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Co—word clustering analysis for hot research areas of the application of Internet in the chronic disease
management
Chen Jingyu, Gong Ni, Zhang Yiheng, Zhang Meifen//Modern Clinical Nursing ,-2018,17(7) :7.
(School of Nursing, Sun Yat-sen University, Guangzhou, 510080, China )

[Abstract] Objective To identify hot research areas and development trends of the application of Internet in the chronic
disease management in PubMed from 2003 to 2018, and to explore the development directions. Methods Searching the literature
related to  “Internet” and  “chronic disease management” in pubmed database. BICOMB 2.0 and SPSS 20.0 software were used to
analyze high —frequency keywords and conduct co—word clustering analysis. Results We searched for 1365 related articles and
extracted 56 high —frequency keywords. Six hot research areas were identified, including chronic disease patients participate in
electronic health information management, application of social media in the chronic disease management, the transformation of the form
of doctor—patient communication under the Internet, the application of internet in chronic disease patients in primary health care, the
application of telemedicine in the chronic disease patients, the application of internet in pain management of cancer patients.
Conclusion Co-word clustering analysis of the high—frequency keywords is beneficial to understanding the present research status and
development directions in this field, and providing references for practice and research in the the application of Internet in the chronic
disease management.

[Key words] Internet; chronic disease management; cluster analysis

UEAE TR AR MEAR L Y RO M R R AT B T AB 68%1, 2015 4F DT kA A EMECHE
FE,2012 SE2BRA 3800 T AL T2 MR, LAt R REFR SRR Y dE 22012 £ 4 H
18 % K LA b BN O i I A8 98 I R4 e IR I R
Gipdg h FEICH | N ESET N 79.4% ., 189 L

MBI 2015-05-04 AR TR IR A A R A AL 23 e R AR

[EEBAN] BRBEH (1995-) % M AR PN B+ *‘ﬁ’%ﬂ*ﬁﬁkﬁﬁﬁﬁ SRAERAED
— ATV, AN T R AN AR 2 U A

[EEEE] KEN, . BB, B+ Eomal W5 IRH 5 Ak Ok 800 12 9% By 6 8 BT
zhmfen@mail sysu.edu.cn., 1E, B EEYY DA BT R ES AR

[(BETA] = ARE N A E W EUT B H R, 10
F 95 2 53000-42990001 5 0 & #6 A SCHEREE 6



8

IALIE PR3P # (Modern Clinical Nursing)2018.17 (7)

(M, 2015 4F 3 H [ 55 Be Ih AT Bl & 1Y (4 [ B2
7 A M 55 1 R LRI AN 2 (20152020 4F) ) R
“TF J AR BR h = R S5 A, B N RS Bl EBK
W IR TR AT A SRR HE )
B4 B f B 8 TR 55 A8 B ey B 55, o o fk
o B 1 g FH | 78 A8 i AR TR g5 X 4 IR 55 g
T3 RS BRIKSF- | Ay BTG D) A 0 A S SR 1
R 9 5 B 3T Sy o T AR I ) A 1 A
HRUEN BRI 3h A, ARWF5E LA PubMed
B PR Ry Sl HGI 15 4R K 2R A DG BIF 9 iE AT SC
kT 2 A M, LA R i LR 5 M 6L D % R T R
A Ja AHSCRHMIF N 51 B B 7 N Bk B 0 58 O 1) i
WA

1 Fix

1.1 WEFE

iz 1l PubMed B4 e BEAT K %, I JH A1 JR 32 4
iz 575 # i K R 2L . (Chronic Disease )AND (Inter-
net) AND (management OR careOR service) , i It 4
PEEE R 2003 4F 4 H 1 H-2018 4F 4 H 1 H, 3CHK
FRUANRR A R 3 S0k 1365 7% SCHk
1.2 ZitZEHZE

