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Abstract

Background: Mobile information technology (IT) is increasingly being used in the health care sector, and it can play a critical
role in both the care of children with congenital heart disease (CHD) and the quality of life of their families.

Objective: This study aimed to conduct a scoping review of the application of mobile health (mHealth) technologies in the
care of children with CHD. We summarized the forms of mHealth interventions and effects on CHD to provide a reference for
future research in this field.

Methods: We searched PubMed; Embase; Web of Science; the Cochrane Library; CINAHL; China National Knowledge
Infrastructure; Wanfang Data; the Chinese Biomedical Database; VIP Chinese Science and Technology Journal Database;
National Guideline Clearinghouse of the United States; the website of the Registered Nurses’ Association of Ontario, Canada;
the Guidelines International Network; the American Heart Association; and the American Association of Cardiovascular and
Pulmonary Rehabilitation. The search period was from the establishment of the databases to June 12, 2025. The retrieved
literature was screened and analyzed.

Results: A total of 519 Chinese- and English-language articles were identified, with 44 (8.5%) studies meeting the inclusion
criteria. The primary forms of mHealth interventions for patients with CHD included mobile apps, wearable devices, and
remote monitoring equipment. The findings indicated that mHealth technologies could improve exercise capacity, nutritional
status, psychological well-being, and quality of life in children with CHD.

Conclusions: The application of mHealth in the care of children with CHD is feasible and demonstrates positive effects.
Future research should emphasize peer education and patient privacy protection while further exploring remote education and
health management based on theoretical frameworks and intelligent ITs to enhance quality of life for both children with CHD
and their parents.
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; birth defect. Worldwide, over 1 million infants are born with
Introduction CHD each year, and China reports 150,000 to 200,000 new
cases annually [1-3]. CHD comprises a complex and diverse
spectrum of conditions with severe consequences, imposing
substantial economic burdens and psychological distress on

Congenital heart disease (CHD) is a heterogeneous group of
structural abnormalities in the cardiovascular system with an
incidence rate of 7-9 per 1,000, ranking as the most common
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families and society. As a major public health concern, CHD
significantly impacts children’s physical and mental health, as
well as their quality of life.

Traditional face-to-face intervention models are often
constrained by medical costs, travel distances, and time
limitations, making it difficult to provide timely and effective
personalized, precise, and continuous health care services.
These constraints negatively impact patient health manage-
ment. In contrast, mobile health (mHealth) apps transcend
temporal and spatial barriers, ensuring both the continuity and
accessibility of medical resources while motivating patients
to actively engage in their own health management. Guide-
lines indicate that remote comonitoring of cardiac patients’
cardiopulmonary rehabilitation by both families and health
care professionals is feasible, safe, and effective [4]. The
use of mHealth technology for home monitoring of children
with CHD can help identify clinical issues, prevent unnec-
essary emergency visits, ensure child safety, and positively
impact caregivers’ psychological well-being and health care
use [5,6]. Although research on the application of mHealth
technology in children with CHD has been conducted both
domestically and internationally, it remains in the early
stages. This study aimed to summarize the applications and
effects of mHealth technology in the care of children with
CHD, providing a reference to promote its further develop-
ment in this field.

To address this gap in the literature, this study used a
scoping review methodology to examine the application of
mHealth technology in children with CHD. The specific
objectives were to (1) systematically identify the application
of forms of mobile IT in the nursing care of children with
CHD; (2) summarize the effects of mobile IT on the exercise
function, nutritional status, psychological state, and quality of
life of these children; and (3) identify gaps in the existing
research. This study aimed to highlight the limitations of the
current literature and provide directions for future research on
mHealth-supported self-management for children with CHD.

Methods

Literature Search Strategy

This study used a scoping review methodological framework
to systematically map the current research landscape on
mHealth management for children with CHD, identifying
key concepts, evidence types, and knowledge gaps. Given
the limited number of studies on the specific application of
mHealth technologies in this pediatric population, this review
aimed to delineate the overall research landscape rather
than evaluate the effectiveness of specific interventions;
therefore, a scoping review was chosen over a systematic
review. This report adheres to the PRISMA-ScR (Preferred
Reporting Items for Systematic Reviews and Meta-Analy-
ses extension for Scoping Reviews) checklist. We systemat-
ically searched multiple databases from their inception to
June 12, 2025, including international databases (PubMed,
Embase, Web of Science, the Cochrane Library, the website
of the Registered Nurse and CINAHL), Chinese databases
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(China National Knowledge Infrastructure, Wanfang Data,
the Chinese Biomedical Database, and VIP Chinese Science
and Technology Journal Database), and guideline reposi-
tories (Guidelines International Network, National Guide-
line Clearinghouse, National Institute for Health and Care
Excellence, Scottish Intercollegiate Guidelines Network, the
Canadian Medical Association clinical practice guideline,
World Health Organization, American Heart Association,
American Association of Cardiovascular and Pulmonary
Rehabilitation, and Medlive). The search strategy for this
study was structured around 3 core conceptual modules:
the target population (children with CHD), the interven-
tion measures (mHealth and digital technologies), and the
research context (nutrition, exercise, management, monitor-
ing, and education). In the target population module, we
combined terms for “congenital heart disease.” For the
intervention measure module, keywords including “mobile
health,” “mHealth,” “telemedicine,” “smartphone,” “mobile
application,” and “WeChat” were used. The modules were
combined using the Boolean operator “AND.”

This search strategy was first developed for the PubMed
database and subsequently adapted for other databases
according to their controlled vocabularies (eg, MeSH
[Medical Subject Headings] terms) and syntax rules.
Although the search strings varied across different databases,
the core conceptual structure remained consistent to ensure
the comprehensiveness and reproducibility of the search. The
search strategy can be found in Multimedia Appendix 1.

Literature Inclusion and Exclusion
Criteria

Inclusion criteria were (1) studies focusing on mHealth
technologies for children with CHD, (2) a study population
consisting of patients with CHD aged 18 years or younger,
and (3) publications in Chinese or English. Exclusion criteria
were (1) duplicate publications; (2) unavailable full-text
articles; and (3) case reports, conference abstracts, or similar
publication types.

Study Selection and Data Extraction
Process

Literature screening and data extraction were independently
conducted by 2 reviewers. First, the 2 reviewers independ-
ently performed title and abstract screening and full-text
screening based on the inclusion and exclusion criteria;
any disagreements were resolved through discussion or by
consulting a third reviewer. Subsequently, the 2 reviewers
independently extracted data using a predesigned structured
data extraction form (Microsoft Excel format) and cross-
checked the results. The extracted information included
first author, publication year, country, study type, specific
form of mHealth intervention (eg, apps, remote monitor-
ing platforms, and social media), intervention content (eg,
nutritional management, exercise rehabilitation, and parental
psychological support), and main study findings. During the
extraction process, any discrepancies were resolved through
discussion to reach a consensus.
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Results

Literature Search Results

A preliminary search yielded a total of 519 relevant arti-
cles (n=476, 91.7% from PubMed; n=6, 1.2% from Web of
Science; n=18, 3.5% from the Cochrane Library; n=6, 1.2%
from Embase; n=7, 1.3% from China National Knowledge
Infrastructure; n=1, 0.2% from VIP Chinese Science and
Technology Journal Database; n=4, 0.8% from Wanfang
Data; and n=1, 0.2% from the Chinese Biomedical Database).

Wang et al

All articles were imported into a reference management
software for deduplication. Of the 519 retrieved articles,
after removing 4 (0.8%) duplicates, 515 (99.2%) remained
for title and abstract screening. Following the review of
titles and abstracts, of the 515 articles, 466 (90.5%) that
were clearly irrelevant were excluded, leaving 49 (9.5%) for
full-text review. During the full-text screening phase, of the
49 articles, 5 (10.2%) that did not meet the inclusion criteria
were excluded, resulting in a final inclusion of 44 (89.8%)
articles, as shown in Figure 1 and Multimedia Appendix 2
[7-50].

Figure 1. Flowchart of the article screening process. CBM: Chinese Biomedical Database; CNKI: China National Knowledge Infrastructure.
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Study Types and Country Distribution

Of the 44 included studies, 24 (54.5%) were intervention
studies, including 9 (20.5%) randomized controlled trials
and 6 (13.6%) observational studies. Geographically, 45.5%
(n=20) of the studies were from China, mostly focusing on
nursing interventions and health education using the WeChat
platform; 20.5% (n=9) of the studies were from the United
States; and 6.8% (n=3) of the studies were from Norway,
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emphasizing qualitative and survey research on parental
acceptance of mobile apps and psychological support. The
remaining studies were from India, the Netherlands, Italy,
Japan, the United Kingdom, Germany, and Argentina.

Forms of Mobile IT Application

The forms of mobile IT used in the included studies
comprised mobile apps for functions such as health educa-
tion, symptom monitoring, and decision support; wearable
devices for the collection of vital signs or physical activity
data; and telemedicine platforms—including WeChat, video
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consultations, and telephone follow-ups—for postdischarge
follow-up, home monitoring, or online guidance.

