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Abstract This study aims to evaluate the effect of mobile healthcare service which was provided to
employees diagnosed with hypertension in employee's health checkup. The study subjects were 146
employees and nurse measured their blood pressure, body mass index, and blood tests at the clinic in a
workplace. The general characteristics of the participants were analyzed using descriptive statistics. After
providing health care service using mobile text message for 8 weeks, blood test and blood pressure was
measured. As a result, it was confirmed that blood pressure(SBP: 139.32+10.38 — 133.96+11.31, DBP:
98.13%£6.21 — 94.28+8.56) and blood test(HDL: 47.90+9.79 — 51.40+9.79, HbA1C: 5.96+.66 — 5.65+.71)
were more significantly reduced in 56 employees with a systolic blood pressure of 140 mmHg or diastolic
blood pressure of 90 mmHg or more. It was confirmed that the program for self-management of blood
pressure by receiving text messages on a mobile basis was effective. It is expected that the results of this
study will be used as basic data for healthcare services that provide text information using mobile to
improve drug usage, physical exercise, and eating habits.
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Table 1. Characteristics of participants  (N=107)
Variables Characteristics n (%)
Se Male 105 (98.1)
X Female 2 (1.9)
30-39 23 (21.5)
Age (years) 40-49 57 (53.3)
50-59 27 (25.2)
. Low risk group 59 (55.1)
Risk Level High risk group 48 (44.9)

3.2 YE0 ME A oA Eetd E4
Table 200A9t Zo] Ha F&7|U 1YL
(139.32 mmHg)°] ANE(121.62 mmHg)®Et} 2]

2E0] 0.0002% ot Aoz SRIF. Bt ©f
A71EYE I YHFH(98.13+6.21 mmHg)o] AP
(83.07+5.36 mmHg)E.t} §-21g-E0] 0.0002.2 79
g Ao g gelEtt. 1 9] FEZAHE, HDL, LDL,
HbAIC, &7A, AdgA g, Weh, A AHA T4

ofglef loiM AAHTI Az Bt Aole #
OoHA] @2 Aoz ZRIFI

Table 2. Comparison of chronic Disease parameters

by risk level(Low, High) (N=107)
M£SD

Variable Low Risk High Risk t P-

Group Group value

(n=59) (n=48)
SBP 121624922  |139.32+10.38 |9.340 |0.000*
DBP 83.07+5.36 98.13+6.21 13.469 |0.000*
T_Chol 185.97+¢41.24 |194.80:38.87 |1.130 |0.261
HDL 45.53+9.64 47.90£9.79 1256 |0.212
LDL 120.16£36.14 |130.88+36.35 |1.523 |0.131
HbA1C 82.189.80 81.31+13.91  |-0.367 |0.714
Weight 27.23+2.90 27.21+4.02 -0.026 |0.979
BMI 73.95:11.49  |77.36£12.07  |1.490 |0.139
Pulse 13.5£2.66 13.4242.92 -0.151 |0.880
BUN 0.98:0.17 0.99:0.15 0528 |0.599
Creatinine  |6.64+1.40 6.40+1.71 -0.794 |0.429
* p¢0.05

3.3 ZHIY BIHMHIA NME St

AT FojAE Table 3004 AH]A o]H9] W4t
HDLY 46.59 mg/dLolal AH|A o]%= 4947
mg/dLE Z7I5te] W4 HDL }o]7} -2.8790] L o]9]
gt g-oJgkE0] 0.0000.8 §o3t A og Hleict
AE|Z ool Bt A 81.79 kgoIAL olF+=
81.42 kg0 & FHAdte] B H|F Afo]7} 0.37 kgol X
olof| T3t G-ojggo] 0.03620.2 K93t Ao g gy
Atk Au|A o]H9] B AAF A= 27.22019 2
o] 27.08% FAste] Wi ALF A4 Aol7t
0.140]1 foJ8HE0] 0.0322 o3t Aoz 2=
o} A o]H9] 1A WE HH-2 75.480]%3L o] %
£ 74.030.2 3rAsH] AH|A A3t 3o] P Wl 2}
o]7} 1.450]a1 §-9J8kE0] 0.047% ol Aog &9l