FIH BICOMB 2.0 ¥ A X% 1365 f SCHik & 53 i
FEAEAy 00 R) SC B T 3E 47 12 U 43 BT, 4 B ik
TR fE B HEAT IR GE T, e A i AR AT HE
7 e B R R A 4 B AT 309% 1 3 BUEAE N =
2 ] 5T 45 G 15 4F PubMed 23 B 12 R
B 5 S0 S 1Y) R S R AE] e SR R S A
WA B A R R Ay b, IR R
Bicomb B J i) 5 46 B, )RR R S A SPSS
20.0 HEATR LM, 45 & B ARSI & 2R W R AT
fifg 32, 40 BT B AR B g A 3 ] ) 9 96 &R AR X
e YA EINNEAR

2 ZX

2.1 HEZ%H

UT 15 4F PubMed 35 v 48 5 45 BRLAE 5T SCHR
BF 1] 3 A0 WL I 1, AAIET 1 AT UL 2003 4F DAk BLER )
e 5 5 B B AR SN SC R B 5 T
(2018 4F 1 T4 I8 £ B [ AN 1 4F I DA SCHR &2 s

) 3% 58 B B G 5 LB R 5 BT Y 2 A ok
M2 B )z e TE R S — 8

i N
5o A/
= 60 \‘( \

40 \

/ \

20

20032004200520062007 20082009201020112012201320142015201620172018

AR
B 1 PubMed ¥4& FE 1275 & XK E 5%

22 RIEEBHHSHIER

IT 15 4F PubMed 40 P2 rh 15 95 45 BT 5% SC ik
I PR s A BB 1, I 1 UL R
Mk Bz 2 1 399 T2 0 52 K Journal of Medical Inter
net Research , Ho & SC 0 139 5, A7 10.18% , & X
WHT 10 ARk AonE K E | S
FI%, K SCRERT 10 O IR & SRS BR SCRY
21.68% (296/1365) ,

R EBREEARXEUREHISAER

(n=1365)
- R %
() 1%

Journal of medical Internet research 139 10.18
Telemedicine journal and e—health 33 2.41
Studies in health technology and informatics 26 1.90
Preventing chronic disease 19 1.39
Journal of telemedicine and telecare 16 1.17
BMC health services research 14 1.03
Computers, informatics, nursing : CIN 13 0.95

BMC medical informatics and decision making 13 0.95
BMJ open 12 0.88
Annual Conference 11 0.81

2.3 BMEFFRGE TS

AW AL B B 32 i) 7238 >, 3R R iR g
H 4 HETHT 30% 1 3= 81 1] 575 A IF 5 v Y e A 3 A
i, 3T 15 4F PubMed CHE 2 o 12 055 8 BB 5€ SCRk
(0 v A R LR 2 BNER 2 AT L 12 A8 B BE 5
SCHR Y AR R 3R 56 A4S, ARk BTk 2159
W, I Y 29.83%