Overview of Intervention Content and Effects

The literature systematically demonstrated the broad
application trend of mHealth technology in the management
of children with CHD. In terms of intervention content, the
studies focused on exercise intervention or cardiopulmonary
rehabilitation, nutritional management, psychological support,
and quality of life. Exercise interventions or cardiopulmonary
rehabilitation facilitated the improvement of children’s motor
function through remote guidance or monitoring. Nutri-
tional management encompassed breastfeeding guidance,
removal of nasogastric tubes, and nutritional risk assessment.
Psychological support primarily involved remote education
and cognitive behavioral interventions to alleviate anxiety and
depression in both children and their parents.

Discussion

Principal Findings

This study used a scoping review methodology to systemat-
ically examine the current status and effects of mobile IT
in the nursing care of children with CHD. The findings
indicate that mHealth technologies, primarily in the form of
apps, wearable devices, and remote monitoring, demonstrated
positive potential in improving exercise function, nutritional
status, psychological state, and quality of life in children
with CHD. Additionally, these technologies significantly
contributed to enhancing parental caregiving capacity and
alleviating psychological burden. However, existing research
still faces challenges such as high heterogeneity in interven-
tions, lack of theoretical frameworks, privacy and security
risks, and unequal accessibility of devices. These issues
suggest that this field remains in the early stages of develop-
ment, and future research requires further standardization and
improvement.

Overview and Current Status of mHealth

mHealth uses mobile phones, apps, and monitoring devices
to facilitate communication between patients and pediatric
health care professionals, track health-related data, and
enable access to pediatric health information. It incorpo-
rates functions such as tracking, feedback, and remind-
ers, supporting disease screening, daily activity monitoring,
medication adherence, and health education [51]. Unlike
traditional telephone-based follow-up methods, mHealth has
evolved toward greater specialization, systematization, and
intelligence tailored to patients’ disease characteristics and
needs [52]. mHealth technology adherence refers to the
extent to which health data transmitted by parents to
health care providers align with recommended home-based
symptom monitoring protocols. Parents with higher adher-
ence to mHealth tools can more promptly identify symp-
toms in their children, leading to improved health outcomes
[53]. Additionally, the mHealth management model offers
a flexible and practical approach for remote postdischarge
follow-up, diagnosis, and treatment in cardiac patients [54].
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Currently, mHealth has become an indispensable medical
tool; however, research on its application in CHD care
remains limited. This review synthesized evidence on the use
of mHealth in CHD management, aiming to provide insights
for optimizing and expanding its adoption in pediatric CHD
care.

Application Modalities of mHealth in
Children With CHD

Mobile Apps

Currently, applications based on mobile phones, computers,
and web platforms are widely used for vital sign monitor-
ing, rehabilitation training, follow-up management, and health
education in children with CHD. A study found that the
implementation of an app integrating functionalities from
prenatal diagnosis and neonatal screening to postoperative
follow-up reduced the number of deaths among children
with CHD from 598 to 353, representing a 41% decrease
[71. A survey also showed that, among 119 parents of
children with CHD, 104 (87.4%) were willing to accept
follow-up management based on WeChat [8]. Smartphone
apps support remote monitoring of vital sign data, including
oxygen saturation, blood pressure, temperature, and weight,
and can assess medication adherence as well as the incidence
and severity of symptoms. Relevant data can be uploaded
to hospital information systems, facilitating timely aware-
ness of the child’s condition by medical staff. Furthermore,
some apps incorporate integrated decision support systems
to assist in formulating or adjusting treatment and nurs-
ing plans and provide health education materials in video
and PDF formats along with online consultation features [9-
11]. For instance, cardiac observation apps, through thought-
ful design of content and functionality, effectively supple-
ment traditional medical follow-up systems, helping parents
gain more guidance and psychological support when facing
their children’s illness [12]. Carlson et al [13] developed
a web-based automated follow-up system that automatically
sends health status questionnaires to families at 30 days and
1 year after the child’s discharge, aiding in the identification
of high-risk patients requiring enhanced follow-up. The study
also found a strong demand among families for knowledge
related to heart disease and behavioral guidance. Future
research could further explore the feasibility of conducting
personalized remote rehabilitation, follow-up, and health
education based on the severity of the child’s condition and
individual needs.

Wearable Devices

Current evidence indicates that wearable devices (eg, heart
rate monitors, pedometers, and sensors) are primarily worn
on the wrist, waist, or chest. These devices can continu-
ously record vital sign parameters such as electrocardiogra-
phy, heart rate, blood pressure, and oxygen saturation; some
devices can also monitor weight changes [10,14]. However,
existing studies are characterized by small sample sizes and
short follow-up periods, making it difficult to assess long-
term effects. Furthermore, the device models, monitored
parameters, and intervention protocols vary considerably
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across studies, hindering cross-study comparability of results.
Currently, wearables are predominantly used for monitor-
ing, and there is a lack of integrated management models
that combine them with early warning systems and remote
interventions. Additionally, issues concerning the accuracy
of device data, privacy and security, and children’s compli-
ance with wearing the devices require further investigation.
Future research should focus on threshold setting for wearable
device parameters and data storage functions. This would
enable families to understand their children’s health status in
real time while also providing stored information to medical
professionals. Such data would offer a basis for understand-
ing children’s condition at home and developing personalized
intervention plans.

Remote Examination Devices

The application of remote examination devices in the
diagnosis and treatment of children with CHD primarily
encompasses modalities such as remote auscultation, remote
consultation, remote diagnosis, and remote echocardiogra-
phy. In the realm of remote auscultation, computer-aided
auscultation systems, through heart sound acquisition, signal
processing, and automated analysis algorithms, can effec-
tively differentiate pathological murmurs, thereby reducing
unnecessary referral burden [15]. Digital stethoscopes have
also proven effective in identifying clinical issues, with
no instances of missed diagnoses reported [16]. A remote
diagnosis system in Japan has been successfully implemen-
ted for the prenatal diagnosis and pregnancy management
of CHD in hospitals located in remote areas [17]. Regard-
ing remote imaging diagnosis, tele-echocardiography has
demonstrated accuracy, safety, and efficacy in screening
children with CHD, potentially sparing families unnecessary
interhospital transfer costs [18]. In terms of teleconsultation,
video-based teleconsultation saves time and medical costs
for parents of children with CHD [19]. It also allows for
modifications to the patient’s treatment plan and facilitates
communication regarding subsequent treatment strategies
[20].

Despite the significant advantages demonstrated by remote
examination devices, several challenges persist. Artificial
intelligence—assisted auscultation requires expensive digital
stethoscope equipment, and its widespread adoption and
application may face economic and technological barriers.
The operation of remote examination devices necessitates
specialized training; the standardization of procedures and
diagnostic consistency among primary health care providers
require further evaluation. Furthermore, the lack of unified
interoperability and data sharing standards among different
devices limits the integrated application of telehealth systems.
Future research should focus on reducing device costs,
enhancing user-friendliness, and promoting the deployment
of remote examination and diagnostic devices in primary
care hospitals, thereby extending access to quality medical
resources for patients in remote areas.
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Potential of mHealth in Cardiac
Rehabilitation

Physical Exercise

There is current evidence suggesting that mHealth technolo-
gies hold promise for enhancing the accessibility of car-
diac exercise therapy and reducing implementation barriers
[14]. However, findings regarding intervention effects remain
inconsistent. Meyer et al [21] found that a web-based
exercise intervention, while demonstrating the safety of 60
minutes of weekly physical activity, did not yield signif-
icant improvements in health-related physical fitness or
quality of life among children with complex CHD. Con-
versely, other studies have indicated that wearable device—
based cardiopulmonary rehabilitation can improve muscle
endurance in children with heart disease [22]. Regarding
study design, existing research on exercise interventions
exhibits considerable heterogeneity. Variations in interven-
tion duration, exercise modalities, and monitoring devices
across studies render direct comparisons and synthesis of
results difficult. Furthermore, most studies have small sample
sizes and lack long-term follow-up data, precluding assess-
ment of the long-term effects and safety of the interven-
tions. The application of mHealth technologies in the field
of exercise rehabilitation for children with CHD is still in
an exploratory phase. Although existing evidence prelimi-
narily confirms its safety and feasibility, its effectiveness
remains unclear. Future research should conduct large-sam-
ple, multicenter randomized controlled trials that incorporate
objective measures of physical capacity (eg, cardiopulmonary
exercise testing) rather than relying solely on self-reports
to validate the effectiveness of different exercise interven-
tion protocols. Personalized remote exercise prescriptions
could be developed tailored to children at different develop-
mental stages—such as infants, school-aged children, and
adolescents. Establishing a hospital-home remote supervision
mechanism ensuring exercise safety under the joint monitor-
ing of family members and medical staff is crucial. Addition-
ally, exploring the integration of exercise monitoring data
with early warning systems to enable real-time feedback and
dynamic adjustments represents a key direction for future
investigation.

