Home Telemedicine

Telemedicine and in-home use.  Satisfaction with lower-cost / lower quality units for videoconferencing use as well as remote monitoring of BP etc.

[Including Abstracts received from Intel.]
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	Effectiveness of home-centered care through telemedicine applications for overweight and obese patients: a randomized controlled trial.

	Authors:
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	Journal:
	International Journal of Obesity. 28(11):1391-1398, November 2004.

	Abstract:
	OBJECTIVE: To determine if home-centered monitoring through telemedicine has an impact on clinical characteristics, metabolic profile and quality of life in overweight and obese patients.

DESIGN: Randomized controlled trial, 6-month duration.

SETTING: Tertiary care academic hospital.

SUBJECTS: A total of 122 patients were eligible to participate as they met the inclusion criteria of increased body mass index (BMI>25 kg/m2), age>18 and <70 y and ability to operate electronic microdevices.

INTERVENTIONS: All patients in the control group (n=77) received standard hospital care. Patients in the intervention group (n=45), additionally, measured three times a week, for 6 months, their blood pressure and body weight and transmitted them to an automated call center. These values were not shared with the patients' physician or dietician.

MAIN OUTCOME MEASURES: Clinical (body weight, BMI, blood pressure), laboratory (fasting plasma glucose, triglycerides, HDL-cholesterol, total cholesterol) and quality of life parameters (SF-36(R), Visual Analog Scale of European Quality-5 Dimensions, Obesity Assessment Survey). Data were analyzed in an intention-to-treat-way (last observation carried forward).

RESULTS: Drop-out rate was similar in the control and intervention groups: 12 vs 11 percent, respectively, P=NS. There were no significant differences at baseline between intervention and control groups in all main outcome parameters. There were significant decreases for patients in the intervention group in body weight (from 101.6+/-22.4 to 89.2+/-14.7 kg, P=0.002, P=0.05 vs controls at 6 months), total cholesterol (from 247.6+/-42.0 to 220.7+/-42.6 mg/dl, P=0.002, P=0.05 vs controls at 6 months) and triglycerides (from 148.4+/-35.0 to 122.3+/-31.4 mg/dl, P=0.001, P=0.01 vs controls at 6 months). Intervention group patients made a total of 1997 phone contacts. The number of phone contacts was correlated positively with Social Functioning (SF), Vitality (VT) and Mental Health (MH) scores of SF-36(R) at baseline (r=0.48, r=0.41, r=0.41, respectively, P=0.05) but not with weight loss.

CONCLUSIONS: Home-centered, intense treatment through the use of telemedicine can be effective in improving short-term obesity outcomes.

	Comment:
	Referenced. Full Text.  Using an automated phone system, patients called in their BP and weight 3x week. Compared to controls, intensive monitoring via a simple telemedicine link improved patient outcomes.

	Full Text Link
	

	Full Reference:
	Goulis DG, Giaglis GD, Boren SA, Lekka I, Bontis E, Balas EA, et al. Effectiveness of home-centered care through telemedicine applications for overweight and obese patients: a randomized controlled trial. Int.J.Obes. 2004 November;28(11):1391-1398.


	Title:
	Research in home-care telemedicine: challenges in patient recruitment.

	Authors:
	Subramanian U. Hopp F. Lowery J. Woodbridge P. Smith D.

	Journal:
	Telemedicine Journal & E-Health. 10(2):155-61, 2004.

	Abstract:
	This study reports challenges in recruiting patients for a randomized controlled trial of homecare telemedicine. Descriptive statistics on patient eligibility for home-care telemedicine services and patient refusals for participation are provided. Frequency counts of reasons for study exclusion and participant refusal and Chi-square tests to compare race and age-related differences are given. Of 302 home-care patients reviewed, 197 (65.2%) did not meet inclusion criteria. The most common reasons for study exclusion were patients either needing <2 visits per month (n = 59, 30%) or >3 skilled nurse visits per week (n = 46, 23.4%). Of the eligible patients (n = 105), 79 persons (75.2%) refused participation. The most common reasons for refusals were lack of perceived addition benefit of telemedicine (n = 27, 34.2%), and that routine health care was sufficient (n = 23, 29.1%). Higher than expected proportions of patients did not meet chosen eligibility criteria or refused to participate. These results should be helpful in designing home-care telemedicine programs and clinical trials.