AL PR3P 3 (Modern Clinical Nursing)2018.17 (7) 9
&2 i 15 F PubMed ¥i#7 B H118 5 B IR #F 5 3Lk B9 S 850 £ A (n=7238)
¥ L ER AT AR H 5 /% Rt H /%
1 Internet ( .15 % ) 416 5.75 5.75
2 Chronic disease (12 9% ) 98 1.35 7.10
3 Telemedicine (% 8l £ 7)) 89 1.23 8.33
4 Self Care( H M) 75 1.04 9.37
5 Patient Education as Topic (3% A2 & 5 &) 71 0.98 10.35
6 Pulmonary Disease, Chronic Obstructive (12 FHJifi ) 70 0.97 11.32
7 Health Knowledge, Attitudes, Practice el B R 7S B S ) 68 0.94 12.25
8 Primary Health Care (1] % DA PR 61 0.84 13.10
9  Kidney Failure, Chronic (12 1 & 3£ ) 51 0.70 13.80
10 Quality of Life (4= 7 Jit & ) 50 0.69 14.49
11 Social Support (#1:43 3 ) 44 0.61 15.10
12 Disease Management ( 1% %5 & 2 ) 43 0.59 15.69
13 Health Promotion ( fat B {2 1 ) 42 0.58 16.28
14 Diabetes Mellitus, Type 2(2 %Y R 94 ) 42 0.58 16.86
15 Asthma (%% fij ) 41 0.57 17.42
16  Health Behavior (i Hi17 4) 40 0.55 17.97
17 Consumer Health Information ( {8 15 &) 40 0.55 18.53
18 Heart Failure ({0> %) 34 0.47 19.00
19 Electronic Health Records (8 T B Y7 5% ) 33 0.46 19.45
20 Medical Informatics (=97 5 B ) 31 0.43 19.88
21 Diabetes Mellitus (# %% ) 29 0.40 20.28
22 Health Education (f#HEZ 7 ) 27 0.37 20.65
23 Delivery of Health Care ( TA R AL 27 0.37 21.03
24 Social Media (#3214 26 0.36 21.39
25  Cell Phone (FHL) 26 0.36 21.75
26 Pain Management (Y% & #4 ) 25 0.35 22.09
27  Pain(J%9) 23 0.32 22.41
28 Home Care Services (J& K i 4) 23 0.32 22.73
29 Patient Acceptance of Health Care ( BELZE) 22 0.30 23.03
30 Renal Insufficiency, Chronic ( BRI L) 21 0.29 23.32
31 Patient Satisfaction (& 7 1§ & &) 21 0.29 23.61
32 Communication ( 743 ) 20 0.28 23.89
33 Patient Participation (R &2 5) 20 0.28 24.16
34 Computer—Assisted Instruction (715 HL%H B ) 20 0.28 24.44
35 Cardiovascular Diseases (/0> IlIL & ¥ 95 ) 20 0.28 24.72
36 Physician—Patient Relations ( £ BER) 20 0.28 24.99
37 Remote Consultation (i 2 & ¥7 ) 20 0.28 25.27
38 Cognitive Therapy (WA JIJT % ) 19 0.26 25.53
39 Patient Compliance ( & # #ME) 19 0.26 25.79
40  Hypertension (i Ifil F ) 19 0.26 26.06
41 Health Records, Personal (1~ A g 5 ic 5% ) 19 0.26 26.32
42 Medication Adherence (1677 K M) 19 0.26 26.58
43 Attitude to Health (f2FE &) 18 0.25 26.83
44 Patient—Centered Care (L H L) 18 0.25 27.08
45 Registries (11 1) 18 0.25 27.33
46 Self-Help Groups( Fl Bi/N) 18 0.25 27.58
47 User—Computer Interface (AHLFZ H ) 17 0.23 27.81
48 Practice Patterns, Physicians’ (EI7 2 17 0.23 28.05
49 Physicians ( B£42) 17 0.23 28.28
50 Exercise (#% %) 16 0.22 28.50
51 Attitude of Health Personnel (£ % T AE # 13 ) 16 0.22 28.72
52 Mobile Applications (FHL1H ) 16 0.22 28.94
53 Neoplasms (% 1 i 6 ) 16 0.22 29.17
54 Medical Records Systems, Computerized ( Fi FTEIFIEERZS) 16 0.22 29.39
55  Data Collection (EU i i £ ) 16 0.22 29.60
56 Information Dissemination (15 B8 &3 ) 16 0.22 29.83




10

IALIE PR3P # (Modern Clinical Nursing)2018.17 (7)