Qlth. AFolEl(Creatinine) *}e]7} 0.030]1L ©]9]
)3t §-oJgkE0] 0.0000.8 $o3t Aog Hleic)
A2 o]H 9] Ht QAKUric Acid)E 6.53 mg/dL ©]
9 0|3 6.28 mg/dL 2 At Ay} Fo] Hyt
Uric Acid Afo]7} 0.250]a o]of gt §-oj&hgo]
0.002% foJst Aoz BRI= it
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Table 3. Change of chronic disease related parameters 8 weeks after mobile intervention (N=107)
MzSD
Variable t P-value
Baseline 8 Weeks after intervention
SBP(Systolic Blood Pressure) 129.56+1.27 128.562+1.13 0.98 0.330
DBP(Diastolic Blood Pressure) 89.83+.92 88.66+0.97 1.42 0.160
T_Chol(Total Cholesterol) 189.93+£3.90 187.09£3.38 1.01 0.313
HDL(High Density Lipoprotein) 46.59+0.95 49.47+0.98 -4.18 0.000*
LDL(Low Density Lipoprotein) 124.97+3.63 127.16£3.42 -1.02 0.312
Weight 81.79t1.14 81.42+1.16 2.12 0.036*
BMI(Body Mass Index) 27.22+.34 27.08+.34 2.18 0.032*
Pulse 75.48+1.15 74.03+1.14 2.01 0.047*
BUN(Blood Urea Nitrogen) 13.46t.27 13.84+.28 -1.45 0.149
Creatinine 0.98£0.02 0.95+0.02 4.16 0.000*
Uric Acid 6.53%0.15 6.28%0.15 3.10 0.002*
* p{0.05

* Unit; SBP/DBP(mmHg), T_Chol/HDL/LDL/BUN/Creatinine/Uric Acid(mg/dL), Weight(Cm), BMI(kg/m?), Pulse(Count)

Table 4. Comparison on change of chronic disease related parameters 8 weeks after mobile intervention (N=107)

Low risk group (n=59, 55.1%) High risk group (n=48, 44.9%)
Variable M£SD M£SD

Baselin 8 Week§ after t P-value Baseline 8 Week§ after t P-value

intervention intervention
SBP 121.62£9.22 124.09+£10.04 -1.741 0.087 139.32+10.38 133.96£11.31 3.921 0.000*
DBP 83.07+5.36 84.09+8.62 -.942 0.350 98.13%6.21 94.28+8.56 3.286 0.002*
T_Chol 185.97+41.24 183.87£31.18 0.486 0.629 194.80+38.87 191.05£38.99 1.125 0.266
HDL 45.53+9.64 47.9+10.05 -2.406 0.019* 47.90+9.79 51.40£9.79 -3.701 0.001*
LDL 120.16£36.14 123.56+31.62 -1.175 0.245 130.88+36.35 131.59£39.38 =217 0.829
HbA1C 6.13£1.04 5.69+0.62 5.351 0.000* 5.96+0.66 5.65+0.71 9.380 0.000*
Weight 82.18+9.80 81.88+10.10 1.362 0.178 81.31£13.91 80.85+13.96 1.618 0.112
BMI 27.23+2.90 27.11£3.00 1.567 0.123 27.21x4.02 27.05+4.05 1.509 0.138
Pulse 73.95+11.49 72.21£10.45 1.721 0.090 77.36x12.07 76.28+12.83 1.063 0.293
BUN 13.5+2.66 13.81£3.04 -1.049 0.298 13.42+2.92 13.88+2.52 -1.012 0.317
Creatinine 0.98+0.17 0.940.14 2.812 0.007* 0.99£0.15 0.96£0.13 3.140 0.003*
UricAcid 6.64£1.40 6.31£1.42 3.361 0.001* 6.40£1.71 6.24£1.60 1.188 0.241
*(0.05

* Unit; SBP/DBP(mmHg), T_Chol/HDL/LDL/BUN/Creatinine/Uric Acid(mg/dL), Weight(Cm), BMI(kg/m?), Pulse(Count)
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A=At AH|A o] A9 B HbAICE 5.96%°1% L
AHA o]z 5.65%= F2JEE°] 0.0002E 9]
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Table 5. Logistic regression results for the decrease of SBP after mobile intervention (N=107)
_ 95% Cl
Variable B S.E, Wals df Exp(B) - P-value
min max
Risk Low risk group - - - 1.000 - - -
Level High risk group 1.011 0.421 5.772 1.000 2747 1.205 6.265 0.016*
30-39 -1.098 0616 3.173 1.000 0.334 0.100 1116 0.075
Age 40-49 -0.705 0511 1.900 1.000 0.494 0.181 1.346 0.168
50-59 - - 3.336 2.000 - - - 0.189
Constant 0.431 0.460 0.878 1.000 1539 0.349
x2(df), P-value 9261(3)  0.026*
Hosmer-Lemeshow Test x2(df), P-value 2.292(4) 0.682
* p{0.05
Table 6. Logistic regression results for the decrease of DBP by mobile intervention service level (N=107)
_ 95% Cl
Variable B S.E, Wals df Exp(B) - P-value
min max
Risk Low risk group - - - 1.000 - - -
Level High risk group 1.245 0.432 8.291 1.000 3.471 1488 8.099 0.004*
30-39 -1379 0628 4816 1.000 0.252 0.074 0.863 0.028*
Age 40-49 -0.264 0501 0277 1.000 0.768 0.288 2.050 0.599
50-59 - - 5.434 2.000 - - - 0.066
Constant -0.016 0.450 0.001 1.000 0.984 0.972
x2(df), P-value 13.104(3)  0.004*
Hosmer-Lemeshow Test x2(df), P-value 2.841(4) 0.685

* p(.05
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