data
can be invaluable for healthcare providers, as it provides an accurate picture of patient adherence and helps identify

any potential issues with inhaler technique or frequency of use. In addition to tracking symptoms and monitoring
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inhaler use, COPD management apps also provide personalized education on disease managementlol. These apps
offer tailored information on topics such as breathing techniques, exercise programs, diet and nutrition, and
smoking cessation. By providing patients with access to this valuable information, apps empower them to take an
active role in their own care, leading to improved adherence to treatment regimens, reduced exacerbations, and an
enhanced quality of life. Overall, mobile apps for COPD management have demonstrated significant potential in
improving patient outcomes. By offering a comprehensive range of features that address the unique needs of COPD
patients, these apps are becoming an increasingly important tool in the fight against this chronic and often

life-limiting condition.
2.2 The Effectiveness of Mobile Apps in Chronic Disease Treatment Education
2.2.1 Enhancing Patient Knowledge

Mobile apps represent a promising avenue for significantly enhancing patient knowledge about their chronic
conditions!'l, By leveraging interactive educational content, these apps can effectively convey complex medical
information in a format that is both engaging and easily understandable. Videos, for instance, can demonstrate
proper techniques for medication administration or self-care tasks, while infographics can simplify intricate
concepts related to disease pathophysiology and management. Quizzes, on the other hand, can reinforce learning

and help patients retain key information.

The benefits of such educational content are manifold. Improved disease understanding empowers patients to take
a more active role in their care, which can lead to better health outcomes. Increased awareness of risk factors
enables patients to make informed lifestyle choices that can mitigate the progression of their condition.
Furthermore, improved recognition of symptoms allows for earlier intervention, which can prevent exacerbations
and reduce the need for hospitalization. Overall, mobile apps have the potential to revolutionize patient education,

making it more accessible, engaging, and effective.
2.2.2 Promoting Self-Management Skills

Self-management skills are of paramount importance for patients living with chronic diseases, as they empower
individuals to actively participate in their own care and improve health outcomes. Mobile apps have emerged as a
valuable tool to support self-management by offering personalized action plans tailored to each patient's unique
condition and needs. These apps can assist in setting achievable goals that are both realistic and measurable,
fostering a sense of accomplishment and motivation. Furthermore, they provide real-time feedback on patient
progress, enabling individuals to track their health indicators, adjust their medications accordingly, and make
necessary lifestyle modifications. By integrating features such as medication reminders, symptom trackers, and
educational resources, mobile apps facilitate a proactive approach to chronic disease management, ultimately

enhancing patient self-efficacy and quality of lifel2].
2.2.3 Improving Treatment Adherence

Treatment adherence remains a significant challenge in the management of chronic diseases, often impacting the
effectiveness of treatment plans and leading to poor health outcomes. Mobile apps have emerged as a promising

solution to address this issue by leveraging technology to improve patient compliance. These apps can remind
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patients to take their medications on time, schedule and attend necessary appointments, and follow their
prescribed treatment plans diligently. By utilizing features such as reminders, alerts, and even incentives, mobile
apps have been shown to effectively increase patient adherence rates. This, in turn, leads to better disease control,
reduced complications, and improved overall health outcomes. The convenience and accessibility of mobile apps

make them a valuable tool in promoting treatment adherence and enhancing chronic disease management(:sl.
2.2.4 Enhancing Patient-Provider Communication

Mobile apps have the potential to significantly enhance patient-provider communication in the realm of healthcare.
By offering secure messaging, video consultations, and telemonitoring capabilities, these apps enable patients and
their healthcare providers to interact more frequently and efficientlyt4!. This increased communication allows for
timely adjustments to treatment plans, as providers can quickly respond to changes in a patient's condition or
address any concerns that may arise. Additionally, the ability to monitor patients remotely through telemonitoring
can aid in the early detection of acute exacerbations, allowing for prompt intervention and better management of
chronic conditions. Overall, mobile apps represent a valuable tool for improving patient-provider communication,

leading to more personalized and effective healthcare deliverylsl.
3. METHODOLOGY

