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	Inclusion criteria

	Aged between 18 and 75 years

	Clinical diagnosis of primary hypertension

	Ownership of a smartphone and proficiency in using it.

	Local residents with stable residence, able to complete follow-up visits

	Signed informed consent to participate in the study.

	Exclusion criteria

	Systolic blood pressure ≥180 mm Hg and/or diastolic blood pressure ≥110 mm Hg.

	Arrhythmias (such as atrial fibrillation or atrioventricular block) that may interfere with the operation of electronic blood pressure monitors.

	History of acute cardiovascular diseases (such as acute myocardial infarction, acute heart failure, ischemic stroke, or hemorrhagic stroke) within the past three months.

	Severe heart valve disease, cardiomyopathy or chronic heart failure.

	Estimated glomerular filtration rate (eGFR) <30 mL/min/1.73 m².

	Severe diabetes with a glycated hemoglobin level >11%.

	terminal diseases, precluding follow-up due to limited life expectancy.

	Unable to provide informed consent due to incapacity (e.g., severe cognitive impairments, psychiatric disorders).

	Other diseases or disorders that may put the participant at risk if they participate in the study.

	Arm circumference >35 cm or <26 cm, preventing proper use of the existing blood pressure cuff.

	Pregnant or breastfeeding.

	Spouse or relatives have been included in the study.

	Participation in other clinical trials within 4 weeks before the start of this study.
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	Figure S1 Workflow of remote group




















Outpatient Blood Pressure Measurement
Blood pressure measurements in the outpatient setting are to be conducted using the ‘Omron’ office upper arm blood pressure monitor 1120U along with the identity verification device, and the measurement data will be automatically uploaded to the platform. Patients must swipe their ID card or medical insurance card before measurement, and the card must be swiped before each measurement; therefore, if three measurements are taken, the card must be swiped three times. If not, the measurement results will not be uploaded to the patient management center.
Participants were instructed to rest quietly for at least 5 minutes prior to measurement. They were advised to avoid exercise for at least 30 minutes before the measurement. If needed, participants were asked to empty their bladder before the procedure.
Blood pressure was measured in the seated position, using the upper arm, with the arm supported at heart level. Clothing on the arm where the cuff was placed was removed. Rolling up sleeves was avoided to prevent a tourniquet effect.
At the first visit, blood pressure was measured in both arms. The arm with the higher reading was selected for subsequent measurements.
Three consecutive readings were taken at 1–2minute intervals. If the difference between any two readings of systolic or diastolic blood pressure exceeded 10 mmHg, an additional measurement was performed.
Pulse rate was recorded simultaneously with each blood pressure measurement.



	Table S1 Differences in systolic and diastolic BP across interventions between Self-monitoring and Remote group

	
	Baseline
	6
month
	12
month
	24
month
	6-month adjusted mean difference
	12-month adjusted mean difference
	24-month adjusted mean difference

	All participants

	Systolic BP (mm Hg)

	Self-monitoring (n=337)
	145.45±15.45
	138.13±14.0
	138.16±12.64
	138.46±12.92
	-
	-
	-

	Remote (n=337)
	144.28±16.53
	135.10±13.53
	134.72±11.79
	134.4±11.25
	-2.6(-4.56,-0.63),
p=0.01*
	-3.08(-4.84,-1.32),
p=0.001*
	-3.78(-5.59,-1.97),
p<0.001*

	Diastolic BP (mm Hg)

	Self-monitoring (n=337)
	85.96±10.48
	82.31±9.02
	81.6±8.23
	81.63±8.45
	-
	-
	-

	Remote (n=337)
	86.63±10.24
	80.99±9.32
	79.43±8.17
	79.05±8.15
	-0.85(-2.06,0.37),
p=0.171
	-1.78(-2.88,-0.67),
p=0.002*
	-2.21(-3.37,-1.05),
p<0.001*

	Participants with baseline BP uncontrolled

	Systolic BP (mm Hg)

	Self-monitoring (n=229)
	153.26±11.27
	141.41±11.85
	141.09±12.21
	140.66±12.68
	-
	-
	-

	Remote (n=222)
	153.48±11.43
	137.76±13.02
	136.81±11.42
	135.78±11.13
	-3.74(-6.2,-1.27),
p=0.003*
	-4.35(-6.54,-2.16),
P<0.001*
	-4.95(-7.17,-2.73),
p<0.001*

	Diastolic BP (mm Hg)

