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DECLARACAO DE CONFLITO DE
INTERESSE

De acordo com a norma 1595/2000 do Conselho
Federal de Medicina e a Resolucdo da Diretoria
Colegiada 96/2008 da Agéencia Nacional de
Vigilancia Sanitdria, declaro que:

NAO TENHO CONFLITOS DE
INTERESSES



TELEMONITORAMENTO

Uso de sensores remotos para medir sinais
vitais como Pressdo arterial, Frequéncia
cardiaca, Fungdo respiratoria, peso e nivel de
glicemia.

A informagdo é entdo enviada via internet
para a equipe de profissionais de salde.

Celler et al. BMC Public Health 2014, 14:1270 Page 8 of 16
http://www.biomedcentral.com/1471-2458/14/1270




TELEMONITORAMENTO
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Figure 3 Telemedcare Clinical Monitoring Unit (CMU).
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TELEMONITORAMENTO

Os dados podem ser observados ao vivo como
parte de um exame remoto, armazenados e
usados para criar um historico de pacientes,
ou alertar profissionais da salde e
cuidadores para degradagoes subitas na
condigdo de um paciente.

Celler et al. BMC Public Health 2014, 14:1270 Page 8 of 16
http://www.biomedcentral.com/1471-2458/14/1270




EVIDENCIA DO TLM EM
DOENGAS CRONICAS

15% redugdo em visitas de emergéncia
207 redugdo nas admissoes hospitalares
14% reducdo nas admissoes eletivas

14%% redugdo de dias em leito hospitalar
87 redugdo ho custo de impostos

45% reducdo nas taxas de mortalidade

UK Government, Depa t of Health: Whole system de monsTraTor
p g h dI f d g 011 [https // g k/g n’r/
public /hl system-demonstrator-progra e-headlin fdgd mber-
011]



TLM E HOSPITALIZACOES E
LEITOS DIA
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Hospital and nursing home
admissions reduced by 58%
vs. control

Reduced hospitalization

expenses by 44% vs. control

Reduced BDOC by 52% vs.

control.

Reduced hospitalization and

ER costs by 40%

Reduced BDOC by 19% vs.
control

Reduced BDOC by 45% vs.
control

Reduced hospitalizations by
39% for CHF patients, 51%
for COPD patients, and
75% for diabetes patients
Reduced hospitalization by
41% vs. control

Litan RE: Vital Signs Via Broadband: Remote Health Monitoring Transmits
Savings, Enhances Lives. 2008, [http://www.corp.att.com/healthcare/docs/

litan.pdf]




TLM E ADMISSOES EM
ILPIS

1 stel Al. , 10logics L= 1sease, o ospit: s SIng
Finkelstein et al. Physiological Heart disease, lung Hospital and nursing
(2006) monitoring, video disease, chronic home admissions reduced

VIsILS wounds by 58% vs. control
Mever, Cobb, and Physiologic: Heart disease, lung Reduced nursing home
Ryan (2002) monitoring, video disease, diabetes, BDOC by 68% wvs.
Visits, messaging chronic wounds control.

Litan RE: Vital Signs Via Broadband: Remote Health Monitoring Transmits
Savings, Enhances Lives. 2008, [http://www.corp.att.com/healthcare/docs/
litan.pdf]
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CASO CLINICO

Sr C é um idoso de 90 anos!
Cinco anos atras sofreu um IAM extenso

Atualmente é portador de ICC
compensada

O Sr C manifesta o desejo de se a ICC
descompensar ndo gostaria mais de
retornar ao hospital e que prefere
morrer em casa.



CASO CLINICO

Entdo o Sr C é encaminhado a um
programa de telemonitoramento de
doencas cronicas como a ICC.

Passou a se exercitar uma hora e meia
todos os dias.



CASO CLINICO

O programa de telemonitoramento
utiliza basicamente uma balan¢a ligada
a uma tomada e a uma linha telefonica.