This section outlines the research design, data collection methods, and analytical approaches used to evaluate the
effectiveness of mobile applications in chronic disease treatment education. The study employs a mixed-methods
approach, combining quantitative and qualitative data to provide a comprehensive understanding of the impact of

mobile apps on patient outcomes.
3.1 Research Design

The study employs a quasi-experimental design, incorporating pre- and post-intervention assessments to gauge
variations in patient knowledge, self-management skills, treatment adherence, and health outcomes over a 6-month
period. Participants are allocated into two groups: an Intervention Group comprising patients utilizing a mobile
app for chronic disease management, and a Control Group receiving conventional face-to-face educational
interventions. Data collection occurs at baseline, 3 months, and 6 months to comprehensively assess the impact of

the intervention.
3.2 Study Population

The study targets patients diagnosed with chronic diseases, including diabetes, hypertension, and chronic
obstructive pulmonary disease (COPD). Participants are recruited from outpatient clinics and community health

centers. Inclusion and exclusion criteria are as follows:

Table 1 Eligibility Criteria for Study Participation

Criteria Inclusion Exclusion

Age 18—75 years Under 18 or over 75 years

) ) Confirmed diagnosis of diabetes, No formal diagnosis of a chronic
Diagnosis . .
hypertension, or COPD disease
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Owns a smartphone and has basic No access to a smartphone or
Technology Access o ]
digital literacy inability to use mobile apps

Proficient in the language of the Unable to understand the app’s
Language .
mobile app language

3.3 Data Collection Methods

Data collection for the study is conducted through a combination of methods. Pre- and post-intervention surveys
are administered to participants to evaluate changes in patient knowledge, self-management skills, and treatment
adherence, with questions such as "On a scale of 1 to 5, how confident are you in managing your condition?" using a
Likert scale ranging from 1 (Not confident) to 5 (Very confident). Clinical data, including blood glucose levels, blood
pressure, and lung function, are collected through the mobile app and verified by healthcare providers to assess
health metrics. Additionally, semi-structured interviews are conducted with a subset of participants to gain
qualitative insights into their experiences and perceptions of using the mobile app for chronic disease management.
Furthermore, app usage data is tracked to monitor user engagement metrics, such as the frequency of app use,

specific features accessed, and the amount of time spent on educational content within the app.
3.4 Data Analysis
The data analysis is divided into quantitative and qualitative components.
3.4.1 Quantitative Analysis
Quantitative data is analyzed using statistical software (e.g., SPSS or R). Key analyses include:
1. Descriptive Statistics: Summarize demographic characteristics, baseline health metrics, and app usage patterns.
- Example: Mean age, percentage of participants with diabetes, average blood glucose levels.

2. Paired t-tests: Compare pre- and post-intervention outcomes within the intervention group.
X
. D 3
5p ;'( 3 T
Where:
Xp = Mean difference between pre- and post-intervention scores.
sp = Standard deviation of the differences.
n = Sample size.

3. ANOVA: Compare outcomes between the intervention and control groups at different time points.

__ Between-group variability

Within-group variability

4. Regression Analysis: Identify predictors of improved health outcomes (e.g., app usage frequency, baseline



207 J INFORM SYSTEMS ENG, 10(3)

knowledge).

3.4.2 Qualitative Analysis

Qualitative data from interviews is analyzed using thematic analysis. Key steps include:

1. Transcribing interview recordings.

2. Coding responses to identify recurring themes (e.g., app usability, perceived benefits).

3. Synthesizing themes to provide insights into patient experiences.

3.5 Ethical Considerations

The study adheres to ethical guidelines, including;:

- Obtaining informed consent from all participants.

- Ensuring data privacy and confidentiality.

- Providing access to traditional education for the control group after the study.

3.6 Sample Size Calculation

The sample size is calculated using the following formula for comparing two means:
Based on pilot data, the required sample size is **200 participants** (100 per group).