24 BMEBRARELSH

T 15 4F PubMed $305 P2 rb 48 5 46 S 0T 5% SCHk
o AT = AL ) 2R 21 43 BT ARG R D DL T 2 AR R A A
B BE B e WA 3 IR 22 J] 1 OF 2 B
J2 W 3 22 R ) S O A R B RN | S R N T
A AT | 7 TR — o SOk R B R RGER &2 | me p) E
RO — B, e A T B e BTG D) AE 0 A 4
B AF IE A, R S ) SR 2 A T T LA e L A
SR EE R S RO 854 Ll KA & SCik |, 28
257 6 N2, BRI 6 A3k T EI N A8 0 A B AT
FERGE, 00 1B R S S TR A A R
(FZEBOA A 7,19 31,33 41,44 48) ; L 52#E
A AR 5 A H P B N T (R R R 1117,
20.24 46 .56); HEEMT B A8 B 2
AR (F AL EE 5 32,34 .36) 5 B W 7E W)
PR A 18 5 A B b Y SR (FR A A AR 8 13,
16.43) ; B2 BEy7 AE 125 J & TP (2 38
LR 3,25 .28 .39 .47 .52) ; HHK W 7R g AR UK
oA R LY ST BB (R R RS 26 .27 .53)

3 ik

AR 5K SCHR T 8 ) iR R 28 A Hr ik v T B
0 O 7 1 o A5 L e ) IO P, g i A I SR 28 4
G5 A BARSCERRT L JR 845 T3 15 4F Pub
Med 5K 9 7615 995 A8 4TSN, FH 4 6 SRR 9 4405
3. BREESERTFRERERERE

F, - f i S 2 A A R AH G A5 B 1 Pl
S, I HAT U AN A ARG B SR s £ 4 R
B RS, R NET RS BT
TRt %, nl PR B B2 97 1% 2 0% | B % BVl i A
ROPEU-S) ITAE R | 5 [ Sl 8 Ao 4 At Al A AR
ISR AN 1 — PR A S 5 Scfk, SR A U )
b AT A F e B S SR T L B 0 R G R TR
AT R, ORI 2 0 A PRl F R
fo B H AR B K J T LSz B A A B A R A R
b, e ik E S 5 B4 AR (g Fle & 3 rh | T R LU
S AR A 00 S8 B — I AT R
A A BR AR B 35 B Ak mT DS By $ A Ak B 1
Z 5, FTAANERE S, R8RS EST R
I, AZIZIT 551205 i fd A ACH £ B 1 5% X0 4

B I E B

0 5 10 15 20 25
1

BFEFIR "J
PARFIAR # ‘ ; :
mEBE EH } ; I |
BURE L 4 ; : ;
BEHER 3 ‘ : : I
EimE 40 - - -
BHEETN
BRI B/ R ‘ ; : !
EZTHEHMEE 5 3 ; ; F&
3 4 ‘ , .

Bt 3 ; ﬁ ; |
B il
HEH " ; l 2
CE LNl 4 ‘ ; :

HABE u ] I .

(=BfEE ” i : E

REE 17 : , : E

Ef(sR 20 ; ; : ‘ .

MABH A : : T

IS :
It E A 2 ; : :
#ill 2 ‘ : 1
EBXE y

~

__________________________________________________________

Ao a ‘ . g L H
IR w2
Fi =
FHU

BHIEST
e diie
jidiao

A®MEP

ARG o
Ltehm 53
€L E S .

B 2 iE 15 & PubMed 4 B 12 % & B # X X #k = 50
FHEARBEDSHHRKE

PR B E AT TP, i RGBE AL i
F A A CREEICR PR ERES AR
HEBC, S5 R W IR A SR F e A T
AR e 1 34 BT O 3k B RGO A AR |
A b 25 2R R W] e i o RO SR BB LR R 55 A IR
25 )R PR A O A R g5 DA R E B 2 S
BIpe A B b (ELE A H AT A T R A S TR
PEZE RSB  BE RS HH AR W



AL PR3P 3 (Modern Clinical Nursing)2018.17 (7)

