~rPe HEXDERE ;
I - E:m . Communi;y of Health Quality ‘fﬂf"ﬁ’%’%ﬂ

(PEDEREER)ENS F3H(RE208H)205F3R

AT BrepEH TN TREAR)—BER
A i A fmtEbrim B il

— X #' IER MAE I ERE e ok R AmEm X 3 BRI

ot

BB #HATHRADMG ARG E S 0 EXBERRES PO —ME, Fik T2021%7A
17 B—12 A 10 B , 54 981 & £ ¥ S B J@m4E Rom & o A AT A T e AT T7 . SRR BAP R 7 X697 7 RS %,
I RIA Kappa 77 ko M HF SR — 2tk BHR ALz #EE A 90.09%0 .15 & REF A 707200 & F b 17 1238 & 2
FRAAGHFENL(P=0.047) , NIk B ¢9 2B FEf R EFH R EEH T T B (P<0.00D) , KATHE P 9:00~12:00 89K 4
EZHTHALaT B (P=0.010), AHMZFXE MR BDELARME " P RTAEFN"ZFBPHFFTREELFLALR
FEENL(P<0.05), AITMZ A LT EEREFBE PO UMK FEREFGEZIR RN, EFAEFBFH—
BAPER, HiE AT TA TREBERETE, RRELHNEL KT BME, TH AR5 X484 AT 7 A%,
AR AL M5 5 A T A% 67 K.

(EFXFED] EHrFR; SR EERRB;ERALFRME T ©ER~T; M7 — 8%

HE S ES:R197.323 SCERFRIRAD : A

Consistency Study of Artificial Intelligence Follow —up and Manual Follow —up : a Case Study of Hypertensive Patients with Diabetes
Mellitus/ WU Jing, WANG Siyuan, CHEN Qiuyan, et al. //Chinese Health Quality Management,2025,32(3) :92—96

Objective  To evaluate the consistency of artificial intelligence ( Al ) follow— up and manual follow—up
in patients with hypertension and diabetes mellitus. Methods From July 17 to December 10, 2021, 981 patients with
hypertension and diabetes mellitus were followed—up manually and by Al respectively. The abnormal report rate of the
two follow—up methods were compared, and the consistency of the follow— up results was analyzed by Kappa method.

Results The follow—up connection rate of Al was 90.09 %, and the collection rate was 70.72%. There difference

in the connection rate among different age groups was statistically significant (P =0.047). The connection rate and col-
lection rate on weekends were significantly higher than those on weekdays (P<C 0.001 ). The collection rate from 9:00
to 12:00 was higher than that in other periods (P =0.010 ). There were statistically significant differences in the abnor-
mal report rate of the two follow—up methods in the items of "irritability", "pale or flush" and "irregular activity" (P<C
0.05 ). The consistency level of Al follow—up and manual follow—up in symptom items fluctuated between poor and
high, with the level in behavior items being higher. Conclusion Al follow—up can be used for chronic disease health
management. In the future, it is necessary to draw digital portraits of patients and customize personalized follow —up
plans. Al follow—up content needs to be optimized, with a combined method of Al follow—up and manual follow—up.

Chronic Disease; Hypertension; Diabetes; Comorbidity; Artificial Intelligence Follow — up; Telephone Follow

—up;Consistency of Follow—up
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