2(Zos2 + Z5)? - 2

n= A2

Where:
Zaj2 = 1.96 (for 95% confidence level).
Zp = 0.84 (for 80% power).
o = Standard deviation (estimated from pilot data).
A = Minimum detectable difference.
Based on pilot data, the required sample size is 200 participants (100 per group).
4. RESULTS
4.1 Quantitative Findings

The quantitative analysis revealed significant improvements in patient outcomes among the intervention group
who used the mobile app for chronic disease management compared to the control group who received traditional

face-to-face education. See Table 2.
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Table 2 Comparison of Patient Outcomes Between Intervention Group Using Mobile App and Control Group

Receiving Traditional Face-to-Face Education

Category

Intervention Group

(Using Mobile App)

Control Group
(Traditional Face-to-Face

Education)

Patient Knowledge

Self-Management Skills

Treatment Adherence

Health Outcomes

- t-value: 4.56 <br> - p-value:

<0.001 <br> - Mean score
change: 3.2t0 4.3
- t-value: 3.87 <br> - p-value:
<0.001 <br> - Mean score
change: 2.9 to 4.1
- t-value: 5.02 <br> -
p-value: <0.001 <br> - Mean
adherence change: 65% to
85%

- Diabetes: Mean blood
glucose levels decreased from
180 mg/dL to 150 mg/dL
(t=4.23, p<0.001) <br> -
Hypertension: Mean blood
pressure reduced from
150/90 mmHg to 135/80
mmHg (t=3.98,
p<0.001) <br> - COPD:
Mean FEV1 increased from
50% predicted to 60%
predicted (t=3.65, p<0.001)

- t-value: 1.12 <br> - p-value:
0.265 <br> - Mean score
change: 3.1t0 3.3
- t-value: 0.58 <br> -
p-value: 0.563 <br> - Mean
score remained: 2.8
- t-value: 1.34 <br> - p-value:
0.182 <br> - Mean
adherence change: 63% to
68%

- Minimal, non-significant
changes in these health

metrics

4.1.1 Patient Knowledge

Paired t-tests revealed a significant increase in patient knowledge scores from baseline to 6 months in the
intervention group, with a t-value of 4.56 and a p-value less than 0.001. The mean knowledge score rose from 3.2 at
baseline to 4.3 at 6 months. Conversely, the control group exhibited a smaller, non-significant increase, with a

t-value of 1.12 and a p-value of 0.265, and the mean score changed only slightly from 3.1 to 3.3.
4.1.2 Self-Management Skills

Self-management skills saw a significant improvement in the intervention group, with a t-value of 3.87 and a
p-value less than 0.001. The mean self-management skill score increased from 2.9 at baseline to 4.1 at 6 months. In

contrast, the control group showed no significant change, with a t-value of 0.58 and a p-value of 0.563, and the
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mean score remained unchanged at 2.8 throughout the study period.
4.1.3 Treatment Adherence

Treatment adherence rates exhibited a significant increase in the intervention group post-intervention, with a
t-value of 5.02 and a p-value less than 0.001. The mean adherence score rose from 65% at baseline to 85% at 6
months. Conversely, the control group demonstrated only a slight, non-significant improvement, with a t-value of
1.34 and a p-value of 0.182, and the mean adherence rate increased marginally from 63% at baseline to 68% at 6

months.
4.1.4 Health Outcomes

Clinical data analysis revealed significant improvements in health metrics among the intervention group. For
diabetes patients, mean blood glucose levels decreased from 180 mg/dL at baseline to 150 mg/dL at 6 months (t =
4.23, p < 0.001). Hypertension patients in the intervention group showed a mean blood pressure reduction from
150/90 mmHg to 135/80 mmHg (t = 3.98, p < 0.001). COPD patients experienced improved lung function, with a
mean increase in FEV1 from 50% predicted to 60% predicted (t = 3.65, p < 0.001). The control group showed

minimal, non-significant changes in these health metrics.
4.2 Qualitative Findings

Thematic analysis of the semi-structured interviews identified several recurring themes related to the use of mobile

apps in chronic disease management.
4.2.1 App Usability

Participants in the intervention group overwhelmingly found the mobile app to be easy to use and navigate,
praising its user-friendly interface and the capability to tailor the app to their individual needs. Many appreciated
the intuitive design that allowed them to quickly access the features and information they required. While the
majority of users were satisfied with the app's usability, some participants suggested minor improvements to
enhance the user experience, such as increasing the font sizes for better readability and incorporating more
intuitive icons to make navigation even more straightforward. Overall, the feedback on app usability was positive,

with users valuing the convenience and personalization offered by the mobile app.
4.2.2 Perceived Benefits