Nutrition

Mobile ITs have played a positive role in nutritional
risk identification and assessment, feeding guidance and
nutritional improvement, and liberation from nasogastric
tube feeding with associated home management for children
with CHD. A telehealth home monitoring program facilita-
ted the early identification of infants with CHD at risk
of weight-for-age abnormalities, enabling timely customi-
zation of interventions by health care providers for this
vulnerable population [23]. In another study, a nutritional
risk assessment tool integrated into a mobile app automat-
ically calculated and analyzed children’s nutritional status
upon data entry, providing decision support for clinicians to
devise personalized nutritional interventions [24]. Multiple
studies have demonstrated that telehealth education for
parents of infants after CHD surgery—covering disease
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knowledge, postoperative care, home feeding, and com-
plication management—can significantly enhance parental
caregiving competence and improve the infants’ postoperative
nutritional status [25,26]. Notably, health education based
on the WeChat platform has proven effective in improving
breastfeeding efficiency and parental satisfaction for infants
after CHD surgery [27]. Furthermore, remote nutritional
management has been shown to promote neonatal growth
and development while reducing the incidence of respiratory
infections and hospital readmission rates [26]. Telehealth
interventions grounded in multidisciplinary team collabora-
tion combined with individualized patient assessment and
effective communication with parents have facilitated the
successful transition from nasogastric tube to oral feeding in
children with CHD at home [28]. A WeChat-based dis-
charge follow-up system also improved treatment adherence,
enhanced cardiac function and nutritional status, and reduced
the incidence of adverse events in these children [29].

Although existing studies generally support the positive
effects of mHealth technologies on the nutritional manage-
ment of children with CHD, several limitations remain.
Some studies rely on parent-reported data, which may
introduce recall bias, and the heterogeneity of nutritional
outcome measures (eg, weight, length and height, BMI,
feeding efficiency, and readmission rates) makes it difficult
to conduct meta-analyses for integration. The nutritional
assessment functions of mHealth tools are mostly limited
to data calculation and currently lack deep integration with
electronic health record systems or clinical decision sup-
port. Children with CHD are at higher nutritional risk than
their healthy peers. Future research should establish a core
outcome set, evaluate the differential effects of interventions
across patients with varying nutritional risk stratification,
focus on long-term nutritional follow-up in postoperative
patients, explore deep integration of mHealth technologies
with clinical nutritional guidelines, and enhance technology
accessibility for low-income families.

Psychological Outcomes

Mobile ITs have also demonstrated utility in alleviating
anxiety and depression and improving the psychological
well-being of children with CHD, their parents, and adoles-
cent patients. For pediatric patients, these technologies have
a positive impact on reducing anxiety and depression levels
[30], with studies focusing on adolescents further confirm-
ing that mobile phone-based digital health interventions
can enhance emotional well-being in this population [31].
Furthermore, Internet Plus—based health education, while
enhancing disease-related knowledge among family members,
can indirectly alleviate negative emotions in children and
improve cardiac function while reducing complication rates
[32]. At the parental level, multiple studies have shown
that preoperative and postoperative health education and
nursing guidance provided to parents of children with CHD
via WeChat effectively ameliorates parental anxiety [33,
34]. Nurse-guided mHealth interventions have also been
associated with reduced anxiety and depression in parents
following a prenatal diagnosis of critical CHD [35]. Addi-
tionally, telehealth services such as remote consultations

https://mhealth.jmir.org/2026/1/e83385

Wang et al

and follow-up care enable timely assessment of the child-
ren’s physical condition, reduce the need for hospital visits,
and provide professional guidance for home care, thereby
alleviating parental stress, anxiety, and depression and
reducing caregiving burden [36-38].

However, existing research predominantly focuses on
parental psychological states, with relatively fewer stud-
ies examining psychological outcomes in pediatric patients
themselves, particularly young children. While interventions
are diverse—including WeChat-based education, app-based
interventions, and nurse-guided support—there is a lack
of comparative studies evaluating the efficacy of different
intervention modalities or assessing the long-term mainte-
nance of psychological benefits. Furthermore, most studies
use generic scales for psychological assessment, lacking
condition-specific instruments validated for the pediatric
CHD population. Children with CHD face unique psycho-
social challenges during the transition to adulthood. Future
research should prioritize the psychological health of patients
during this critical transitional period, develop mHealth-based
support programs for transition care, and explore integrated
care models that combine psychological support for children
with concurrent parental psychological interventions.

Quality of Life

There is current evidence suggesting that mHealth tech-
nology shows promising potential in improving quality
of life for children with CHD and their parents, particu-
larly demonstrating significant effects in enhancing treat-
ment adherence, reducing complication rates, and alleviating
parental caregiving burden. Studies have shown that
telemedicine solutions have a positive impact on cardiovas-
cular health [39]. Regarding the quality of life of pedia-
tric patients, postdischarge follow-up management based
on mHealth technology has demonstrated favorable inter-
vention outcomes. Research indicates that using a WeChat-
based follow-up nursing system can effectively improve
out-of-hospital treatment adherence among children, reduce
the incidence of adverse cardiac events, and enhance their
quality of life [40]. An IT-supported transitional care model
helped strengthen parental caregiving capabilities, improve
nursing satisfaction, and reduce postoperative complications
and readmission rates, thereby improving patient prognosis
[41-43]. Remote health education targeting parents has also
been associated with reduced complication rates and lower
postdischarge loss to follow-up [33.,44]. In terms of symptom
monitoring, parents’ use of mobile devices to upload daily
symptom data facilitates timely identification of abnormalities
by health care providers and enables prompt intervention,
contributing to more positive health outcomes for children
[53].

At the parental level, mHealth technologies have dem-
onstrated multidimensional intervention value. Personalized
decision support apps can enhance parents’ understanding
of common infant health conditions, assist them in complet-
ing health assessments and reports, and improve access to
health care services [45]. Health education and psychological
counseling delivered via the WeChat platform have proven
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effective in improving parental caregiving capacity, allevi-
ating anxiety and grief, and reducing caregiving burden,
thereby enhancing overall quality of life [46,47]. Individ-
ualized cardiac observation apps facilitate communication
between parents and health care providers and improve
readiness for hospital discharge [48]. Furthermore, WeChat-
based guidance for preparing children for transthoracic
echocardiography and for postoperative follow-up has been
shown to alleviate parental anxiety and increase satisfaction
with medication management [38,49]. Research focusing on
mothers of children in intensive care units has similarly
found that mHealth apps help reduce separation anxiety and
improve the extent to which family needs are met [50].

Despite the generally positive findings, some studies have
reported inconsistent effects of mHealth interventions. One
telehealth home monitoring program, for instance, failed
to significantly reduce psychological distress in parents of
children with CHD [23]. These differences may be related
to the complexity of the children’s CHD and the technical
usability of the mobile apps. Interventions targeting parental
psychological support require further optimization. Current
research exhibits considerable heterogeneity in intervention
content, follow-up duration, and outcome measures, and no
consensus has been reached regarding the effectiveness of
interventions for parental stress. Therefore, current studies
lack evidence on long-term quality of life improvements for
both pediatric patients and their parents. Moreover, there
is selection bias in the study designs—families willing to
participate in mHealth research may inherently have higher
health literacy and socioeconomic status, leading to overes-
timated effects [55,56]. Future research should incorporate
intention-to-treat analyses and report dropout rates along with
reasons for attrition. High-quality studies are still needed to
identify optimal intervention strategies and the populations
for which they are most appropriate.

Implementation Barriers: Health System-
Level Challenges

Although the studies included in this review reported clinical
effects of mHealth technologies, almost none discussed
their implementation feasibility in real-world health sys-
tems. Below, we analyze barriers from 5 perspectives: cost,
workflow integration, data security, equity, and recommenda-
tions for translation into practice.

Cost and Resource Allocation

Sustainable application of mHealth technologies requires
ongoing hardware updates, software maintenance, and human
resources. To date, no formal cost-effectiveness analysis
of mHealth interventions for children with CHD has been
conducted [57]. Moreover, the personnel costs associated
with data monitoring are often concealed by research funding.
Future studies should explicitly report direct and indirect
costs as well as the incremental cost-effectiveness ratio.

Integration With Hospital Workflows

If an intervention cannot be integrated into existing work-
flows, its clinical efficacy loses practical relevance. Existing
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mHealth programs required nursing staff to periodically
review data from apps but did not assess the additional
workload. Furthermore, most apps were incompatible with
hospital electronic medical record systems, necessitating
manual data transcription and increasing the risk of errors and
administrative burden [58]. Future research should prioritize
platforms that seamlessly interface with electronic medical
record systems and adopt automated alert algorithms to
reduce manual review.

Data Security and Regulatory Compliance

mHealth technologies involve the transmission and storage
of pediatric health information, and risks of privacy breaches
during data collection, transmission, and storage are common.
However, existing studies have inadequately described data
encryption, anonymization, and user authorization mecha-
nisms [59]. Future research should explicitly report data
security measures in the “Methods” section and recommend
developing open-source, locally compliant platforms.

Equity and Accessibility

The widespread use of mHealth technologies may exacerbate
health inequities, with device costs and digital literacy being
2 core barriers for low-income families [60]. The initial
investment in basic monitoring equipment (eg, smartphones
and wearable sensors) and data plans may worsen the
financial burden for some rural families, especially in the
absence of insurance coverage or subsidies. Even when
devices are available, insufficient digital literacy among
caregivers (eg, inability to install apps or upload data)
can compromise intervention effectiveness and adherence.
Future research should report household income and baseline
digital literacy and explore low-technology alternatives (eg,
SMS text messages plus voice follow-up), device rental or
subsidy programs, and community-based digital coaching as
integrated support models.

