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[ Abstract] Objective

chronic disease management in primary healthcare institutions.Methods A comprehensive search was conducted across da-

To conduct a scoping review on the studies of the implementation of digital health technology in

tabases including PubMed, Web of Science, Embase, CNKI, Wanfang,and VIP, with the search period from inception to
February 2025.Results A total of 19 studies were included.Findings revealed that digital health technology used in primary
healthcare institutions mainly comprised social media platforms,health management software,online platforms,and smart
wearable devices.Key management areas involved daily behavior management, health monitoring,and telemedicine consulta-
tion.Implementation of these technology significantly improved not just clinical outcomes,including blood glucose, blood
pressure,and glycated hemoglobin levels, but patient satisfaction as well.Conclusions Digital health technologies demon-
strate significant potential for improving chronic disease management in primary healthcare institutions.Future research and
implementation should focus on the variety of modalities and functionality of these technologies to align with the needs of
primary care in underserved areas,in order to foster sustainable improvements in China’s primary healthcare delivery.
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