11

Sl ENAEZMEREES ST aRGE
o
32 #HEBEGEEREERHNNEA

TR Y T R R A L RN 2 TR] AR AR
PR R AN 32 | B T3 — F2AL | 3 2 4 58 A of X
1 5 f8 AT MR A B T R M 4 1 B/ E Bl A
LN L 5 B R R L = i 1 3ok =L
FEAS AR E AR AL [ B/ B B /N A s
B X6k 12 5 F & B9 Ak 32 B sl (2R facebook X
RAHelp) | 5 #0114 190 £ b 22 i S 051001 2 4 B o A
S HF /N T facebook BEAY BG4 S LA
IFE ol N2 53 DI 2 5 8 2 B AR
JE B A AR BT E A S A ) 4 T O A5 AT
AR M A S, Bk o R IE 4
FE P s e S5 BB 3k 19X 4% 4k 58 OF 5 Sk 18 o AR A 4R AL
KM He B R G S ER D | S A 2 R
FH 12 5 57 018 S 0 56 e 4 J5 5% 7 1 i 8
33 EENTEESRAEANET

FE T B /AL 3 B G A E B T 40 R
N 5 BE ORI O T T B B FE S 18
RE R TR SRS R, T EERMNME
B TEAF T E AT DL B S8 R I 2 B ), 4 B
fife, SRSy R R R HE MR RS 5 E
B0 f B 1) 000 S A % 2 T L AT DL S B AR
5 — AR R 45 B (—XF— i ) 2 5 T A
BA (— X 22 95 38 ) AT IR 2P AR R 2 22 3, B T 15 B
WAL, BLA M E (R T B sE AT /2 & 15 2
3k | RER H 0 /38 A SE BT WAL B AR YT £
i AR A | AR O AT A R A 2 4K A
PEAF 220 o] 3@ 2k FIE I AL R Y B AR AE I =
T Bl AR AR IR 7 R A A A (R R
A5 R] Y 9 TE O ok R AR OC R R R AT AR o)
GERSCH 5% | % T H 1K I Ay 3 tHF- 5 ] DA
P SR X AR AW R, LR R T 2R
T A OGN 618 M A B T, T LK Y
[ £ Y 38 O & 3 R R ORMR BAS (1 7 v AR T
— AN AL I R 3 3 B AR 2 R R R
34 EEMEVMRIEREPEREENIR

W T B R BB AL T £ 0 B 0k 2 18 0
BRI PR R TR A KOTSRS g R

R CREE R AT — SRR E R
2708 0 A8 BN AT HE B ) 9 T A DR A A Ry (2
AN fR] AT R T A DI 2 I 55 B 00 | 4 R 18 B 4
EEACR ) N ER > DCHE T 2 R SR AT IR
R KR BET AL R W & 5 R ) 9 AR R g
0 BBk AT 0 S PR A AR Y £ BRI | k3
A R AR & B REAT S 2627 ok | T A DX B S B
71N (28200 T IR O g A 0 O A R g, HORE
8 /A A DI RE T LLSE B b 48 S R RN TR R A A
BA =2 (] A7 e I 3658, 7R DR IE B8 3 05 5 58 B 1 1Y
(7] P DTG 52 B 2 2 A A48 R 02 PR 5 O A B AT
AT HELAEWRE RGN RN, IS E
LR A R R A ) SR A S Sk b 22 UR B AR
WSk A VE B B W0 2R A 52 B 2% 4 0 T R DA X
X BREIATIRAEA T, VRO Ll A b i 7E
P L A X G 2E AR T 2R (VR SR AR AT
T TR RO/ 5 22 I A ) Al R 2 51 22 () A Akt B A
PR ZE I (10 2 2] FAZ U, DA A8 2 AR e ) 1301
3.5 BHETERKBEPHMEA