Recommendations for Translation Into
Practice

Future research, while reporting clinical outcomes, should
focus on family acceptability, long-term intervention
feasibility, nurse workload, and data security. Technolog-
ically, it is necessary to improve the accuracy of wear-
able devices; develop low-cost, high-precision solutions;
and strengthen privacy protection and ethical compliance.
Attention should be paid to digital accessibility for patients of
low socioeconomic status and those in remote areas to narrow
the digital divide. Research should be based on theoretical
frameworks, include child-reported psychological outcomes
and disease-specific measurement tools, and extend follow-
up periods. Gamified interventions and qualitative research
should be explored to gain an in-depth understanding of user
needs.

Summary

mHealth technology holds positive potential in the nurs-
ing care of children with CHD, improving multiple health
outcomes and reducing parental burden. Its mechanisms
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of action may be related to self-efficacy, adherence, and studies based on behavioral theory to provide a theoretical
behavior change. Future research should conduct mechanism foundation for optimizing interventions.

Funding

This work was supported by two grants. The first grant is from the Guizhou Provincial Health Commission (Science and
Technology Fund Project 2025, grant number zwkj2025-607). The second grant is from the Guizhou Provincial Department of
Science and Technology under the Clinical Special Project (also referred to as the Guizhou Provincial Science and Technology

Cooperation Achievement Project, General Program LC, where “LC” stands for “Linchuang” [meaning Clinical]), with grant
number 161CHD (2026).

Authors’ Contributions

Conceptualization: JZ

Data curation: MW, QP, ST

Formal analysis: MW, QP, ST

Writing — original draft: MW, ST, JZ, YK, ZD, JC, DB
Writing — review & editing: MW, QP, JZ

Conflicts of Interest
None declared.

Multimedia Appendix 1

Search strategy used in the PubMed database.
[XLSX File (Microsoft Excel File), 11 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Summary of included studies on digital health interventions for congenital heart disease.
[XLSX File (Microsoft Excel File), 120 KB-Multimedia Appendix 2]

Checklist 1

PRISMA-ScR checklist.
[DOCX File (Microsoft Word File), 71 KB-Checklist 1]

References

1. Goldstein SA, Krasuski RA. Complex congenital heart disease in the adult. Annu Rev Med. Jan 29, 2024;75:493-512.
[doi: 10.1146/annurev-med-050922-052324] [Medline: 38285514]

2. WeiD,Zhang H,Li L, Wu T, Qin G, Luo Y. Feasibility analysis of simultaneous combined surgery for congenital heart
disease complicated with other malformations. Chin J Thorac Cardiovasc Surg. 2017;36(8):678-681. URL.: https://kns.
cnki.net/kems?2/article/abstract?v=HHZEz9 1 PSilEukzhIkMQPMFnOtsp2ITUAO0TI4-dECRvSWmbN-
wiMMx66flaERp60URBV4MivkbtINDCsSIZUvQcLECyAjCAThd8nyJ6DGVm8tnl Tf-hu7-

AUMSTi5Cqm7RSe940M 1tvDUhMIRO0pSQ9%k VGIxDZQiw 1drWjSBev-Y X0=&uniplatform=NZKPT&language=CHS
[Accessed 2026-05-25]

3. Zimmerman MS, Smith AG, Sable CA. Global, regional, and national burden of congenital heart disease, 1990-2017: a
systematic analysis for the Global Burden of Disease Study 2017. Lancet Child Adolesc Health. Mar 2020;4(3):185-200.
[doi: 10.1016/S2352-4642(19)30402-X] [Medline: 31978374]

4. Valderrama P, Carugati R, Sardella A, et al. 2024 SIAC guidelines on cardiorespiratory rehabilitation in pediatric
patients with congenital heart disease [Article in English, Spanish]. Rev Esp Cardiol (Engl Ed). Aug
2024;77(8):680-689. [doi: 10.1016/j.rec.2024.05.001] [Medline: 38750931]

5.  Stagg A, Giglia TM, Gardner MM, et al. Initial experience with telemedicine for interstage monitoring in infants with
palliated congenital heart disease. Pediatr Cardiol. Jan 2023;44(1):196-203. [doi: 10.1007/s00246-022-02993-y]
[Medline: 36050411]

6.  Kauw D, Koole MA, van Dorth JR, et al. eHealth in patients with congenital heart disease: a review. Expert Rev
Cardiovasc Ther. Sep 2018;16(9):627-634. [doi: 10.1080/14779072.2018.1508343] [Medline: 30079780]

7. Nair SM, Zheleva B, Dobrzycka A, Hesslein P, Sadanandan R, Kumar RK. A population health approach to address the
burden of congenital heart disease in Kerala, India. Glob Heart. 2021;16(1):71. [doi: 10.5334/gh.1034] [Medline:
34900562]

8. Lin WH, Chen YK, Lin SH, Cao H, Chen Q. Parents’ understanding and attitudes toward the use of the WeChat platform
for postoperative follow-up management of children with congenital heart disease. J Cardiothorac Surg. Feb 8,
2023;18(1):66. [doi: 10.1186/s13019-023-02153-0] [Medline: 36755263]

https://mhealth.jmir.org/2026/1/¢83385 JMIR Mhealth Uhealth 2026 | vol. 14 1 e83385 | p. 8
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app1.xlsx
https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app1.xlsx
https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app2.xlsx
https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app2.xlsx
https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app3.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e83385_app3.docx
https://doi.org/10.1146/annurev-med-050922-052324
http://www.ncbi.nlm.nih.gov/pubmed/38285514
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIEukzhIkMQPMFn0tsp2IUA0Tl4-dECRv5WmbN-wiMMx66flaERp60URBV4MivkbtJNDCsIZUvQcLECyAjCAThd8nyJ6DGVm8tnLTf-hu7-AUM5Ti5Cqm7RSe94QM1tvDUhMJR0p5Q9kVGJxDZQiw1drWj5Bev-YX0=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIEukzhIkMQPMFn0tsp2IUA0Tl4-dECRv5WmbN-wiMMx66flaERp60URBV4MivkbtJNDCsIZUvQcLECyAjCAThd8nyJ6DGVm8tnLTf-hu7-AUM5Ti5Cqm7RSe94QM1tvDUhMJR0p5Q9kVGJxDZQiw1drWj5Bev-YX0=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIEukzhIkMQPMFn0tsp2IUA0Tl4-dECRv5WmbN-wiMMx66flaERp60URBV4MivkbtJNDCsIZUvQcLECyAjCAThd8nyJ6DGVm8tnLTf-hu7-AUM5Ti5Cqm7RSe94QM1tvDUhMJR0p5Q9kVGJxDZQiw1drWj5Bev-YX0=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIEukzhIkMQPMFn0tsp2IUA0Tl4-dECRv5WmbN-wiMMx66flaERp60URBV4MivkbtJNDCsIZUvQcLECyAjCAThd8nyJ6DGVm8tnLTf-hu7-AUM5Ti5Cqm7RSe94QM1tvDUhMJR0p5Q9kVGJxDZQiw1drWj5Bev-YX0=&uniplatform=NZKPT&language=CHS
https://doi.org/10.1016/S2352-4642(19)30402-X
http://www.ncbi.nlm.nih.gov/pubmed/31978374
https://doi.org/10.1016/j.rec.2024.05.001
http://www.ncbi.nlm.nih.gov/pubmed/38750931
https://doi.org/10.1007/s00246-022-02993-y
http://www.ncbi.nlm.nih.gov/pubmed/36050411
https://doi.org/10.1080/14779072.2018.1508343
http://www.ncbi.nlm.nih.gov/pubmed/30079780
https://doi.org/10.5334/gh.1034
http://www.ncbi.nlm.nih.gov/pubmed/34900562
https://doi.org/10.1186/s13019-023-02153-0
http://www.ncbi.nlm.nih.gov/pubmed/36755263
https://mhealth.jmir.org/2026/1/e83385

JMIR MHEALTH AND UHEALTH Wang et al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

Biersteker TE, Boogers MJ, de Lind van Wijngaarden RA, et al. Use of smart technology for the early diagnosis of
complications after cardiac surgery: the Box 2.0 study protocol. JMIR Res Protoc. Apr 21, 2020;9(4):¢16326. [doi: 10.
2196/16326] [Medline: 32314974]

Mastorci F, Lazzeri MF, Ait-Ali L, et al. Home-based intervention tool for cardiac telerehabilitation: protocol for a
controlled trial. IMIR Res Protoc. Jan 22, 2025;14:e47951. [doi: 10.2196/47951] [Medline: 39841521]

LeBlanc ME, Tallent S, Hornik CP, et al. Mobile health monitoring of children with CHDs. Cardiol Young. Nov
2024;34(11):2426-2431. [doi: 10.1017/S1047951124026222] [Medline: 39387239]