Todas as manhds as informacoes
chegam aos computadores da equipe de
telemonitoramento.



CASO CLINICO

Fora dito ao Sr C que o monitoramento
de seus dados vitais incluindo seu peso
poderia impedi-lo de retornar ao
hospital.

O Sr C comprou a ideia e passou a se
pesar diariamente.

Seu peso estava sempre estdvel.



CASO CLINICO

Mas |,

Numa segunda feira seu peso aumentou
3 Kilos, a equipe de telemonitoramento
ligou imediatamente pra ele:

_O que o Sr Fez?

O Sr C contou que saira pra jantar no
final de semana com seus netos!



CASO CLINICO

Exagerou um pouco ha alimentagdo.
Comeu galinha frita e tomou algumas sodas.

A Equipe o chamou para e administrou doses
extras de diuréticos!

E funcionou!
Seu peso retornou ao normal no dia sequintel
Evitando que o Sr C fosse hospitalizado.



CASO CLINICO

Agora o Sr C esta com 92 anos e
participa de grupos de apoio a
portadores de ICC.

Ele mostra seu exemplo a outros
portadores de ICC mais jovens.

Mantem sua atividade fisica e seu
telemonitoramento!



TLM NA ICC

Evaluating the Evidence Base for the Use
of Home Telehealth Remote Monitoring in
Elderly with Heart Failure

Stuti Dang, M.D., M.P.H.,"~ Susan Dimmick, Ph.D.*
and Geetanjali Kelkar, M.B.B.S."?

'Geriatric Research, Education, and Clinical Center (GRECC) and
Extended Care and Research Services, Bruce W. Carter Department
of Veterans Affairs Medical Center, Miami, Florida.

“The Geriatrics Institute and *Department of Medicine, University of
Miami Miller School of Medicine, Miami, Florida.

*University of Tennessee, School of Information Sciences, Knoxville,
Tennessee.

number of Emergency Department visits. Three two-arm studies and
one three-arm study demonstrated significant overall improvement in
outcomes with use of telemonitoring. Available data suggest that tele-
monitoring is a promising strateqy. More data are needed to determine
the ideal patient population, technology, and parameters, frequency and
duration of telemonitoring, and the exact combination of case manage-
ment and close monitoring that would assure consistent and improved
outcomes with cost reductions in HF.

Key words: heart failure, telemonitoring, home telehealth, case man-

DOI: 10.1089/1mj.2009.0028 © MARY ANN LIEBERT, INC. - VOL. 15 NO. 8 -
OCTOBER 2009 TELEMEDICINE and e-HEALTH



Table 3. Summary of Outcomes in Randomized Controlled Studies with Two-Arm 5tudy Design Continued
GOLDEERG ET AL (2003) | GIORDAND ET AL [2007) | WOODDEND ET AL ([2004)
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DOT: 10.1089/1mj.2009.0028 © MARY ANN LIEBERT, INC. - VOL. 15 NO. 8 - OCTOBER
2009 TELEMEDICINE and e-HEALTH
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_ r'.,J]_ ,l-.,u.] B LRGN AL ARTICLE
CLIMIC

Digital Health Interventions for the Prevention of
Cardiovascular Disease: A Systematic Review
and Meta-analysis

L Jay Widmer, ML, PhD; MNerssa M. Colling, ML, C Scott Colling, ML,
Calin P. b Y0, PhEY; Lilach . Lerman, MOB, PhCy; and Amir Lerman, MO

2015 Mayo Foundation for Medical Education and Research n Mayo Clin Proc. 2015;90(4):469-480
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TLM NA DPOC

Telehealthcare for chronic obstructive pulmonary disease
(Review)

McLean S, Nurmatov U, Liu JLY, Pagliari C, Car ], Sheikh A

Telehealthcare for chronic obstructive pulmonary disease (Review)
Copyright © 2012 The Cochrane Collaboration. Published by JohnWiley & Sons, Ltd.



