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#1

Early detection of worsening
To PREVENT HOSPITAL ADMISSIONS

#2

Structured, planned coordinated interventions
To deliver EVIDENCE-BASED care

Unmet needs in patients with CHF 
and other chronic conditions

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 Unpublished Data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

0

5

10

Satisfaction Score According to Literacy (1-10, 10 is best)

Illiterate Primary School Secondary School Higher education Overall

0

5

10

Satisfaction Score According to Previous Use of Tech

None Basic Advanced

mHealth Usual 

91%

Preferred Mode of Follow-Up

iCOR study: Telemedicine in Chronic Heart Failure 
ClinicalTrials.gov Identifier: NCT01495078



barrier#2. 
“Adding eHealth does not improve outcomes”



Comín-Colet J, et al. Journal of Telemedicine and Telecare 2016, Vol. 22(5) 282–295

iCOR (insuficiència

Cardíaca Optimització

Remota) Study:

• N = 178

• Unicéntrico

• Telemedicina vs Usual 

Care

• End point primario: 

non-fatal heart

failure events

• Seguimiento 6 meses



PESO

Régimen flexible 
de diuréticos



barrier#3. 
“eHealth is not cost-effective”



Impacto en Costes

Comin-Colet J et al. J Telemed Telecare. 2016;22(5):282-95.



Comin-Colet J et al. J Telemed Telecare. 2016;22(5):282-95.



barrier#4. 
“Pilots are not scalable”



HERMeS Trial
Heart failure Events reduction with Remote Monitoring and eHealth Support 

Investigator Initiated Trial

Código Identificador del ClinicalTrials.gov: NCT03663907
Centro Coordinador: IDIBELL



PLATAFORMA PIRENe

PIRENe (Plataforma per a la Provisió de tele-Intervenció, monitorizació Remota i 
apodErament a persones amb malaltia [CV] cròNica basada en la eHealth) 







CONTROL DE PES

Règim Flexible de 
Diurètics





CONTROL DE PA & FC



Qúestionaris Símptomes o Altres









Reactiva Proactiva Precoç Preventiva

Paternalista Apoderament Autocura Corresponsable

Metge-cèntrica Equip-cèntrica Integrada Comunitària

Variable
Basada en 
Evidència

Avaluable Escalable

Presencial No Presencial Equitativa Sostenible

Aportacions Atenció Centrada en eHealth
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