Participants in the study reported a multitude of benefits from using the mobile app, citing increased knowledge
about their condition, enhanced self-management skills, and improved treatment adherence as key advantages.
Many participants particularly appreciated the real-time monitoring feature, which allowed them to keep track of
their health metrics and progress over time. Additionally, the reminders feature was highly valued, as it helped
them stay on top of their medication schedules and appointment reminders, reducing the likelihood of missed
doses or appointments. Overall, participants found the app to be a valuable tool in managing their health, providing

them with the information and support they needed to take a more active role in their care.
4.2.3 Patient-Provider Communication

The app's communication features were met with enthusiastic reception from participants, who greatly appreciated
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the convenience and security of being able to message their healthcare providers directly through the app and
receive prompt responses. This feature not only streamlined communication but also fostered a sense of connection
and engagement with their healthcare team, even when in-person visits were not possible. Some participants
specifically mentioned that the app's messaging function made them feel more supported and involved in their care,
as they could easily reach out to their providers with questions or concerns and receive timely guidance. Overall, the
communication features of the app were seen as a valuable addition to the healthcare experience, enhancing

patient-provider interactions and improving overall satisfaction with care.
4.2.4 Challenges and Limitations

Despite the overwhelmingly positive feedback received from participants regarding the mobile app, some users did
encounter challenges and limitations during their use of the platform. Technical issues, including app crashes and
slow loading times, were cited as particularly frustrating obstacles that hindered the user experience. These
problems occasionally disrupted the seamless flow of the app, causing inconvenience for some users. Furthermore,
a few participants expressed concerns about data privacy and security, worrying about the potential risks associated
with storing personal health information on a mobile device. While these concerns were raised by a minority of
users, they highlight the importance of addressing technical stability and data security to ensure the trust and

satisfaction of all app users.
5. DISCUSSION
5.1 Findings

The study findings demonstrate the effectiveness of mobile applications in chronic disease treatment education for
patients, with the intervention group showing significant improvements in patient knowledge, self-management
skills, treatment adherence, and health outcomes compared to the control group receiving traditional face-to-face
education. The quantitative results provide strong evidence for the efficacy of mobile apps in enhancing these
aspects, suggesting that the app's educational content and interactive features were effective. The improvement in
treatment adherence rates is particularly noteworthy, likely due to the app's reminders and monitoring features.
The qualitative findings offer valuable insights into the patient experience, highlighting the app's potential as a
user-friendly and effective tool, while also identifying challenges and limitations such as technical issues and data
privacy concerns. These findings are consistent with existing literature on the effectiveness of mobile apps in
chronic disease management, adding to the body of evidence. The implications for healthcare providers and
policymakers are significant, with mobile apps suggesting a valuable addition to traditional education models and

the need for support and regulation to ensure their effective and secure implementation.
5.2 Limitations and Future Research

The study has several limitations that should be acknowledged. First, the quasi-experimental design limits the
ability to establish causality between the use of the mobile app and the observed improvements in patient outcomes.
Future studies should use a randomized controlled trial design to address this limitation. Second, the study sample
was limited to patients with diabetes, hypertension, and COPD. Future research should explore the effectiveness of

mobile apps in the management of other chronic diseases. Finally, the study duration was 6 months, which may not
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be sufficient to capture the long-term effects of the mobile app on patient outcomes. Future studies should consider

longer follow-up periods to assess the sustained impact of mobile apps on chronic disease management.

In conclusion, the study findings demonstrate the effectiveness of mobile applications in chronic disease treatment
education for patients. The intervention group showed significant improvements in patient knowledge,
self-management skills, treatment adherence, and health outcomes compared to the control group. These findings
have important implications for healthcare providers and policymakers and suggest that mobile apps could be a
valuable tool for enhancing chronic disease management. Future research should address the study's limitations

and explore the effectiveness of mobile apps in other chronic diseases and over longer follow-up periods.
REFERENCES

[1] McVey J ,Parkinson B .Mindfulness-based mobile applications may provide a useful adjunct to treatment as
usual for people with depression.[J].Evidence-based nursing,2025.