TLM NA DPOC

Figure 2. Forest plot of comparison: | Quality of Life, outcome: I.| Quality of Life over |2 months.

Experimental Control Mean Difference Mean Difference
Mean SD Total Mean SD Tofal Weight [V, Random, 95% Cl IV, Random, 95% Cl
A6 166 96 H46 137 05 BE2%  -4.00[8.31031)

Casas 2006 378 169 21 444 202 41 338% -1160F21.11,-209)

Total (95% CI) 17 136 100.0% -6.57[-13.62, 0.48]
Heterogenelty Tau®= 1468 ChiF= 203, df=1(F=015) F=51%

Test for overall efiect 2= 183 (P= 0,07 oA 00 X

Favours experimental Favours contro

Telehealthcare for chronic obstructive pulmonary disease (Review) 8
Copyright © 2012 The Cochrane Collaboration. Published by JohnWiley & Sons, Ltd.



TLM NA DPOC

Figure 3. Forest plot of comparison: 2 Emergency Dept Visits, outcome: 2.1 Number of patients with one
or more emergency dept attendance over |2 months.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Evemts Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

0.47 [0.24, 0.89]
0.07 [0. ]
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2.1.2 Complex intervention studies
Bourbeau 2003

229 100.0% 0.27 [0.11, D.66]
1449

0.1
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Telehealthcare for chronic obstructive pulmonary disease (Review) 10
Copyright © 2012 The Cochrane Collaboration. Published by JohnWiley & Sons, Ltd



TLM NA DPOC

Figure 4. Forest plot of comparison: 3 Hospitalisations, outcome: 3.2 No. of patients with one or more
hospitalisations in |2 months.

Interventions Control Odds Ratio Odds Ratio
Study or Subgroup Bvemts  Total Events Total Weight M-H, Fixed, 95% C M-H, Fixed, 95% CI
3.1.1 Telehealthcare

0. sum 20,0, 85]
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2 0 20 3 B0 40 9 0.40[0.21, 0.78)
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1 10 100
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Telehealthcare for chronic obstructive pulmonary disease (Review) 10
Copyright © 2012 The Cochrane Collaboration. Published by JohnWiley & Sons, Ltd.



CONCLUSOES

TLM na DPOC tem um possivel impacto na
qualidade de vida dos pacientes atendidos no
departamento de emergéncia e no hospital.
No entanto, sdo necessdrias mais pesquisas
para esclarecer precisamente o seu papel.

Telehealthcare for chronic obstructive pulmonary disease (Review) 2
Copyright © 2012 The Cochrane Collaboration. Published by JohnWiley & Sons, Ltd



TLM E DIABETES

Contents available at ScienceDirect

Diabetes Research Nitemational

and Clinical Practice ) Diabetes
> Federation

journal homepage: www.elsevier.com/locate/diabres

Review

Online social networking services in the
management of patients with diabetes mellitus:
Systematic review and meta-analysis of
randomised controlled trials

| CrossMark

Tania Toma, Thanos Athanasiou, Leanne Harling, Ara Darzi,
Hutan Ashrafian”

ry and Cancer, Imperial College London, 10th Floor, Queen Elizabeth the Queen Mother

's Hospital, Praed Street, London W2 1NY, UK

http://dx.doi.org/10.1016/.diabres.2014.06.008



(a) Baseline HbAlc

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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(¢) Change in HbAlc

Intervention

Study or Subgroup

Mean
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CONCLUSAO

Os servicos online de redes sociais
podem melhorar o controle de HbA1lc
em pacientes diabéticos, oferecendo
uma abordagem inovadora e vidvel para
melhorar o controle da glicemia, em
relagdo ao gerenciamento médico
padrdo.

