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Preferences for digital therapeutics products based on discrete choice

experiments—taking hypertension management products as an example
ZHANG Gao—yuan, LI Qian, HAN You-li
School of Public Health, Capital Medical University, Beijing 100069, China

Abstract: Objective To understand the public’s preferences and willingness to pay for digital therapeutics (DTx) products
for chronic disease management. Methods Based on a discrete choice experiment, an online questionnaire survey was
administered via Wenjuanxing in February to March 2025, targeting the adult working population with independent spending
capacity across the country. The preference outcomes were analyzed using a mixed logit model. Results Higher product
accuracy (8=1.000), greater ease of use (8=0.349), superior product efficacy (8=0.569), higher product risk (8=-2.104),
significant long —term health benefits (8=0.670), and inclusion in the medical insurance reimbursement list (8=1.458)
demonstrated substantial influence on respondents’ preferences (P<0.001). Specifically, compared with low-risk products,
respondents’ willingness to pay for high—risk products decreased by 7 891 yuan, and coverage by the medical insurance
reimbursement list increased willingness to pay by 5 466 yuan compared with no coverage. Conclusion It is necessary to
improve the regulatory system for DTx, establish a multi-payment pattern with medical insurance payment as the core and a
climate of paying for health value, enhance the usability of products, and ultimately promote the improvement of chronic
disease management levels and the promotion of DTx.
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Table 4 Demographic characteristics of respondents (n=521)
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Table 5 Regression analysis results of mixed logit model for

product attribute preference of DTx (n=521)
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