Hjorth-Johansen E, Bgrgsund E, Martinsen @sten I, Holmstrgm H, Moen A. Acceptability and initial adoption of the
heart observation app for infants with congenital heart disease: qualitative study. JMIR Form Res. Apr 5,2023;7:¢45920.
[doi: 10.2196/45920] [Medline: 37018028]

Carlson L, O’Brien J, Gujral N, Chiang V, Del Nido P, Nathan M. Digital solution for follow-up in congenital cardiac
surgery. Cardiol Young. Jul 2022;32(7):1032-1040. [doi: 10.1017/S1047951121003553] [Medline: 34497002]

White DA, Layton AM, Curran T, et al. eHealth technology in cardiac exercise therapeutics for pediatric patients with
congenital and acquired heart conditions: a summary of evidence and future directions. Front Cardiovasc Med.
2023;10:1155861. [doi: 10.3389/fcvm.2023.1155861] [Medline: 37332590]

Jani V, Danford DA, Thompson WR, Schuster A, Manlhiot C, Kutty S. The discerning ear: cardiac auscultation in the
era of artificial intelligence and telemedicine. Eur Heart J Digit Health. 2021;2(3):456-466. [doi: 10.1093/ehjdh/ztab059]
[Medline: 36713594]

Stagg A, Giglia TM, Gardner MM, et al. Feasibility of digital stethoscopes in telecardiology visits for interstage
monitoring in infants with palliated congenital heart disease. Pediatr Cardiol. Dec 2023;44(8):1702-1709. [doi: 10.1007/
$00246-023-03198-7] [Medline: 3728504 1]

Mabuchi A, Waratani M, Tanaka Y, Mori T, Kitawaki J. Telediagnosis system for congenital heart disease in a Japanese
prefecture. J Med Ultrason (2001). Jul 2020;47(3):463-468. [doi: 10.1007/s10396-020-01020-y] [Medline: 32328807
Makkar A, Milsten J, McCoy M, et al. Tele-echocardiography for congenital heart disease screening in a Level 11
Neonatal Intensive Care Unit with hybrid telemedicine system. Telemed J E Health. Oct 2021;27(10):1136-1142. [doi:
10.1089/tmj.2020.0440] [Medline: 33449839]

McCullough JE, Sinclair M, Gillender J, et al. Touching technology-parents’ experiences of remote consultations for
children with severe congenital cardiac conditions: quasi-experimental cohort study. JMIR Pediatr Parent. Oct 22,
2024;7:e54598. [doi: 10.2196/54598] [Medline: 39437148]

Althabe M, Bove PM, Arancibia C, et al. Telemedicine in critical care: collaborative experience in postoperative
pediatric cardiac care. Arch Cardiol Mex. 2025;95(2):138-142. [doi: 10.24875/ACM.24000070] [Medline: 40445935]
Meyer M, Brudy L, Fuertes-Moure A, et al. E-health exercise intervention for pediatric patients with congenital heart
disease: a randomized controlled trial. J Pediatr. Jun 2021;233:163-168. [doi: 10.1016/j.jpeds.2021.01.058] [Medline:
33516681]

Aronoff EB, Chin C, Opotowsky AR, et al. Facility-based and virtual cardiac rehabilitation in young patients with heart
disease during the COVID-19 era. Pediatr Cardiol. Oct 2024;45(7):1533-1541. [doi: 10.1007/s00246-023-03202-0]
[Medline: 37294337]

Medoff Cooper B, Marino BS, Fleck DA, et al. Telehealth home monitoring and postcardiac surgery for congenital heart
disease. Pediatrics. Sep 2020;146(3):¢20200531. [doi: 10.1542/peds.2020-0531] [Medline: 32817266]

Zhang QL, Lei YQ, Liu JF, Chen Q, Cao H. Telehealth education improves parental care ability and postoperative
nutritional status of infants after CHD surgery: a prospective randomized controlled study. Paediatr Child Health. Jun
2022;27(3):154-159. [doi: 10.1093/pch/pxab094] [Medline: 35712039]

Zhang QL, Lin WH, Lin SH, Cao H, Chen Q. Using telemedicine strategy to implementing nutrition management for
neonates after congenital heart disease surgery: a new nutrition management strategy. Front Pediatr. 2022;10:918742.
[doi: 10.3389/fped.2022.918742] [Medline: 35783326]

Horsley M, Hill GD, Kaskie S, Schnautz M, Brown J, Marcuccio E. Evaluation of an outpatient and telehealth initiative
to reduce tube dependency in infants with complex congenital heart disease. Pediatr Cardiol. Oct 2022;43(7):1429-1437.
[doi: 10.1007/s00246-022-02864-6] [Medline: 35333946]

Zhang Y,Lu L, Yang L, et al. Evaluation of a new digital pediatric malnutrition risk screening tool for hospitalized
children with congenital heart disease. BMC Pediatr. Mar 18, 2023;23(1):126. [doi: 10.1186/s12887-023-03899-1]
[Medline: 36934232]

Yu XR, Xie WP, Liu JF, Dai WS, Cao H, Chen Q. Effect of WeChat follow-up education on breastfeeding efficiency of
infants after congenital cardiac surgery and parents’ satisfaction: a short-term follow-up study. J Paediatr Child Health.
Dec 2021;57(12):1899-1904. [doi: 10.1111/jpc.15605] [Medline: 34085341]

https://mhealth.jmir.org/2026/1/e83385 JMIR Mhealth Uhealth 2026 | vol. 14 1 e83385 1 p.9

(page number not for citation purposes)


https://doi.org/10.2196/16326
https://doi.org/10.2196/16326
http://www.ncbi.nlm.nih.gov/pubmed/32314974
https://doi.org/10.2196/47951
http://www.ncbi.nlm.nih.gov/pubmed/39841521
https://doi.org/10.1017/S1047951124026222
http://www.ncbi.nlm.nih.gov/pubmed/39387239
https://doi.org/10.2196/45920
http://www.ncbi.nlm.nih.gov/pubmed/37018028
https://doi.org/10.1017/S1047951121003553
http://www.ncbi.nlm.nih.gov/pubmed/34497002
https://doi.org/10.3389/fcvm.2023.1155861
http://www.ncbi.nlm.nih.gov/pubmed/37332590
https://doi.org/10.1093/ehjdh/ztab059
http://www.ncbi.nlm.nih.gov/pubmed/36713594
https://doi.org/10.1007/s00246-023-03198-7
https://doi.org/10.1007/s00246-023-03198-7
http://www.ncbi.nlm.nih.gov/pubmed/37285041
https://doi.org/10.1007/s10396-020-01020-y
http://www.ncbi.nlm.nih.gov/pubmed/32328807
https://doi.org/10.1089/tmj.2020.0440
http://www.ncbi.nlm.nih.gov/pubmed/33449839
https://doi.org/10.2196/54598
http://www.ncbi.nlm.nih.gov/pubmed/39437148
https://doi.org/10.24875/ACM.24000070
http://www.ncbi.nlm.nih.gov/pubmed/40445935
https://doi.org/10.1016/j.jpeds.2021.01.058
http://www.ncbi.nlm.nih.gov/pubmed/33516681
https://doi.org/10.1007/s00246-023-03202-0
http://www.ncbi.nlm.nih.gov/pubmed/37294337
https://doi.org/10.1542/peds.2020-0531
http://www.ncbi.nlm.nih.gov/pubmed/32817266
https://doi.org/10.1093/pch/pxab094
http://www.ncbi.nlm.nih.gov/pubmed/35712039
https://doi.org/10.3389/fped.2022.918742
http://www.ncbi.nlm.nih.gov/pubmed/35783326
https://doi.org/10.1007/s00246-022-02864-6
http://www.ncbi.nlm.nih.gov/pubmed/35333946
https://doi.org/10.1186/s12887-023-03899-1
http://www.ncbi.nlm.nih.gov/pubmed/36934232
https://doi.org/10.1111/jpc.15605
http://www.ncbi.nlm.nih.gov/pubmed/34085341
https://mhealth.jmir.org/2026/1/e83385

JMIR MHEALTH AND UHEALTH Wang et al

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Meng XM, Song P. Analysis of application effect of WeChat follow-up nursing in discharge follow-up care for children
with congenital heart disease after closure surgery. Clin Res. 2023;31(9):161-163. URL.: https://tinyurl.com/jh4j357s
[Accessed 2026-05-25]

Sutjonong T, Kalangi OA, Pulinggomang BB, Husada D. Impact of telemedicine on the mental status of parents of
children with CHD: a meta-analysis. Pediatr Int. Jan 2023;65(1):e15457. [doi: 10.1111/ped.15457] [Medline: 36562667]
Willinger L, Oberhoffer-Fritz R, Ewert P, Miiller J. Digital Health Nudging to increase physical activity in pediatric
patients with congenital heart disease: a randomized controlled trial. Am Heart J. Aug 2023;262:1-9. [doi: 10.1016/].ahj.
2023.04.001] [Medline: 37030491]

Zhu WW | Jiang Y, Wang L. Application of “Internet + health education” in parental education of children with
congenital heart disease and its effect on improving negative emotions of family members. Maternal and Child Health
Care of China. 2023;38(13):2471-2474. URL.: https://link.cnki.net/doi/10.19829/j.zgfybj.issn.1001-4411.2023.13.036
[Accessed 2026-05-25]