http://dx.doi.org/10.1016/ j.diabres.2014.06.008



TLM EM CDI

Remote Monitoring of
Implantable Cardioverter-Defibrillators

A Systematic Review and Meta-Analysis of Clinical Outcomes

Nirmalatiban Parthiban,*s Adrnan Esterman, PuD,: Rajiv Mahajan, MD, PuD,* Darragh J. Twomey, MEBS,*
Rajeev K. Pathak, MBES,* Dennis H. Lau, MBBS, PuD,* Kurt C. Roberts-Thomson, MEBS, PuD,*
Glenn D. Young, MBBS,* Prashanthan Sanders, MBES, PuD,* Anand N. Ganesan, MBBS PuD*

Parthiban et al. 2015:--- Clinical Impact of Remote Monitoring in ICD Patients. J A CC



TLM EM CDI

FIGURE 2 All-cause Mortality
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Parthiban et al. 2015:--- Clinical Impact of Remote Monitoring in ICD Patients. J A CC



TLM EM CDI

O TLM de pacientes com cardiodesfibriladores
implantdveis é uma tecnologia agora estabelecida e
parte da pratica clinica de rotina em muitos centros
em todo o mundo.

Estes resultados sugerem fortes evidéncias da
seguranga do TLM.

Futuras investigagdes sdo necessdrias para explorar
ainda mais os principais beneficios clinicos do TLM.

Parthiban et al. 2015:--- Clinical Impact of Remote Monitoring in ICD Patients.J A CC



Telehealth: Mapping
the Evidence for
Patient Outcomes
From Systematic

Reviews

Agency for
Healthcare
Research
and Quality
Glae)

Agéncia de Pesquisa
e
Qualidade em Saude

AHRQ Publication No. 16-EHC034-EF
June 2016



EVIDENCIAS

A Biblioteca Nacional de Medicina adicionou o
termo Medical Subject Headings (MeSH)
"Telemedicina", como sinonimo de Telehealth
para sua lista de termos de indexagdo em
1993.

Em janeiro de 2016, havia mais de 15.000
artigos e mais de 400 revisoes sistemdticas
que foram atribuidas a telemedicina.

AHRQ Publication No, 16-EHC034-EF
June 2016
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Figure 2. Literature flow diagram: search results to included studies

Abstracts of potentially relevant articles identified through
MEDLINE and Cochrane® and other sources® (N = 1,494)

Excluded abstracts and background articles
(n =877)

Articles excluded: 559
Full text articles reviewed for relevance to Ineligible population: 6

Key Questions (n =617) Ineligible intervention: 119

Ineligible outcome: 57

Ineligible study design: 122

No original data, duplicate data: 7
Search ends prior to 2006: 23
Included mixed interventions (some of
which did not meet our definition of
telehealth), and did not report results
separately: 125

v Review did not meet our criteria for a

Included systematic reviews: 58 systematic review: 100
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REVISOES SISTEMATICAS
POR DATA DE
PUBLICACAO



EVIDENCIAS

Figure 3. Included systematic reviews by year of publication

Systematic Reviews by Publication Date
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DISTRIBUICAO DO FOCO
CLINICO DAS REVISOES
SISTEMATICAS



EVIDENCIAS

Figure 6. Distribution of clinical focus across included systematic reviews

Dermatological
_Conditions, 2% -Preterm Birth,

Burn Care, 2%_
ICU or Surgery Support, __ A Cardiovascular Disease,

2149,

Respiratory Disease, 8¢

Physical Rehabilitation,
8%

Mixed Chronic Conditions,
15%

Mixed Conditions, 10

Behavioral Health, 12 Diabetes, 149

ICU = intensive care uni

AHRQ Publication No, 16-EHC034-EF
June 2016



DISTRIBUICAO DE
FUNGCOES EM
TELEMEDICINA
INCLUIDAS NAS
REVISOES
SISTEMATICAS



EVIDENCIAS

Figure 7. Distribution of telehealth function across included systematic reviews

Telemonitoring, 2%

Consultation, 7%

Telerehabilitation, 9% 3EE : Remote Patient
Monitoring, 29%

Peyehotherapy, 12

Multiphe Function, 17%
Communication and
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MAPA DA LITERATURA
DAS FUNCOES DA
TELEMEDICINA



EVIDENCIAS

Figure 9. Telehealth literature map of systematic reviews by function of telehealth

Telehealth Literature Map by Function

More Patents .
Communication &
Counseling

Multiple function

Remaote patient
monitoring

Consultation

"
e
2
]
2

E

=
=

Psychoth -
Fyenethersey @More SQE ratings
Telerehabilitation Some S0E ratings

Telementoring —. Few/No SOE ratings

Fewer Patients.

