750

FREF 2026 55 55 B% 4 4

Chongqing Med J,2026, Vol. 55,No. 4

- BEETSREEFNREMA -

doi:10. 3969/j. issn. 1671-8348. 2026. 04. 006

MEEE https://link. enki. net/urlid/50. 1097. R. 20260303. 1715. 009(2026-03-03)

BHERRAREEEOCAREEETEPHWNAER"

&YAE Hhku’

HAE A

(BFEHXFE—WEER.L. w a%d AF;2 PEFR,E T 210029)

124

[H% ]

BHCARBALRHIAREFBEARERSGORBEARL — AFEEREHEK, ZLHEAET

#H R (mHealth) EAREFRMHE A RB(CHD) EXETEZFTHER . EETEERABXN HERAHER . 24T
LA RRGFRBEREEARKRRAN R AR T ERARE A L BT

[KEEA] BahfeE;Buoeh %8, 5K%E
[(FEZESES] R541.6

[X#EFRIRA] A

[XEHS] 1671-8348(2026)04-0750-05

Application progress of mobile health technology in the management

of chronic heart failure patients”
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[Abstract] Chronic heart failure is one of the chronic diseases with the highest global disability and re-

admission rates and presents management challenges. This article reviews the application of mobile health

(mHealth) technologies in managing patients with chronic heart failure (CHF) , summarizes their application

forms,advantages,and effects,analyzes current limitations,and proposes future directions. It provides a theo-

retical basis and practical guidance for future in-depth applications.
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