Zhang QL, Xu N, Huang ST, Lin ZW, Cao H, Chen Q. WeChat-assisted health education and preoperative care improve
the mental state of parents of children with ventricular septal defect. Psychol Health Med. Apr 2022;27(4):948-955. [doi:
10.1080/13548506.2021.1990360] [Medline: 34651528]

Jin L, Chen P, Fang X, Li C, Yang G, Liu A. Application of “Internet+” cognitive-behavioral intervention in caregivers
of children with congenital heart disease undergoing elective surgery during the COVID-19 pandemic. Am J Transl Res.
2023;15(4):2894-2902. [Medline: 37193177]

McKechnie AC, Elgersma KM, Ambrose MB, et al. Nurse-guided mobile health care program to reduce emotional
distress experienced by parents of infants prenatally diagnosed with critical congenital heart disease: a pilot study. Prog
Pediatr Cardiol. Mar 2024;72:101687. [doi: 10.1016/j.ppedcard.2023.101687] [Medline: 38130374]

Gillender J, McCullough JE, Browne R, Sinclair M, McCrossan B, Casey F. Experience of home monitoring of children
with complex CHD during the COVID-19 pandemic: lessons learnt. Cardiol Young. Feb 2025;35(2):235-241. [doi: 10.
1017/S1047951124026295] [Medline: 39865837]

Zhang QL, Huang ST, Xu N, Wang ZC, Cao H, Chen Q. Application of remote follow-up via the WeChat platform for
patients who underwent congenital cardiac surgery during the COVID-19 epidemic. Braz J Cardiovasc Surg. Aug 6,
2021;36(4):530-534. [doi: 10.21470/1678-9741-2020-0256] [Medline: 33355801]

Zhang QL, Liu JF, Xie WP, Cao H, Chen Q. The effect of WeChat on parental care burden, anxiety, and depression in
children after CHD surgery during COVID-19 pandemic. Appl Clin Inform. Aug 2021;12(4):768-773. [doi: 10.1055/s-
0041-1733850] [Medline: 34407558]

Schoneburg C, Willinger L, Uphoff I, Oberhoffer-Fritz R, Ewert P, Miiller J. Interactive telehealth solutions for patients
with congenital heart disease: a systematic review. CJC Pediatr Congenit Heart Dis. 2025;4(2):69-80. [doi: 10.1016/].
cjcpc.2024.11.005] [Medline: 40470120]

Luo TN, Xie XR, Guo L. Application of WeChat follow-up nursing system in out-of-hospital care for discharged
children with congenital heart disease after closure surgery. Chin Gen Pract Nurs. 2021;19(1):95-97. URL: https://kns.

cnki.net/kems?2/article/abstract?v=HHZEz9 1PSiKbUxNY 2xe5x0suXuGEGkrzIOTpE3H-aEunOaY 6Eindxk4d76
XtrgiM4ZyzSOXFeE67Ayjaih3pulgxW96zuvol AMMIL X7psRB4edSKd9PPtJh-dDqy5PqISvGS4e WkwHs-
x[jOkYNTPeZl6reiCdwJAyiQ 3cFOTM=&uniplatform=NZKPT&language=CHS [Accessed 2026-05-25]

Zhang QL, Lin SH, Lin WH, Chen Q, Cao H. The effect of applying telehealth education to home care of infants after
congenital heart disease surgery. Int J Qual Health Care. Jan 14,2023;35(1):mzac102. [doi: 10.1093/intghc/mzac102]
[Medline: 36537207]

Li GJ. Effect analysis of information-based methods combined with continuous nursing in out-of-hospital rehabilitation
of children with complex congenital heart disease. Qinghai Med J. 2024;54(2):36-39. URL: https://kns.cnki.net/kcms2/

article/abstract?v=HHZEz9 1P5ilc6Fmg6jZ97ZH9GqkZxd4b85zFBB77Fdpi-m8eXioucOje9cjETeCFCPvzYhOSObm
XI-dNeXMQMoGGsgSvaslag DXD2XksdOvoToMGvgSs-PzNJgl0yf-

YyMpLpEFiNwdvMpySKInNuSQIjal9bdflyPFVv-cYBE=&uniplatform=NZKPT&language=CHS [Accessed
2026-05-25]

Chen L, Hu L, Zhou LH. Application of in-hospital comprehensive nursing combined with WeChat continuous
intervention in children with critical congenital heart disease. J Qilu Nurs. 2022;28(24):100-102. URL.: https://kns.cnki.
net/kems?2/article/abstract?v=HHZEz91P5iI9CC21-

puab 1l EqY9A3M3U12P8FKFNrKh6 TmhulF9¢c1posBZKSSexCBytTINKDIItBL VawXT1mPu4C3zF2awtkyB-
c0Ut48017KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK 122CcSw1gKI-8F5jDhSdj0fGwal GbB0z8=&uniplatform=
NZKPT&language=CHS [Accessed 2026-05-25]

Dun YT, Liu YC, Zhang LH. Evaluation on application effect of mobile internet management in continuous nursing of
children after congenital heart disease surgery. Chin Nurs Manag. 2019;19(7):968-972. URL: https://kns.cnki.net/kcms2/

article/abstract?v=HHZEz9 1 P5iIAglGJoXWNOcKHIIhhAYJ9Lw cRKCg2MAPyOqn6-

https://mhealth.jmir.org/2026/1/e83385 JMIR Mhealth Uhealth 2026 | vol. 14 1 83385 | p. 10

(page number not for citation purposes)