WE B HLE MY K R RS s h | Al g i
SRR B TR HE— 18 BB R &, et
BAAR G PESR T AR A A T,
PrBe P R S R RS A E B
2y APP H LI ANAaT 32518 5 A HE B/ oK | (2 2R fd
J3E 45 Jay LA R 32 b o 2010 o A B 5 ) 28 O Ak A O
e 31320 B By 162 7 T s ) g IR A Ay B2 A RS 4
A ) | 2 BAg e 45 B 0 M0 A SR i T T
AE e DL KLt T AT MR IE A2
ARG RSB gk '%ﬁ%%ﬁﬁﬁ/ﬂeNephro
Fa L HES THEERG LR R G (Ui R k5K
I3AT) R W R e RE IR BUE HLH X B B
1 1 B O A AR I R R A R B Bl IR T
AR R A Ay 18 M A T 3 A R A T Y S B4R it
THOR S B b B E SR AL iy s IR 55, AT
$ o FE A A 0 R R A OCR S WL TR
P 5 b N R Y — 2B AR LA R HESh
AT A 0 BT IR 55 B A AN 45 SR Y I S
3.6 ERMEEERRBEERNNA

PR 2 ¢ MR AE S8 5 ol 28 1 O LA o Y
—AEAR, ELARME XS e A1 e A S8 AT TR A



12

IALIE PR3P # (Modern Clinical Nursing)2018.17 (7)

B s A T 007 il ) BT B A i X —
PR B8 75 B AR G~ 2 OGTE , k T I IO Y 2 1 TR
T | 90 R AR A L DR R G I A A B B
1 EBE N EE , AH W TR 52 7)) I ) e — i
DA SRR AT M T A BT WL R
I3 T UIE (4 SR AL 9 JR T A0 B T A BR A BT
PR KIM PS5 A H % B2 W 1 09 UM 4 1 X i 30
S SR AT T, A AR AKR AT
X G i R IR A W ROR DA T H N N
FHAR e e 9 SR R i, JF R T AR
FR B8 ) oK W 98 R J I AR 00T

4 i

AT FE 25 S AR SCHR AN Lol i s gl T 5K
P 7 18 5 B BRI 6 AT TS AL, AL AR R
Z: 5 7R AR R B, Ak S I AR TE A A L
B9 IO 5 EL B P R A A G A8 IR AU B L LR
PO 7 290 20 3 fet 18 g 4 B v B S B2k s A% Bl R T AR
P B TR R L 5 L IBR I) AE R E AR E R AE B
SER, PR 1R A B S B BHUE R e 4R 4
TS5 A ARBFFE UM A PubMed %8 /%
T SCRR AT I i e R R R 2R i, A —E
SRy BRAE | 4T SRR HE— 25 7 SCHR R G B
MR ABETE

S E WK .

(1] % MR, B TR, S DU R 2 42 208 0 i 47
AR5 R S (], E Ak S RS 2R 2017 ,34(01):
53-56.

(2] ERLAEEZ O EERE IR S8 RR M
(2015))[J]. HEZ4)E 2015, 38(14):14.

[3] T BN E (4 EBET A WSS A 5 80 42
(2015~2020 4F)Y[J]. FEEZGE B2 8 ) 2015,22(7)
99-99.

(4] EBF, B0, MRAE, 5. P73 SO I 58 S )
AR R M [T]. PR EZR AR 2017, 52(5):627-
631.

[5] sk B, ZEW. T 5 4F P BRRF 58 3000 00 630 B 2 o by
[J]. 44 ¥R 2435 1 2016,51(02):248-252.

[6] BEERDS . B4R A7 6 5 R R OF 90 # i iy 4k i)
AN [T]. h e 5 M 42 &, 2004, 13 (01):
1-4.

(7] ST, IR B KP4 A T4 0 s A S A

B FAm v R0 HT (). k32 I B 4 B 2% 3, 2006,
13 (2):154-155.

[8] ROEHRS A, COSTA C A D, RIGHIR D R, et al . Per-
sonal health records: a systematic literature review [J].
Journal of Medical Internet Research,2017,19(1):E13..