	Comment:
	Referenced. Full Text. Challenges in recruiting patients into home-based telemedicine trials.  Refusal rate is high due to lack of perceived benefit compared to standard care, or exclusion due to high level of skilled nurse visits needed (physical interaction required). 

	Full Text Link
	LiebertOnline.com Weblink

	Full Reference:
	Subramanian U, Hopp F, Lowery J, Woodbridge P, Smith D. Research in home-care telemedicine: challenges in patient recruitment. Telemed.J.E.Health. 2004;10(2):155-161.


	Title:
	Accuracy of telemedical home blood pressure measurement in the diagnosis of hypertension.

	Authors:
	Moller DS. Dideriksen A. Sorensen S. Madsen LD. Pedersen EB.

	Journal:
	Journal of Human Hypertension. 17(8):549-54, 2003 Aug.

	Abstract:
	This study was conducted to compare the accuracy of clinic blood pressure (CBP) and telemedical home blood pressure (HBP) measurement in the diagnosis of hypertension in primary care. The study subjects were 411 patients with average CBP > or =140 mmHg systolic or > or =90 mmHg diastolic, who performed telemedical HBP measurement (5 days, four times daily) and ambulatory blood pressure (ABP) monitoring in random order. Main outcome measure was the agreement of CBP and HBP with daytime ABP. CBP was much higher than daytime ABP and average HBP (P<0.001) with no difference between the latter two. The correlation between CBP and ABP was weak (systolic: r=0.499, diastolic: r=0.543), whereas strong correlations existed between HBP and ABP (systolic: r=0.847, diastolic: r=0.812). A progressive improvement in the strength of the linear regression between average HBP of single days and ABP was obtained from day 1 to day 4, with no further benefit obtained on the fifth day. The HBP readings taken at noon and in the afternoon showed significantly stronger correlations with ABP than the blood pressures measured in the morning and in the evening. In conclusion, the accuracy of telemedical HBP measurement was substantially better than that of CBP in the diagnosis of hypertension in primary care. HBP most accurately reflected ABP on the fourth day of monitoring, and the readings at noon and in the afternoon seemed to be most accurate.

	Comment:
	Referenced. Full Text.  4-day home BP measurements (2x/d) and ambulatory BP measurements (random) were more accurate in the diagnosis of hypertension then clinic BP measurements.  

	Full Text Link
	

	Full Reference:
	Moller DS, Dideriksen A, Sorensen S, Madsen LD, Pedersen EB. Accuracy of telemedical home blood pressure measurement in the diagnosis of hypertension. J.Hum.Hypertens. 2003 Aug;17(8):549-554.


	Title:
	User satisfaction with home telecare based on broadband communication.

	Authors:
	Guillen S. Arredondo MT. Traver V. Valero MA. Martin S. Traganitis A. Mantzourani E. Totter A. Karefilaki K. Paramythis A. Stephanidis C. Robinson S.

	Journal:
	Journal of Telemedicine & Telecare. 8(2):81-90, 2002.

	Abstract:
	Home telecare services based on broadband communication were established in five locations in Europe. Two different types of telecare unit were developed: one based on a PC or set-top box containing a videoconferencing codec and another on off-the-shelf videoconferencing units. The participants in the project were 13 medical staff, 135 patients and 88 people informally caring for the patients. Questionnaires were used to evaluate user satisfaction with eight telecare services. Almost all participants rated the usability of the system as good or excellent. A total of 105 telecare sessions were scored by the medical staff. Overall, the quality of audio and video communication was judged satisfactory. For the patients and carers, the perceived quality of communication was also satisfactory and did not vary significantly between sites. The medical staff were reasonably satisfied with how the service supported them in their work. Except for the item about being able to support patients in a critical situation, medical staff agreed that an improved quality of health services was offered through telecare. All participants agreed that personal information was treated confidentially and that there was little risk in using the telecare services. The medical staff trusted the assessments they could make remotely while using the telecare system. Although the findings cannot be generalized due to the small number of telecare sessions and the relatively short duration of the experiment, the results encourage further research.

	Comment:
	Referenced. Full Text.  Broadband-based in-home VC systems using PC add-ons or set-top boxes. User satisfaction was good, quality of care very acceptable.  Confidentiality could be maintained.  Medical, patients and careers found it useful, except in critical-care scenarios.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Guillen S, Arredondo MT, Traver V, Valero MA, Martin S, Traganitis A, et al. User satisfaction with home telecare based on broadband communication. J.Telemed.Telecare 2002;8(2):81-90.