[2] Timurtas E ,Hiizmeli I ,Demirbiiken I , et al.Clinical outcomes of asynchronous telerehabilitation through a
mobile app are equivalent to synchronous telerehabilitation in patients with fibromyalgia: a randomized
control study[J].BMC Musculoskeletal Disorders,2025,26(1):118-118.

[3] Caetani R ,Wiechmann L S ,Brancher D J , et al.Using a mobile application for antiretroviral therapy
adherence in people living with HIV: A longitudinal pilot study[J].Southern African Journal of HIV
Medicine,2025,26(1):e1-e9.

[4] Ortiz P KN ,Gonzélez S R L ,Moctezuma R R 1, et al.Standardizing and Classifying Anterior Cruciate Ligament
Injuries: An International Multicenter Study Using a Mobile Application[J].Diagnostics,2024,15(1):19-19.

[5] Pereira A ,Trombini R ,Barbalho Y, et al.Strategies for Effective Communication in Hypertension Management:
Validation of Messages from a Mobile Application to Assist Hypertensive Older Adults in Adherence to
Treatment, Nutrition and Physical Activity[J].Nutrients,2024,16(24):4284-4284.

[6] Tamblyn R ,Habib B ,Buckeridge L D , et al.Evaluating the effectiveness of the Smart About Meds (SAM)
mobile application among patients discharged from hospital: protocol of a randomised controlled
trial.[J].BMJ open,2024,14(11):e084492.

[7]1 Griffin C A ,Greene L ,Slightam C, et al.Use of mobile applications and mental health services among veterans
who received internet-connected tablets.[J].JAMIA open,2024,7(4):00ae119.

[8] Tarfa A ,Verinumbe T ,Yang ( F, et al.Associations of stigma, loneliness, and treatment self-regulation with
HIV medication adherence among individuals with substance use disorder using a mobile health
application[J].Frontiers in Public Health,2024,121440807-1440807.

[0] Chan W ,Tai Y ,Hou H, et al.1488P Use of mobile app “SUPPORT+” to enhance community palliative care in
advanced cancer patients: A feasibility study[J].Annals of Oncology,2024,35(S2):5916-S916.

[10] Prakash G ,D K S ,PK K, et al.CN15 Mobile application-based intervention study in improving treatment
adherence and quality of life in cancer patients[J].Annals of Oncology,2024,35(S2):S1172-S1172.

[11] Carvalho M D I L ,Aratijo D O G E ,Souza D S E B, et al.TeleCleft: Development and Evaluation of a Mobile
Application for Monitoring Cleft Patients.[J].The Cleft palate-craniofacial journal : official publication of the
American Cleft Palate-Craniofacial Association,2024,10556656241271721.

[12] Pathipati P M ,Scott L L ,Griser C A, et al.Real-world outcomes for a digital prescription mobile application for



212 J INFORM SYSTEMS ENG, 10(3)

adults with irritable bowel syndrome.[J].Neurogastroenterology and motility,2024,36(7):e14811-e14811.

[13] Ndenkeh N J J ,Nelson E L ,Bogning A , et al.The Feasibility and Acceptability of Using Mobile Applications for
HIV Testing, Prevention, and Treatment Among Adolescent Girls and Young Women in Cameroon: A
Cross-Sectional Study.[J].The Journal of the Association of Nurses in AIDS Care : JANAC,2024,

[14] Araujo D C C ,Brito O G L ,Marques A , et al.Mobile app for pelvic floor muscle training for urinary
incontinence during the coronavirus disease 2019 pandemic: clinical trial.[J].Revista da Associacao Medica
Brasileira (1992),2024,70(3):€20231073-€20231073.

[15] Paolucci T ,Pezzi L ,Bressi F , et al. Exploring ways to improve knee osteoarthritis care: The role of mobile apps

in enhancing therapeutic exercise-a systematic review.[J].Digital health,2024,1020552076241297296.