Fewer Pasitive Results »  More Positive Results

Weighted Benefit
Bubble size reflects the unduplicated number of individual studies included in the systematic reviews about that clinical focus. The number label on each bubble is the number
of systematic reveiws. Smaller bubbles indicate fewer studies, larger bubbles indicate more studies. The color of the bubble represents how many of systematic reviews

included strength of evidence assessment.
b. Weighted relative benefit is calculated by weighting the overall conclusion of each review by the number of studies in the review. Bubbles to the nght indicate more positive

findings while bubbles to the left represent findings that are unclear or found no benefit.
SOE=strength of evidence
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RESULTADOS
SELECIONADOS

REVISOES SISTEMATICAS DA
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Table & Selected resulis: Systematic reviews of telehealth for chronic conditions

Climical Focus of SR

Author, Year

Humber of RCTsiTotal
Humber of Included
Studies

Telehealth Function

Selected Results: Clinical
Dutcomes

Selected Results: Cost
andior Utilization

Kamei, 2013
Tie
Remote Patient Monitonng

Mortality: Mo significant
difference (5 mals)

Fewsr disease
exacerbations

Risk ratio from meta-
analysis (2 trials)

Fewer hospitalizations
Meta-analysis of G trials

Fewer emergency
department visits
Meta-analysis of 4 trials

Mclean, 2011
10/10
Remote Patient Monitonng

Higher quality of life (2
trials)

Mortality: Mo significant
difference 3 trals

Fewer hospitalizations
Meta-analysis of & trials

Fewer emergency
department visits

Meta-analysis of 3 trials

Heart Failure

Cormway, 20147
1111
Remote Patient Monitorng

Loweer reduced all-cause
mortality (RR 0.82; 85% Cl
0.50-0077; p<0.0001)

Fewer HR-related
hospitalizations (RR 0.75
95% CI1 0.63-0.21; p=0.003)

Dang. 2008
a'e
Remote Patient Monitoring

Loweer meortality in 3 studies
(ot significant in 4; not
reported in 2)

Fewer heart failure-related
hospital admissions: & of 9
studies (1 trend toward
increase; 2 not reported)

Koth, 2015%
30430
Remote Patient Monitorng

Loweer meortality
({OR 0.53; B5% CI10.38 -
0.080)

Fewer HR-related
hospitalizations (OR 0.54;
95% C1 0.22-0.25)

Seto, 2008
410
Remote Patient Monitoring

Mone reported

Lowser direct costs

Reduced compared to usual
care n all 9 studies that
analyzed this (range 1.8% to
88.3%%:)

Artributable to reductions in
hospitalizations.

Lowser patient costs: 1 study
reported reductions in trawvel
costs

Secondary Prevention
Zardiowascular Disease

Widmer, 2015%
2a/29
Communicabon and
Caounseling

Reducbon in CWD
outcomes,. weight, body
mass index and
Framingham risk score. Mo
mprovement in blood
e

Mone reported

mplanted Cardiowerter-
Drefibrillators

Parthiban, 2015
a'e
Remote Patient Monitonng

Mot significantly different
from office followup owerall
Reducton in all-causs
mirtality in 3 studies with
daily transmission
werification

[OR: 0.65; p=0.021)
Reducbon in inappropnate
shock OR 0.55; p=0.002

Similar hospitalization to
office followup
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Clinical Focus of SR

