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Exploring the Feasibility and Initial Impact of an mHealth-Based
Disease Management Program for Chronic Ischemic Heart
Disease: Formative Study J
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Guidelines for Blood Pressure Control Using Digital Technologies
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RESEARGHARTICLE
Heterogeneous associations of a mobile
health-based disease management program
on uncontrolled hypertension: A target trial
emulation study

Masashi Kanait, Takaniro MIKi ', Takuya Toda', Yuta Haghwara', Takaaki lkedacs's+
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target trial emulation tramework. We analy] non-communicable diseases
June 2021-Decamber 2023 Individusis ]
wore invied to participate i a soxmontn
eerens Yuta Hagiwara', Kotoe Shimizu', Takuji Adachi’, Masashi Kanai'? and Takahiro Miki'
loral coaching We compared the folowng) lagi " izu', Takuji Adachi’, Masas| inai'? and Tal D
ton framework: mabie health-based dueal
Lt okt Akl a0 (M convertionsl estment, versus convention]
o was uncontroed hypertersson a the one- Abserace
FREP— diastolc 200 mmbg). W estmaiad averad Backpromnd:Persnsy s d cbesicy mar-
cilens ragpesiion baked on 1 Gl However, ther role in mobile ¢p-bused iterventions for cbesty remans underexplored

nd f of

el e i ey Crierasisdog oo et booratn g el bk Seodrs i on e e o posopand
ot o wmodel sieciioniion. Chotiion s cing adherence and long-term success. Mobile health tachnologes ofler scalble solutions
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program was associated with a 5.2% (95% Methods: This study anslyzed 2716 particpants with 2 body mass index of 25.0 or higher envolied in 2 sx-month mobile
prevalence of
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mene metrics such as session frequency. usage duration, and weight Inpes races, were recorded, Weight loss outcomes
were measured as the percencage reduction in body weight, caiculazed by comparing the first and hast 14 days of the
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INTERACTIVE JOURNAL OF MEDICAL RESEARCH Hagiwara et al
Original Paper

Interactive Effects of Weight Recording Frequency

and the Volume of Chat Communication With Health

Care Professionals on Weight Loss in mHealth

Interventions for Noncommunicable Diseases: Retrospective
Observational Study

Yuta Hagiwara', MSci; Takuji Adachi?, PhD; Masashi Kanai'#, PhD: Kotoe Shimizu', BSc; Shinpei Ishida!, MSci;
‘Takahiro Miki', PhD

TPREVENT Inc. Aichi, Japan

*Department of Sciences. Nagoya University G  Medicine, Aich, )

nsttute of Sciences for Innovation. K University. K I

Corresponding Author:

Takahiro Miki, PhD

PREVENT Inc

IKKO Shinsakae Building. | Aok, Higashi-ku
Aichi, 461-0004

apan
Phone: 81 53-4572825
Email: mikitakahiro@prevent.cojp

Abstract

Background: Mobile health (mHealth) apps are |ncrusmglv used for health promotion, pariclrly for managing nonco-
municable diseases (NCDs) through behavior the f tted with successful weight loss in
such interventions can improve program effectiveness.

Objective: This study examined factors influencing weight change and the relationship between weight recording frequency
and chat volume with health care professionals on weight loss in individuals with obesity and NCDs,

Methods: The participants had obesity (BMI 25 kg/m?) and were diagnosed with NCDs (eg. hypertension, diabetes,
dyslipidemia). The program included 12 telephone consultations with health care professionals. Only participants who
completed the full 6-month program, including all 12 telephone consultations. and provided an end-of study weight were
included in the analysis. The primary ouicome was the rate of weight change. defined as the percentage change in weight
from the initial period (first 14 days) to the final period (2 weeks before the last consultation). relative to the initial weight
The key independent variables were proportion of days with weight recording and chat communication volume (total messages
exchanged). An interaction term between these variables was included to assess moderation effects in the regression analysis.
The volume of communication was measured as the total number of messages exchanged, with cach message. regardless of
who sent it, being counted as | interaction. Health care staffs were instructed 1o send a single scheduled chat message per week
following esch biveekly phone consultation. These scheduled messages primariy included personlized feedback. reminders.

HaglwaraY et al. i-JMR. 2025.
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