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[ Abstract] Digital technology has become an innovative driving force in the management of hypertension at the
primary care level. Based on the perspective of technology-governance embeddedness and the thread of "elements-
process-effectiveness", this paper constructs an analytical framework for telemedicine-enabled hypertension
management in primary cares. The study found that: (1) the embedding of technology, functions, applications, and
structures promotes the adaptation of service fields. (2) Structural adjustments, the reconstruction of social
interactions, and institutional reproduction guide the design and implementation of multidisciplinary teams,
incentive mechanisms, and collaborative governance systems. (3) The outcomes primarily include improvements in
indicators such as providers’ compliance with guidelines, patients’ adherence, healthcare service use and costs, and

health outcomes. The essence of the enabling process is the reconstruction of service models through the integration
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of technology and governance systems, with the key lying in the sufficient adaptation and synergistic optimization

between technology and governance contexts. Therefore, it is necessary to fully consider the collaborative governance

between digital technology embedding and the optimization of chronic disease service systems, jointly promoting the

reconstruction of service models, changes in multi-actor behaviors, and improvements in patient health outcomes.

[Key words] Telemedicine; Hypertension; Primary health services; Technological embedding; Effectiveness

evaluation
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