[9] GREENBERG A J,FALIST A L,FINNEY R L, et al. Ac-
cess to electronic personal health records among patients
with multiple chronic conditions: asecondary data analysis
[J].J Med Internet Res,2017,19(6):e188.

[10] LV N, XIAO L, SIMMONS M L, et al. Personalized hy-
pertension management using patient —generated health
data integrated with electronic health records (empower—
h): six—month pre—post study [J]. J Med Internet Res,
2017,19(9):e311.

[11] NAZI K M, HOGAN T P, MCINNES D K, et al. Evalu-
ating patient access to electronic health records: results
from a survey of veterans[J]. Med Care,2013,51 (3 Sup-
pl 1):852-856.

[12] AZIZT A, ABOUTORABI R, MAZLOUM -KHORASANI
7., et al. Evaluating the effect of web—based iranian dia-
betic personal health record app on self—care status and
clinical indicators: randomized controlled trial [J]. JMIR
Med Inform,2016,4(4):e32.

(137 S5, X0 ¥ 50 5 Bk | 45 kT 4 2 8 A < 5 e
P+ 4 A A A S]] AR R e T A A 2R R
2016,25(7):22-26.

[14] BRITT R K. Online social support for participants of
crohn’s and ulcerative colitis groups[J]. Health Commun,
2017,32(12):1529-1538.

[15] MEROLLI M, GRAY K, MARTIN-SANCHEZ F. Health
outcomes and related effects of using social media in
chronic disease management: a literature review and anal-
ysis of affordances[]J]. J Biomed Inform, 2013, 46(6):
957-969.

[16] PATEL R, CHANG T, GREYSEN S R, et al. Social me-
dia use in chronic disease: a systematic review and novel
taxonomy[J]. Am J Med, 2015, 128(12):1335-1350.

[17] MUHAMMAD S, ALLAN M, ALI F, et al. The renal pa-
tient support group: supporting patients with chronic kid-
ney disease through social media[J]. J] Ren Care, 2014,
40(3):216-218.

[18] MEROLLI M, GRAY K, MARTIN-SANCHEZ F. Devel-
oping a framework to generate evidence of health out-
comes from social media use in chronic disease manage-
ment[J |. Medicine, 2013, 2(2):e3-€3.

(191 DE JONG C C, ROS W J, SCHRIJVERS G. The effects
on health behavior and health outcomes of Internet—based

asynchronous communication between health providers



AL PR3P 3 (Modern Clinical Nursing)2018.17 (7)

13

and patients with a chronic condition: a systematic review
[J]. J Med Internet Res,2014,16(1):el19

[20 ] SECHREST R C. The internet and the physician—patient
relationship[J ]. Clinical Orthopaedics and Related Re-
search,2010,468(10):2566-2571.

[21 ] FERNANDEZ J M, CENADOR M, MANUEL L M J, et
al. Use of information and communication technologies in
clinical practice related to the treatment of pain. influence
on the professional activity and the doctor —patient rela-
tionship[J]. J Med Syst,2017,41(5):77.

[22] VORUGANTI T, GRUNFELD E, MAKUWAZA T, et al.
Web-based tools for text—based patient—provider commu-
nication in chronic conditions: scoping review [J]. J Med
Internet Res,2017,19(10):e366.

[23] GERSCH C, EBEL M. [ Both patients and physicians
benefit from internet —based communication (APIKAP
study) ] [J]. MMW Fortschr Med, 2014, 156 Suppl 2:31-
38.

[24] HARRIS MARK. #UKHI: 18 955 Bi7 6 4 2 40 9 1078 £
fifR R AR S (], b A X R, 2010,26/(44):25.

[25] 9B IR Fe | S XUBr a0, 45, B 8 K = AR Ak o A
B E S B[], T E A2 RHE Y 2017,20(7):
784-788.

