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[ Abstract] With the rapid development of mobile internet technology, mobile health application (mHealth APP)
are increasingly widely used in the field of health management and have been proven to play an important role in the
management of chronic diseases. Solid organ transplant recipients face complex health management needs after surgery,
including postoperative follow-up, medication management, prevention and treatment of complications and comorbidities,
and lifestyle adjustment. mHealth APP can provide solid organ transplant recipients with convenient self-management
tools. Although some progress has been made in this field, there are still many challenges, such as insufficient user
experience, technological dependence, and data security risks. Therefore, this article discusses the development process,
main functions and current application status of mHealth APP, and analyzes its advantages in improving the self-

management ability of solid organ transplant recipients, promoting doctor-patient communication and reducing the
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incidence of complications. At the same time, based on the practical experience of author’s team in developing the

“TransMate” mHealth APP, we propose the directions that mHealth APPs should focus on in the future, in order to

provide more effective support and services for the health management of solid organ transplant recipients.

[ Key words] Mobile health application; Solid organ transplantation; Self-management; Health management;

Postoperative follow-up; Medication management; Data security; Artificial intelligence
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