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(Abstract])  The paper expounds on the application of various information management modes in the treatment compliance of hyperten-
sion patients, including calls, texts, Electronic Health Records ( EHR), remote blood pressure monitoring system and mobile medical
health APPs, analyzes problems existing in the aspects like management team, regionalized network, universality, management content
and the policy of information — based market supervision, as well as puts forward corresponding countermeasures in the hope of providing
reference for the management of hypertension.
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