	Title:
	The potential of telemedicine for home nursing in Queensland.

	Authors:
	Black S. Andersen K. Loane MA. Wootton R.

	Journal:
	Journal of Telemedicine & Telecare. 7(4):199-205, 2001.

	Abstract:
	The potential for telemedicine in home nursing was examined by retrospectively reviewing the case-notes relating to home visits made by nurses in Queensland. The case-notes of 166 clients were randomly selected from 10 domiciliary nursing centres run by the Blue Care nursing organization in south-east Queensland. Two experienced community registered nurses independently undertook a retrospective review of the case-notes. Each reviewer made an independent judgement as to whether any of the home nursing visits in the episode of care could have been conducted by telemedicine. Visits requiring hands-on care were deemed to be unsuitable for telemedicine. A total of 12,630 home visits were reviewed. The median number of visits per client was 27 (range 1-722). The mean age of the clients was 72 years (range 2-93 years). A total of 1521 home visits (12%) were judged suitable for telemedicine. There was no significant difference in suitability between males (13%) and females (12%). Care interventions suitable for telemedicine were more likely to be those of a supportive, educational or review nature. Forty per cent of clients lived up to 5 km from the home nursing centre, 33% lived 5-10 km from the centre and 27% lived over 10 km from the centre. The results of the present study confirm the potential for telemedicine in home nursing in Australia.

	Comment:
	Referenced. Full Text. Depending on care to be provided (e.g. not of a practical nature) there is a potential for some home care nurse visits to be conducted via telemedicine in Australia.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Black S, Andersen K, Loane MA, Wootton R. The potential of telemedicine for home nursing in Queensland. J.Telemed.Telecare 2001;7(4):199-205.


	Title:
	Home monitoring service improves mean arterial pressure in patients with essential hypertension. A randomized, controlled trial.

	Authors:
	Rogers MA. Small D. Buchan DA. Butch CA. Stewart CM. Krenzer BE. Husovsky HL.

	Journal:
	Annals of Internal Medicine. 134(11):1024-32, 2001 Jun 5.

	Abstract:
	BACKGROUND: Technological advances in the distribution of information have opened new avenues for patient care. Few trials, however, have used telemedicine to improve blood pressure in patients with essential hypertension. 
OBJECTIVE: To determine the efficacy of a telecommunication service in reducing blood pressure. 
DESIGN: Randomized, controlled trial. 
SETTING: University-affiliated primary care outpatient clinics. 
PATIENTS: 121 adults with essential hypertension who were under evaluation for a change in antihypertensive therapy. 
INTERVENTION: A home service consisting of automatic transmission of blood pressure data over telephone lines, computerized conversion of the information into report forms, and weekly electronic transmission of the report forms to physicians and patients. 
MEASUREMENTS: 24-hour ambulatory blood pressure monitoring at baseline and exit. The primary end point was change in mean arterial pressure from baseline to exit. RESULTS: Mean arterial pressure decreased by 2.8 mm Hg in patients receiving the home service and increased by 1.3 mm Hg in patients receiving usual care (P = 0.013 for the difference). Mean diastolic blood pressure decreased by 2.0 mm Hg for home service but increased by 2.1 mm Hg for usual care (P = 0.012 for the difference). Mean systolic blood pressure decreased by 4.9 mm Hg for home service and 0.1 mm Hg for patients receiving usual care (P = 0.047 for the difference). Among African-American patients, mean arterial pressure decreased by 9.6 mm Hg in those receiving home service and increased by 5.25 mm Hg in those receiving usual care (P = 0.047). Part of the decrease in blood pressure for home service was due to more frequent changes in the type or dose of antihypertensive medications. CONCLUSION: This telecommunication service was efficacious in reducing the mean arterial pressure of patients with established essential hypertension.

	Comment:
	Referenced. Full Text.  

	Full Text Link
	OVID Weblink.

EBM / ACP Journal Club Review (OVID) Weblink 

EBM / Cochrane CDSR Review (OVID) Weblink

	Full Reference:
	Rogers MA, Small D, Buchan DA, Butch CA, Stewart CM, Krenzer BE, et al. Home monitoring service improves mean arterial pressure in patients with essential hypertension. A randomized, controlled trial. Ann.Intern.Med. 2001 Jun 5;134(11):1024-1032.