https://tinyurl.com/jh4j357s
https://doi.org/10.1111/ped.15457
http://www.ncbi.nlm.nih.gov/pubmed/36562667
https://doi.org/10.1016/j.ahj.2023.04.001
https://doi.org/10.1016/j.ahj.2023.04.001
http://www.ncbi.nlm.nih.gov/pubmed/37030491
https://link.cnki.net/doi/10.19829/j.zgfybj.issn.1001-4411.2023.13.036
https://doi.org/10.1080/13548506.2021.1990360
http://www.ncbi.nlm.nih.gov/pubmed/34651528
http://www.ncbi.nlm.nih.gov/pubmed/37193177
https://doi.org/10.1016/j.ppedcard.2023.101687
http://www.ncbi.nlm.nih.gov/pubmed/38130374
https://doi.org/10.1017/S1047951124026295
https://doi.org/10.1017/S1047951124026295
http://www.ncbi.nlm.nih.gov/pubmed/39865837
https://doi.org/10.21470/1678-9741-2020-0256
http://www.ncbi.nlm.nih.gov/pubmed/33355801
https://doi.org/10.1055/s-0041-1733850
https://doi.org/10.1055/s-0041-1733850
http://www.ncbi.nlm.nih.gov/pubmed/34407558
https://doi.org/10.1016/j.cjcpc.2024.11.005
https://doi.org/10.1016/j.cjcpc.2024.11.005
http://www.ncbi.nlm.nih.gov/pubmed/40470120
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKbUxNY2xe5xosuXuGEGkrzI0TpE3H-aEunOaY6Eindxk4d76_XtrgjM4Zyz5OXFeE67Ayjaih3pulgxW96zuvolAMMLX7psRB4edSKd9PPtJh-dDqy5PqISvGS4eWkwHs-xIjOkYNTPeZl6reiCdwJAyiQ_3cF0TM=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKbUxNY2xe5xosuXuGEGkrzI0TpE3H-aEunOaY6Eindxk4d76_XtrgjM4Zyz5OXFeE67Ayjaih3pulgxW96zuvolAMMLX7psRB4edSKd9PPtJh-dDqy5PqISvGS4eWkwHs-xIjOkYNTPeZl6reiCdwJAyiQ_3cF0TM=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKbUxNY2xe5xosuXuGEGkrzI0TpE3H-aEunOaY6Eindxk4d76_XtrgjM4Zyz5OXFeE67Ayjaih3pulgxW96zuvolAMMLX7psRB4edSKd9PPtJh-dDqy5PqISvGS4eWkwHs-xIjOkYNTPeZl6reiCdwJAyiQ_3cF0TM=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKbUxNY2xe5xosuXuGEGkrzI0TpE3H-aEunOaY6Eindxk4d76_XtrgjM4Zyz5OXFeE67Ayjaih3pulgxW96zuvolAMMLX7psRB4edSKd9PPtJh-dDqy5PqISvGS4eWkwHs-xIjOkYNTPeZl6reiCdwJAyiQ_3cF0TM=&uniplatform=NZKPT&language=CHS
https://doi.org/10.1093/intqhc/mzac102
http://www.ncbi.nlm.nih.gov/pubmed/36537207
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIc6Fmg6jZ9ZH9GqkZxd4b85zFBB77Fdpi-m8eXioucOje9cjETeCFCPvzYhOSObm_XI-dNeXMQMoGGsgSvasIaq_DXD2XksdOvoToMGvqSs-PzNJgl0yf-YyMpLpEFiNwdvMpy5KInNuSQIjal9bdflyPFVv-cYBE=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIc6Fmg6jZ9ZH9GqkZxd4b85zFBB77Fdpi-m8eXioucOje9cjETeCFCPvzYhOSObm_XI-dNeXMQMoGGsgSvasIaq_DXD2XksdOvoToMGvqSs-PzNJgl0yf-YyMpLpEFiNwdvMpy5KInNuSQIjal9bdflyPFVv-cYBE=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIc6Fmg6jZ9ZH9GqkZxd4b85zFBB77Fdpi-m8eXioucOje9cjETeCFCPvzYhOSObm_XI-dNeXMQMoGGsgSvasIaq_DXD2XksdOvoToMGvqSs-PzNJgl0yf-YyMpLpEFiNwdvMpy5KInNuSQIjal9bdflyPFVv-cYBE=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIc6Fmg6jZ9ZH9GqkZxd4b85zFBB77Fdpi-m8eXioucOje9cjETeCFCPvzYhOSObm_XI-dNeXMQMoGGsgSvasIaq_DXD2XksdOvoToMGvqSs-PzNJgl0yf-YyMpLpEFiNwdvMpy5KInNuSQIjal9bdflyPFVv-cYBE=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iI9CC21-pua61EqY9A3M3U12P8FKFNrKh6TmhuIF9c1posBZKS5exCBytT9NKD9ltBLVawXT1mPu4C3zF2awtkyB-c0Ut48O17KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK1z2CcSw1qKl-8F5jDhSdj0fGwa1GbB0z8=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iI9CC21-pua61EqY9A3M3U12P8FKFNrKh6TmhuIF9c1posBZKS5exCBytT9NKD9ltBLVawXT1mPu4C3zF2awtkyB-c0Ut48O17KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK1z2CcSw1qKl-8F5jDhSdj0fGwa1GbB0z8=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iI9CC21-pua61EqY9A3M3U12P8FKFNrKh6TmhuIF9c1posBZKS5exCBytT9NKD9ltBLVawXT1mPu4C3zF2awtkyB-c0Ut48O17KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK1z2CcSw1qKl-8F5jDhSdj0fGwa1GbB0z8=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iI9CC21-pua61EqY9A3M3U12P8FKFNrKh6TmhuIF9c1posBZKS5exCBytT9NKD9ltBLVawXT1mPu4C3zF2awtkyB-c0Ut48O17KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK1z2CcSw1qKl-8F5jDhSdj0fGwa1GbB0z8=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iI9CC21-pua61EqY9A3M3U12P8FKFNrKh6TmhuIF9c1posBZKS5exCBytT9NKD9ltBLVawXT1mPu4C3zF2awtkyB-c0Ut48O17KUqiVtbUUpa3OpS9LwBnsXjjtfUkjHK1z2CcSw1qKl-8F5jDhSdj0fGwa1GbB0z8=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIAglGJoXWN0cKHllhhAYJ9Lw_cRKCg2MAPy0qn6-G7F8H3KHVCZRsWtSHjZ3JZGEbWLbYKKJ7CQcUxnvL_XwGAzEmRoppdbNDX-9NXiO_fxa8ZlFFQ6wA6dhLnk4i5kIv-35aXUjHyq3trY0w4YfsZlk6M6T6ejyI=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIAglGJoXWN0cKHllhhAYJ9Lw_cRKCg2MAPy0qn6-G7F8H3KHVCZRsWtSHjZ3JZGEbWLbYKKJ7CQcUxnvL_XwGAzEmRoppdbNDX-9NXiO_fxa8ZlFFQ6wA6dhLnk4i5kIv-35aXUjHyq3trY0w4YfsZlk6M6T6ejyI=&uniplatform=NZKPT&language=CHS
https://mhealth.jmir.org/2026/1/e83385

JMIR MHEALTH AND UHEALTH Wang et al

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

G7F8H3KHVCZRsWtSHjZ3JZGEbWLbYKKJ7CQcUxnvL, XwGAzEmRoppdbNDX-INXiO

fxa8ZIFFQ6wA6dhlnk4i5kIv-35aXUjHyq3trYOw4YfsZIkoM6T6ejyl=&uniplatform=NZKPT&language=CHS
[Accessed 2026-05-25]

Hjorth-Johansen E, Bgrgsund E, Moen A, et al. Heart OBServation app: development of a decision support tool for
parents of infants with severe cardiac disease. Cardiol Young. Aug 2023;33(8):1350-1358. [doi: 10.1017/
S1047951122002438] [Medline: 35938297]

Zhang QL, Xu N, Huang ST, Chen Q, Cao H. WeChat-assisted preoperative health education reduces burden of care on
parents of children with simple congenital heart disease: a prospective randomized controlled study. Braz J Cardiovasc
Surg. Oct 17,2021;36(5):663-669. [doi: 10.21470/1678-9741-2020-0134] [Medline: 33355792]

Xie WP, Liu JF, Lei YQ, Cao H, Chen Q. Effects of WeChat follow-up management of infants who underwent
ventricular septal defect repair on parents’ disease knowledge and quality of life: a prospective randomized controlled
study. J Card Surg. Oct 2021;36(10):3690-3697. [doi: 10.1111/jocs.15848] [Medline: 34318543]

Hjorth-Johansen E, Bgrgsund E, Moen A, et al. An individualised mobile app was beneficial for the mothers of infants
with severe congenital heart defects. Acta Paediatr. Jun 2025;114(6):1238-1248. [doi: 10.1111/apa.17556] [Medline:
39707745]

Guo S, Lin WH, Lin SH, Zhang QL, Cao H, Chen Q. Using WeChat to guide preparation before transthoracic
echocardiography reduces anxiety and improves satisfaction of parents of infants with congenital heart disease. J
Cardiothorac Surg. May 9,2023;18(1):176. [doi: 10.1186/s13019-023-02225-1] [Medline: 37161515]

Liu Y, Chen X, Xiang Q, Wang H. Influence of application of ICU mobile app on demand satisfaction and separation
anxiety of mothers of children with congenital heart disease. J Nurs Sci. 2019;34(24):8-10. URL.: https://kns.cnki.net/
kcms?2/article/abstract?v=

HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeilpJVAuZByuODFKq1iChxrjqdi3ATcWsUGH
Bc311dXnUtS6VOsILTRIWhvM-OIg50Yxo N57-dELRsO plJZ-1 neOwXecnPtwFdRCjo4pCYQY gCFwdiTpSE=&

uniplatform=NZKPT&language=CHS [Accessed 2026-05-25]

Delva S, Waligora Mendez KJ, Cajita M, et al. Efficacy of mobile health for self-management of cardiometabolic risk
factors: a theory-guided systematic review. J Cardiovasc Nurs. 2021;36(1):34-55. [doi: 10.1097/JCN.
0000000000000659] [Medline: 32040072]

Wang HH, Li YT, Huang J, Huang W, Wong MC. Advances and opportunities in the new digital era of telemedicine, e-
health, artificial intelligence, and beyond. Hong Kong Med J. Oct 2023;29(5):380-382. [doi: 10.12809/hkmj235152]
[Medline: 37880812]

Erickson LA, Emerson A, Russell CL. Parental mobile health adherence to symptom home monitoring for infants with
congenital heart disease during the single ventricle interstage period: a concept analysis. J Spec Pediatr Nurs. Oct
2020;25(4):e12303. [doi: 10.1111/jspn.12303] [Medline: 32662243]

Wang L, Sun G, Tian J, et al. Application of mobile health management mode in remote management of patients with
arrhythmia. J Nurs Sci. 2017;32(3):78-80. URL: https://kns.cnki.net/kcms2/article/abstract?v=

HHZEz91P5iJSuEDyTuzzya]OMjf4tVDeHpwouoR8Upt-
170aRwIMzPD4G0O3YaU4q3sGILARKHGJQcj9iVfDdKh9¢t LaiCFhwfyOOJInZzeJ4ErEP62na4l-wmO0I19v9bmcK -

uDIEsWDriot7ZzhzpMFE5W gQEjhkWtmdDTUO4xo0=&uniplatform=NZKPT&language=CHS [Accessed 2026-05-25]
Baker-Smith CM, Sood E, Prospero C, Zadokar V, Srivastava S. Impact of social determinants and digital literacy on
telehealth acceptance for pediatric cardiology care delivery during the early phase of the COVID-19 pandemic. J Pediatr.
Oct 2021;237:115-124.e2. [doi: 10.1016/].jpeds.2021.06.036] [Medline: 34174247]

Vaughan RM, Moore JA, Moreno JS, Dyer KJ, Oluyomi AO, Lopez KN. Remote care adoption in underserved
congenital heart disease patients during the COVID-19 era. Pediatr Cardiol. Feb 2023;44(2):404-412. [doi: 10.1007/
$00246-022-03042-4] [Medline: 36562781]

Sapanel Y, Tadeo X, Brenna CT, et al. Economic evaluation associated with clinical-grade mobile app-based digital
therapeutic interventions: systematic review. ] Med Internet Res. Aug 1,2023;25:e47094. [doi: 10.2196/47094]
[Medline: 37526973]

