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Hypertension is an important chronic disease with increasing prevalence both globally and in Taiwan, yet the
blood pressure control rate through traditional care achieved only 23%. The World Health Organization continues
to set hypertension prevention and control as one of its major global targets. Furthermore, European Heart Society
and American Heart Association updated the hypertension treatment guidelines and recommending telehealth
for hypertension management, affirming its value in improving blood pressure control. The Telehealth Center
from National Taiwan University Hospital, integrating synchronous real-time telehealth with a digital platform, has
provided services for over 7,500 patients. This service is proven to effectively improve emergency room visits,
re-hospitalization rates, and mortality among cardiovascular patients. Recent research has further indicated that
telehealth not only lowers mean blood pressure but also significantly reduces home blood pressure variability (BP
variability). Event-free survival analysis (time to first hospitalization) showed that patients in the highest SBP-SD
quartile (Q4) had a significantly increased risk of hospitalization compared to the lowest quartile (Q1) (Odds Ratio:
2.15). In summary, synchronous telehealth service can effectively improve blood pressure control and stability
(by reducing BP variability), demonstrating significant potential for enhancing the efficacy of integrated chronic
disease care.