[26 ] REDFERN J, USHERWOOD T, HARRIS M F, et al. A
randomised controlled trial of a consumer —focused e —
health strategy for cardiovascular risk management in pri-
mary care: the consumer navigation of electronic cardio-
vascular tools (CONNECT) study protocol[J]. BMJ Open,
2014 ,4(2):e4523.

[27] KAMAL N, FELS S. A user—centred methodology for de-
signing an online social network to motivate health be-
haviour change[J]. Stud Health Technol Inform , 2013
(183):286-290.

[28] O'REILLY D J, BOWEN J M, SEBALDT R |, et al. E-
valuation of a chronic disease management system for the
treatment and management of diabetes in primary health
care practices in ontario: an observational study[J]. Ont
Health Technol Assess Ser,2014,14(3):1-37.

[29] VERWEY R, VAN DER WEEGEN S, TANGE H, et al.
Get moving: the practice nurse is watching you! A case
study of the user—centred design process and testing of a
web—based coaching system to stimulate the physical ac-
tivity of chronically ill patients in primary care[J]. Inform
Prim Care,2012,20(4):289-298.

[30] GONZALEZ-GONZALEZ A 1, ORREGO C, PERESTE-
LO-PEREZ L, et al. Effectiveness of a virtual interven-
tion for primary healthcare professionals aimed at improv-

ing attitudes towards the empowerment of patients with

chronic diseases: study protocol for a cluster randomized
controlled trial (e-MPODERA project) [J ]. Trials, 2017,
18(1):505.

[31] CHIANG K F, WANG H H. Nurses” experiences of using
a smart mobile device application to assist home care for
patients with chronic disease: a qualitative study [J].J
Clin Nurs,2016,25(13-14):2008-2017.

[32] LEON A,CACERES C,FERNANDEZ E,et al. A new
multidisciplinary home care telemedicine system to moni-
tor stable chronic human immunodeficiency virus—infected
patients: a randomized study[]J]. PLoS One, 2011,6(1):
el4515.

[33]DA S J E, ESTEVES G P, DAMES K K, et al. A
telemedicine instrument for Internet—based home monitor-
ing of thoracoabdominal motion in patients with respirato-
ry diseases[J]. Rev Sci Instrum,2011,82(1):14301.

[34] THILLY N,CHANLIAU J,FRIMAT L, et al. Cost—effec-
tiveness of home telemonitoring in chronic kidney disease
patients at different stages by a pragmatic randomized
controlled trial (eNephro ): rationale and study design[J].
BMC Nephrol ,2017,18(1):126.

[35] WANG J,TONG Y ,JIANG Y,et al. The effectiveness of
extended care based on Internet and home care platform
for orthopaedics after hip replacement surgery in China
[J].J Clin Nurs, 2018 May 31.[ Epub ahead of print] .

[36] SCHUMACHER K L,PLANO C V,WEST C M, et al.
Pain medication management processes used by oncology
outpatients and family caregivers part II: home and
lifestyle contexts [J]. J Pain Symptom Manage ,2014 ,48
(5):784-796.

[37] RINI C, WILLIAMS D A,BRODERICK J E, et al. Meet-
ing them where they are: using the internet to deliver be-
havioral medicine interventions for pain[J]. Transl Behav
Med,2012,2(1):82-92.

[38] KIM H S,SHIN S J,KIM S C,et al. Randomized con-
trolled trial of standardized education and telemonitoring
for pain in outpatients with advanced solid tumors [J].
Support Care Cancer,2013,21(6):1751-1759.

[39] HOCHSTENBACH L M,ZWAKHALEN S M, COURTENS
A M, et al. Feasibility of a mobile and web—based inter-
vention to support self —-management in outpatients with
cancer pain[J]. Eur J Oncol Nurs,2016(23):97-105.

[40] OLDENMENGER W H,BAAN M,VAN DER RUT C.
Development and feasibility of a web application to moni-
tor patients” cancer—related pain[]J]. Support Care Cancer,
2018,26(2):635-642.

[(AXHE . BEE]