	Self-monitoring (n=229)
	90.21±9.50
	83.70±9.16
	83.09±8.33
	82.89±8.69
	-
	-
	-

	Remote (n=222)
	89.89±9.49
	82.31±9.24
	80.41±8.03
	79.69±8.10
	-1.23(-2.75,0.284),
p=0.111
	-2.53(-3.39,-1.17),
p<0.001*
	-3.06(-4.49,-1.63),
p<0.001*

	Participants with baseline BP controlled

	Systolic BP (mm Hg)

	Self-monitoring (n=108)
	128.89±8.29
	131.12±11.58
	131.93±11.02
	133.78±12.23
	-
	-
	-

	Remote (n=115)
	126.57±8.35
	129.98±12.96
	130.68±11.47
	131.76±11.06
	-0.11(-3.38,3.15),
p=0.946
	-0.21(-3.15,2.74),
p=0.89
	-1.31(-4.46,1.85),
p=0.416

	Diastolic BP (mm Hg)

	Self-monitoring (n=108)
	78.99±7.13
	79.36±7.98
	78.44±7.09
	78.96±7.25
	-
	-
	-

	Remote (n=115)
	77.44±6.96
	78.44±6.98
	77.51±8.12
	77.81±8.15
	0.11(-1.88,2.09),
p=0.916
	-0.16(-2.06,1.73),
p=0.867
	-0.4(-2.34,1.53),
p=0.683

	BP, blood pressure. After Bonferroni adjustment, significant at p < 0.0167.






	Table S2 Changes in Clinical Characteristics Before and After the Intervention in Participants with Uncontrolled Blood Pressure

	Characteristic
	
	Conventional group, n=217
	Self-monitoring group, n=229
	Remote group,
n=222
	P Value

	BMI, kg/m2
	Baseline
	26.36±3.22
	26.29±3.12
	26.45±3.75
	0.879

	
	24months
	26.47±4.27
	26.27±3.3
	26.15±3.9
	0.686

	Smoking, %
	Baseline
	46(21.2)
	53(23.1)
	49(22.1)
	0.884

	
	24months
	30(15.7) a
	36(18.8) a
	33(16.1) a
	0.921

	Drinking, %
	Baseline
	
	
	
	0.83

	
	     Never
	151(69.6%)
	169(73.8)
	156(70.3)
	

	
	    Intermittent
	54(24.9)
	46(20.1)
	50(22.5)
	

	
	     Daily
	12(5.5)
	14(6.1)
	16(7.2)
	

	
	24months
	
	
	
	0.83

	
	     Never
	135(70.7)
	144(69.2)
	140(68)
	

	
	    Intermittent
	39(20.4)
	48(23.1)
	48(23.3)
	

	
	     Daily
	17(8.9)
	16(7.7)
	18(8.7)
	

	Hours of sleep, %
	Baseline
	
	
	
	0.296

	
	     <4 hours
	33(15.2)
	35(15.3)
	42(18.9)
	

	
	     4-8 hours
	164(75.6)
	174(76)
	154(69.4)
	

	
	     >8 hours
	20(9.2)
	20(8.7)
	26(11.7)
	

	
	24months
	
	
	
	0.29

	
	     <4 hours
	25(13.1) a
	18(8.7) a
	20(9.7) a
	

	
	     4-8 hours
	146(76.4) a
	160(76.9) a
	152(73.8) a
	

	
	     >8 hours
	20(10.5) a
	31(14.9) a
	34(16.5) a
	

	Salt intake, %
	Baseline
	
	
	
	0.868

	
	     <6g
	79(36.4)
	85(37.1)
	88(39.6)
	

	
	     6-12g
	108(49.8)
	110(48)
	99(44.6)
	

	
	     >12g
	30(13.8)
	34(14.8)
	35(15.8)
	

	
	24months
	
	
	
	0.733

	
	     <6g
	83(43.5) a
	89(42.8)
	90(43.7) a
	

	
	     6-12g
	89(46.6) a
	90(43.3)
	89(43.2) a
	

	
	     >12g
	19(9.9) a
	30(14.4)
	27(13.1) a
	

	Anxiety, %
	Baseline
	
	
	
	0.623

	
	     Never
	123(56.7)
	143(62.4)
	133(59.9)
	

	
	     Sometimes
	72(33.2)
	65(28.4)
	69(31.1)
	

	
	     Often
	22(10.1)
	21(9.2)
	19(8.5)
	

	
	24months
	`
	
	
	0.699

	
	     Never
	108(56.5)
	122(58.7)
	129(62.6)
	

	
	     Sometimes
	65(34)
	70(33.7)
	64(31.1)
	

	
	     Often
	18(9.4)
	16(7.7)
	13(6.3)
	

	a. Significant difference between baseline and 24 months within the group, P < 0.05
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