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Objective  To systematically review the nursing follow—up economic research of chronic diseases based
on mobile health, and to provide reference for related research in China. Methods The Cochrane Library, Web of Sci-
ence, CINAHL, CNKI, Wanfang and other Chinese and English databases were searched. Two researchers independ-
ently screened literature, extracted data, and evaluated the quality of the included literature, on which descriptive analy-
sis and qualitative systematic review were performed . Results A total of 18 articles were included, and there were
two articles from China. A total of 14 studies showed that the nursing follow —up of chronic diseases based on mobile
health had cost—effectiveness benefit. Three studies showed that there were differences in the economy among different
chronic diseases populations. There were some biases in cost measurement, uncertainty description and distribution
effect analysis.  Conclusion  The nursing follow—up of chronic diseases based on mobile health has cost— effectiveness
advantage, but the economy is not the same in different chronic disease groups. The evaluation content of related re-
search needs to be broadened, the diversity of evaluation methods needs to be strengthened, and the quality needs to be
improved.
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