The use of a digital health tool with Al-coaching for patients enrolled in a virtual diabetes program is
associated with improvements in weight and blood pressure
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METHODS
CONCLUSIONS
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Digital health tools with personalized, real-time Al-coaching, support
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approach better matches the needs of those self-managing complex
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The mean length of engagement was 256 days 297 8 chronic conditions.3
(SD = 104, range 49 to 419 days)
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