Author, Year

Mumber of RCTsTotal
Number of Included
Studies

Telehealth Function

Selected Results: Clinical
Qutcomes

Lelected Results: Cost
andlor Utilization

Diabetes

Liang, 2010*

1122
Communicaton and
Ciounseling

Improvement in clinical
outcomes, meta-analysis of
22 studies (diabetes)

Mone reported

Saffar, 2014"
il
Remaote Patient Monitonng

Improvement in Hghlc

Mone reported

Toma, 2014 *
Communication and
Counseling

Improvement in clinical
outcomes (HgA e, BP,
triglycendes and total
chilestenal)

Mone reported

Mixed Chronic
Conditions

Tran, 2008™
1374
Remaote Patient Monitoning

Improvement in clinical
cutcomes for diabetes and
heart falure, meta-analysis
of 12 and § trials (not seen
n COPD—1 study reported
hisghier mortality)

Fewer hospitalization and
EMErgency visits

More primary care and
specialty visits

de Jong, 2014*
15115
Communication and
Counseling

Improvement m clinical
cutcomes (5 frials)

Improvement in symptoms
[ trials)

Positive psychosocia
cutcomes |5 frials)

Physician wvisits: difference
not significant 2 trials

EP=hlood preszure, CI=confidence nterval COPD=chronic obstmuctive pulmenary disease, HzAlc=hemoglobin Alc,
HE=hazard ratio, OR=0dds ratio, RCTrandomized controlled trials, BR=relative rizk
* Two individual stadies are repeated m these reviews
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TELEMEDICINA CUSTOS
E UTILIZACAO

ACHADOS DAS REVISOES
SISTEMATICAS



Table 7. Telehealth cost and wtilization: Findings from systematic reviews

IC O G DL B
Cateqory

suthor, year
FunctoniClnlcal Area

Salactad Findings

Pogltiva Bansnt=
Cost Saving

O Utilzation
Reduction

Cormway, 2014
Ramote Patent
Monitorng
Carmovascular Hsaase

Redwstion In heart fallure hospitallzations RR 0.75;
Cl1 0.62 o 0.91; p~3.003 {3 swudles)

woth, 2015

Ramote Patiant
Moniosing
Cardovascular Disaass

FRedwestion In health fallure hospltallzation
o Tor telemonioring: OR 0.64; 95% C1 0.359
[3 shudies]
Tor telemonitoring that incuded ransmission
EG data OR 0.71; 95% C1 0.52 10 0583 (3
shudi=s )

Seto, 2005

Reamote Panar
MOnADng
Cardlovascular THEsase

Savings ranging from 1.6% o 56% o the health care
systam (2 studi=s)
3.5% saving on patent travel (1 study)

w.amed, 2013
HRamote Patant

Mon '.:-'Ing F:EE-:.'III—.:'.E-'}
Deognes

Hosphallzafon sk lower with telehiome monitoring; RR
0.81; 95% Ol D.69 o 0LES for severs and very sevens
COPD (5 sludies)
i gifTerence not significant for moderate disease (2
sbudias )
ED wisiis lower, RR 0.537 55% C1 0.41 bo 0.65 (4 studies]

Potantal Bansaft=
Liksly Sawings Or
Utinzation
Reduction {milxsd
rasulis, but tending
foward beneft)

Danyg, 2009%

Famols Fabant

Mion '.E-'Il'lg Cardiovascalar
Di=aase

20% o E3% redwcton In health care uilization costs: (3
shadles]
53% 1 62% reducton In overall adgmissions (6 shudies)
al Ho difTerance In admilsslons |3 stadles)
Skgnifcant reduciions In ED visls (2 stndles)
i Ho difference (4 studles)

Clarke, Z011%

Remole Fab=nt
Moniorng Cardivascular
Dis=ase

Mixed inding abouw! cosl; 4 shudles concluded cosls weare
reducead; 2 found no significant diference

Ng cost-=Mectveness Or cosL b=nedt

Shgnificant reduction CHF admissions

Meta-analysis RIR 0.73; 95% CI 0UE2 o DLET (|6 shudies)
Ng diffsrenca: All cause hospial admission (S sStedies)
Hg diffsrencs: All cause ER (4 sStudles|

