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Unmet needs in patients with CHF

and other chronic conditions

Early detection of worseniﬁg Structured, planned coordinated interventions
To PREVENT HOSPITAL ADMISSIONS To deliver EVIDENCE-BASED care
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[TELEMONITORIZATION] [ TELEINTERVENTION ]

Can eHealth close the “Care Gap” in Chronic Patients?



barrier#1.

“My patients cannot use eHealth solutions”






Self-Perceived Complexity in the use of Telemedicine Before Enrollment
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iCOR study: Telemedicine in Chronic Heart Failure.
ClinicalTrials.gov Identifier: NCT01495078. Unpublished Data



iCOR Satisfaction Substudy in 100 patients with CHF using Telemedicine
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barrier#?2.

“Adding eHealth does not improve outcomes”



Impact on clinical events and healthcare costs
of adding telemedicine to multidisciplinary
disease management programmes for

heart failure: Results of a randomized
controlled trial

iCOR (insuficiencia
Cardiaca Optimitzacid
Remota) Study:
. = 178
Unicéntrico
Telemedicina vs Usual

Josep Comin-CoIet"z”, Cristina Eniuanes"z’3,

José M Verdu-Rotellar>**, Anna Linas'?, Pilar Ruiz-Rodriguez"z,
Gina Gonzalez-Robledo'?, Nuria Farré'?, Pedro Moliner—Borja"z,
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End point primario:
non-fatal heart
failure events
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barrier#3.

“eHealth is not cost-effective”
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Comin-Colet ] et al. ] Telemed Telecare. 2016;22(5):282-95.
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barrier#4.

“Pilots are not scalable”



HERMeS Trial

Heart failure Events reduction with Remote Monitoring and eHealth Support
Investigator Initiated Trial

Caodigo Identificador del ClinicalTrials.gov: NCT03663907
Centro Coordinador: IDIBELL
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La vision global de la persona enferma



PLATAFORMA PIRENe

PIRENe (Plataforma per a |la Provisié de tele-Intervencié, monitorizacié Remota i
apodErament a persones amb malaltia [CV] crONica basada en la eHealth)
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Plataforma PIRENe

(Plataforma para la provisién de tele-Intervencion, monitorizacién Remota y Empoderamiento a personas con eNfermedad crénica
basada en la eHealth)
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Captacion diaria de biomedidas e informacion de Control y seguimiento de los datos e Gestion de alarmas / alertas y
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CONTROL DE PA & FC

MESURES DEL PACIENT.

Tensiometre Bascula

Pols  Pressio arterial

Ultima mesura: 122.0 mmHg 07/07/2019 Mitjana: 117.6 mmHg m
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LLISTA DE QUESTIONARIS

QUESTIONARI DATA OBSERVACIONS OPCIONS
Cuestionario para el Control Daario de Sintomas 14/01/2019 162250 Q
Cusstionario para el Control Diario de Sintomas 13/01/2019 174321 Q
Cuestionario para el Control Diario de Sintomas 13/01/2019 17:4253 Q
Cuestionario para el Control Diario de Sintomas 11/01/20191831:20 Q
Cuestionanio para el Contrel Duarno de Simomas 10/01/2019 140729 Q
1 21 > »
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Cuestionario

En Proceso N 28

2 Me siento mas fatigado/a,
cansado/a o con sensacién de
falta de aire.

No

3 He pasado mala noche por falta
de aire o sensacion de asfixia

Si

No

4 He necesitado mas almohadas

P Inicior el cuestionario

3>










MODEL D' ATENCIO

C},

ACCESSIBILITAT

Resposta rapida i
sostenible en la fase
de diagnostic i
inestabilitzacid

RESSOLUCIO

Encontre presencial
pacient/ atencié
especialitzada que
aporti valor

APODERAMENT

Apoderament dels
professionals d' AP en la
gestid de la cronicitat CV



\\\\\ Reactiva
\\\\\ Paternalista
\\\\\ Metge-centrica
\\\\\ Variable
\\\\\ Presencial

Proactiva
/
Apoderament
/
Equip-centrica
/
Basada en

////// Evidéncia
////// No Presencial

Aportacions Atencido Centrada

Precoc¢

Autocura

Integrada

Avaluable

Equitativa

en eHealth

Preventiva

Corresponsable

Comunitaria

Escalable

Sostenible
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