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The Effectiveness of Telemedicine for Blood Pressure Control for

Patients with Hypertension in Ranong Provincial Prison
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Abstract

Objective: To compare the results of blood pressure
control, changes in medications used, medical expenses,
waiting time and patient satisfaction between hyper-
tensive patients at Ranong Provincial Prison who received
medical care by telemedicine and those who received
conventional medical care.

Method: This quasi-experimental study employed a
two-group pretest—posttest design. The sample included
hypertensive inmates at Ranong Provincial Prison who
were registered for treatment at Ranong Hospital. Sample
size was calculated using a statistical software program,
yielding a total of 70 participants, they were divided
into two groups: 35 inmates using telemedicine and
35 inmates using conventional care, simple random
sampling was performed using a computer-generated
list. The study was conducted over six months. Data
were analyzed using paired t-test, independent t-test,
and Fisher’s exact test.

Results: After the experiment, it was found that the
telemedicine group had significantly different systolic
and diastolic blood pressure levels compared to the

conventional group at a statistical significance level
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of .05 (p-value = 0.03, 0.04). The results of blood pressure
control after treatment, blood pressure control was
achieved in 80.0% of patients in the telemedicine
group compared with 74.3% in the conventional group,
but the difference was not statistically significant
between the groups (p-value = 0.78). The telemedicine
group had not statistically significant difference of
medications changes and treatment costs from the
conventional group (p-value = 0.28 and 0.19), the waiting
time had statistically significant difference from the
conventional group at the .05 level (p-value <0.01), and
the service satisfied was not statistically significantly
difference from the conventional group (p-value >0.05).
Conclusions: Telemedicine for hypertension treatment
yields outcomes comparable to conventional methods
but significantly reduces waiting times, consistent
with research both domestically and internationally.
Therefore, it can be used as a supplementary tool to
primary care systems for chronic disease patients,
especially in areas with limited and inconvenient
access to services, such as prisons.
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a = = o a . . . v, | v Y @ o | | alg v

19190 3 ﬂ’]ﬁLUiEJULWEJUﬂ'}]’]MWUIaWW SyStOlIC wag Diastolic éﬂaﬁalhﬁl NBULASHAILYITUNTITINGN 33“?7\‘1ﬂq1~|'ﬂiﬁu
3 | A vaa a
nsunmgnislnauwaznguilliisung

faus nmMsunndnslng BUnA Mean 95%(Cl p-value
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1. szAumnusaulaiin Systolic
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1. Srunuriinvesenildsnum 2.0 0.9 23 08 -0.23 064 019  0.28*
2. swpznanTonegluNTTUUINIROATT (W7) 31.1 70 1191 321 -88.0 99.09 -7691 <0.01*
3. mlgaelunsinwneIua (um) 5028 2687 6321 407.9  -1293 32255 64.04 0.19%
4. pnuianelaveasuuinis 64.9 g1 605 103 4.4 0.06 880 -005*

NUBLYR *IATI2MUTUIEUTENININGUAI8 independent t-test
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