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ÁHartfalenCoach Overview

ÅAvailable evidence

ÅPurpose of the project

ÅTechnical achievements

ÅClinical results

ÅSatisfaction of patients and HCPôs

ÅTake home messages
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ÁTreatment of Heart Failure is Complex

Å Most patients on > 5 cardiac 
drugs

Å Individualized dosing

Å Many non-cardiac drugs

Å Complex and changing needs

Å Requires monitoring

Å & proof of monitoring if 
implementing quality 
standards

Å This requires

Å Appropriately trained staff

Å An organized network

Å Remote monitoring ?

We will have to do things differently !
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ÁThe patientôs journey is complex
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ÁRationale of Telemedicine for HF-management

Å Initially, telephone monitoring

Å Then, patient-initiated monitoring using stand alone equipment

Å More recently, data can be transmitted often without patient 

needing to do anything ïusually from implanted device

Å Some devices implanted for therapeutic interventions

First era of telemonitoring is over 

Shift from crisis detection to health management
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ÁEvidence of Telemedicine for HF-management
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Cochrane Review: 41 RCT

Sally C Inglis et al. Heart 2017;103:255-257

Other Endpoints and Conclusions

ÅPrimary endpoints
ÅStructured telephone support 3% reduction in HF-related 

hospitalisations

ÅNon-invasive telemonitoring 29% reduction in HF-related 
hospitalisations

ÅSecondary outcomes: care heterogeneity of the studies
Åά¢Ƙƛǎ /ƻŎƘǊŀƴŜ ǊŜǾƛŜǿ ǳƴŘŜǊƭƛƴŜǎ ǘƘŜ ŎƭƛƴƛŎŀƭ ǾŀƭǳŜ ƻŦ ǊŜƳƻǘŜ ƳƻƴƛǘƻǊƛƴƎ ŦƻǊ 

people with heart failure, with significant benefits demonstrated on mortality, 
heart failure hospitalisationand quality of life, while also demonstrating 
positive impact on heart failure knowledge and self-ŎŀǊŜέ

ÁStructured telephone support or

non-invasive telemonitoring for HF patients

8



There is considerable evidence that structured telephone support or non-invasive telemonitoring

improves the management, well-being and outcome of patients with heart failure. 

However, 

1. Benefit may be highly dependent on the quality of care in the control as well as intervention groups. 

2. Remote monitoring is likely to be most effective when introduced into a healthcare environment 

where the quality of care for heart failure or access to specialised care is poor. Monitoring may 

make little or no difference when the quality of care is already high and there is good access to 

such care. 

3. The value of non-invasive monitoring for the early detection and management of exacerbations has 

not been established. 

4. The main benefit of structured telephone support or non-invasive telemonitoring may be to improve 

titration of and adherence to pharmacological therapy and to reinforce advice about lifestyle. 

5. This may account for why a 24/7 does not appear superior to an office-hours service. Lack of 

patient-engagement and patient-preference may account for the failure of some methodologies 

such as voice-interactive systems.

9



ÁEconomic impact of remote patient monitoring

10



European Journal of Heart Failure

Volume 13, Issue 4, pages 450-459, 18 FEB 2014 DOI: 10.1093/eurjhf/hfq232

http://onlinelibrary.wiley.com/doi/10.1093/eurjhf/hfq232/full#ejhfhfq232-fig-0002

ÁEconomic impact of remote patient monitoring: 
an integrated economic model derived from a meta-analysis of 

randomized controlled trials in heart failure

Hospitalisation for Heart Failure

Hospitalisation for any cause

Length of Stay for Heart Failure

Length of Stay for any cause
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