Feldacker C, Usiri J, Kiruthu-Kamamia C, et al. Crossing the digital divide: the workload of manual data entry and
integration between mobile health applications and eHealth infrastructure. Oxf Open Digit Health. 2024;2(Suppl 2):ii9-
ii17. [doi: 10.1093/00dh/0gae025] [Medline: 40191682]

Jiang J, Zheng Z. Medical information protection in internet hospital apps in China: scale development and content
analysis. JMIR Mhealth Uhealth. Jun 21, 2024;12:e55061. [doi: 10.2196/55061] [Medline: 38904994]

Ayemoba J, Schaller K, Nordgren R, Webster K, Romain C. Addressing disparities in telehealth access for children on
the Southside of Chicago. Am J Surg. Jul 2025;245:116366. [doi: 10.1016/j.amjsurg.2025.116366] [Medline: 40344996]

https://mhealth.jmir.org/2026/1/e83385 JMIR Mhealth Uhealth 2026 | vol. 14 183385 | p. 11

(page number not for citation purposes)


https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIAglGJoXWN0cKHllhhAYJ9Lw_cRKCg2MAPy0qn6-G7F8H3KHVCZRsWtSHjZ3JZGEbWLbYKKJ7CQcUxnvL_XwGAzEmRoppdbNDX-9NXiO_fxa8ZlFFQ6wA6dhLnk4i5kIv-35aXUjHyq3trY0w4YfsZlk6M6T6ejyI=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iIAglGJoXWN0cKHllhhAYJ9Lw_cRKCg2MAPy0qn6-G7F8H3KHVCZRsWtSHjZ3JZGEbWLbYKKJ7CQcUxnvL_XwGAzEmRoppdbNDX-9NXiO_fxa8ZlFFQ6wA6dhLnk4i5kIv-35aXUjHyq3trY0w4YfsZlk6M6T6ejyI=&uniplatform=NZKPT&language=CHS
https://doi.org/10.1017/S1047951122002438
https://doi.org/10.1017/S1047951122002438
http://www.ncbi.nlm.nih.gov/pubmed/35938297
https://doi.org/10.21470/1678-9741-2020-0134
http://www.ncbi.nlm.nih.gov/pubmed/33355792
https://doi.org/10.1111/jocs.15848
http://www.ncbi.nlm.nih.gov/pubmed/34318543
https://doi.org/10.1111/apa.17556
http://www.ncbi.nlm.nih.gov/pubmed/39707745
https://doi.org/10.1186/s13019-023-02225-1
http://www.ncbi.nlm.nih.gov/pubmed/37161515
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeiLpJVAuZByu0DFKq1iChxrjqdi3ATcWsUGHBc3IIdXnUtS6V0s9LTRIwhvM-OIg5OYxo_N57-dELRsO_p1JZ-1ggQne0wXecnPtwFdRCjo4pCYQYgCFwdiTp5E=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeiLpJVAuZByu0DFKq1iChxrjqdi3ATcWsUGHBc3IIdXnUtS6V0s9LTRIwhvM-OIg5OYxo_N57-dELRsO_p1JZ-1ggQne0wXecnPtwFdRCjo4pCYQYgCFwdiTp5E=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeiLpJVAuZByu0DFKq1iChxrjqdi3ATcWsUGHBc3IIdXnUtS6V0s9LTRIwhvM-OIg5OYxo_N57-dELRsO_p1JZ-1ggQne0wXecnPtwFdRCjo4pCYQYgCFwdiTp5E=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeiLpJVAuZByu0DFKq1iChxrjqdi3ATcWsUGHBc3IIdXnUtS6V0s9LTRIwhvM-OIg5OYxo_N57-dELRsO_p1JZ-1ggQne0wXecnPtwFdRCjo4pCYQYgCFwdiTp5E=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iKVXWMUfWupgTmzByHR2FuuDCiUPYSzDVfxDNAJeiLpJVAuZByu0DFKq1iChxrjqdi3ATcWsUGHBc3IIdXnUtS6V0s9LTRIwhvM-OIg5OYxo_N57-dELRsO_p1JZ-1ggQne0wXecnPtwFdRCjo4pCYQYgCFwdiTp5E=&uniplatform=NZKPT&language=CHS
https://doi.org/10.1097/JCN.0000000000000659
https://doi.org/10.1097/JCN.0000000000000659
http://www.ncbi.nlm.nih.gov/pubmed/32040072
https://doi.org/10.12809/hkmj235152
http://www.ncbi.nlm.nih.gov/pubmed/37880812
https://doi.org/10.1111/jspn.12303
http://www.ncbi.nlm.nih.gov/pubmed/32662243
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iJSuEDyTuzzyaJOMjf4tVDeHpwouoR8Upt-i7OaRwIMzPD4GO3YaU4q3sGlLARkHGJQcj9iVfDdKh9gt_LaiCFhwfyOOJlnZzeJ4ErEP62na4I-wm0l9v9bmcK_-uDlEsWDriot7ZzhzpMF5WgQEjhkWtmdDTU04xo=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iJSuEDyTuzzyaJOMjf4tVDeHpwouoR8Upt-i7OaRwIMzPD4GO3YaU4q3sGlLARkHGJQcj9iVfDdKh9gt_LaiCFhwfyOOJlnZzeJ4ErEP62na4I-wm0l9v9bmcK_-uDlEsWDriot7ZzhzpMF5WgQEjhkWtmdDTU04xo=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iJSuEDyTuzzyaJOMjf4tVDeHpwouoR8Upt-i7OaRwIMzPD4GO3YaU4q3sGlLARkHGJQcj9iVfDdKh9gt_LaiCFhwfyOOJlnZzeJ4ErEP62na4I-wm0l9v9bmcK_-uDlEsWDriot7ZzhzpMF5WgQEjhkWtmdDTU04xo=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=HHZEz91P5iJSuEDyTuzzyaJOMjf4tVDeHpwouoR8Upt-i7OaRwIMzPD4GO3YaU4q3sGlLARkHGJQcj9iVfDdKh9gt_LaiCFhwfyOOJlnZzeJ4ErEP62na4I-wm0l9v9bmcK_-uDlEsWDriot7ZzhzpMF5WgQEjhkWtmdDTU04xo=&uniplatform=NZKPT&language=CHS
https://doi.org/10.1016/j.jpeds.2021.06.036
http://www.ncbi.nlm.nih.gov/pubmed/34174247
https://doi.org/10.1007/s00246-022-03042-4
https://doi.org/10.1007/s00246-022-03042-4
http://www.ncbi.nlm.nih.gov/pubmed/36562781
https://doi.org/10.2196/47094
http://www.ncbi.nlm.nih.gov/pubmed/37526973
https://doi.org/10.1093/oodh/oqae025
http://www.ncbi.nlm.nih.gov/pubmed/40191682
https://doi.org/10.2196/55061
http://www.ncbi.nlm.nih.gov/pubmed/38904994
https://doi.org/10.1016/j.amjsurg.2025.116366
http://www.ncbi.nlm.nih.gov/pubmed/40344996
https://mhealth.jmir.org/2026/1/e83385

JMIR MHEALTH AND UHEALTH Wang et al

Abbreviations
CHD: congenital heart disease
MeSH: Medical Subject Headings
mHealth: mobile health
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews

Edited by Michael Dorsch; peer-reviewed by Neda Barbazi, Neil Richard Lawrence; submitted 02.Sep.2025; final revised
version received 19.Apr.2026; accepted 14.May.2026; published 17 Jul.2026

Please cite as:

Wang M, Pan Q, Tan S, Kong Y, Dai Z, Cai J, Bi D, Zhou J

mHealth Technologies for the Care of Children With Congenital Heart Disease: Scoping Review
JMIR Mhealth Uhealth 2026;14:¢83385

URL: https://mhealth jmir.org/2026/1/e83385

doi: 10.2196/83385

© Mingzhu Wang, Qiuyin Pan, Shengrong Tan, Yuanchun Kong, Zhengling Dai, Jiao Cai, Duoqin Bi, Jiali Zhou. Origi-
nally published in JMIR mHealth and uHealth (https://mhealth.jmir.org), 17.Jul.2026. This is an open-access article distrib-
uted under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
mHealth and uHealth, is properly cited. The complete bibliographic information, a link to the original publication on https://
mhealth.jmir.org/, as well as this copyright and license information must be included.

https://mhealth.jmir.org/2026/1/83385 JMIR Mhealth Uhealth 2026 | vol. 14 183385 | p. 12
(page number not for citation purposes)


https://mhealth.jmir.org/2026/1/e83385
https://doi.org/10.2196/83385
https://mhealth.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://mhealth.jmir.org/2026/1/e83385

	mHealth Technologies for the Care of Children With Congenital Heart Disease: Scoping Review
	Introduction
	Methods
	Literature Search Strategy
	Literature Inclusion and Exclusion Criteria
	Study Selection and Data Extraction Process

	Results
	Literature Search Results
	Basic Characteristics of the Included Studies

	Discussion
	Principal Findings
	Overview and Current Status of mHealth
	Application Modalities of mHealth in Children With CHD
	Potential of mHealth in Cardiac Rehabilitation
	Implementation Barriers: Health System–Level Challenges
	Summary