Chawdhiry, 2007

Remote Patent
Monlionng Camdiovascular
Dis2ase

Redwston In all casse hospitallzations {(15%) (1 shudy)
Redwcton In heart fallure hospitallzations (40%) (1 shudy)
Hio difference In comparative studies of video and phone
suppaort (2 shedles)

Cuz, 2014

Ramote Patent
Moniorng' Resplratony
Dizeases

Redwcton In hospltalizations (& studies)

Hio difference In other utillzation outcomes (numib=r of
nospitallzations, length of stay, emergency departmeant
wISHE

Trend ioward reduced costs

Jaana, oo

Remote Patiant
Monliorng Resplratony
Disaases

Utlizaton-no consistent evidenca {13 shudias)
Mixe=d results from cost astimates or analysls (3 stndles)
i 2 showead abllity o producs savings
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TOPICOS DE
TELEMEDICINA

EVIDENCIAS POR
CATEGORIAS



Table & Telehesalth topics: Evidence categories

Category

Toplc

Ratlonalka

&

FRemobe patent monitoring for chonbc
conditkans

Several systematic reviews avalable, conskisient indings
af b=nefl or pobtental b=nafit from most revieas

e

Communication and couwnseling for
chnronlc condilons

Several sysiematic revlews avalabke, consisient indings
ol b==nefM or potential b=naill from most reviews.

Psychotherapy Tor b2hastoral health

Most sysiematic reviews repon beneft or poiential beneft;
1 review Tinds Insumclient evidence Tor use In foranskc and
(e ctional psychilabry.

Consultation for varlous clinlca
e 3E0ns

Four resviews addressed tedshealth Tor consw@abon; iree
af thiesa did not come 1o 3 conclusion. The use of
tel=health for consultaton crossss dinlcal areas and may
oe a wiabde bopikc for fubure synthesis..

Applications of telehealth Tor acuteCU
care incuding remabe patient
mMoniorng and telementonng

The resiews Kdentifed for KELUSsUrgsry amnd Dum care
combinad with rewiews In progress Incritical cars and
posIoparative canse suggest a growing lieratare bass on
this Imporant wse of telkenealin designed o expand
docoess to hikgh tech care In areas whens 3cosss 16 limilied.

Matemal and child h=ahth

Pregnancy and newbom routine health care monkonng ks
a frequent reason for health care vishts and aocess can bs
mitad In 50me areas. A preliminary search identified
studles that cower mullpde techinologles and uses. A fulune
systemative review may be able o organize the literatune
n 3 'ady that 1 wouwd be wsetul Tor policy and
-:Ie:IEI:-ﬂmal:lr'g.

Triage for urgent and primany cans

While this has =en proposed as a use Tor ielehaalth,
maET of the dentned reseanch was on b2lephone only
nareentors. It k= wnclear I tekehealth 1s not usad
axtanshvely for this purpose or I it has bessn used but hias
not been stedled.

Applications In pedigirics (Managing
chronlc serows conditions:)

Healthcare fior childnen with serows [Inesses can b=
disruptiwe and mglings on normal ife, activities and
development A smiall number of stiedles were identfied
Across diverse condilons.

Applications relevant o the Inegration
af mental and physical =aith

Although the Integration of mantal and physhcal healn =
an impartant goal Im many health cane reform eforts we
did mat g2ty overiap of these oplcs In keleheaitn
research (e.g.. ielehealth o asdress depression In peopls
with dlabsates or bo help patients sbnaggling with addthon to
abtan preventive care

Impact of teledermatology on patient
oulcomes

Whnile there Is substanilal evidence related o dlagnosic
conconrdancs, we werne unabke 1o idenify maore than a fow
studles that included clinical oubcomss. While glagnostic
conconrdance ks Important, research Tocused on oulcHmes
app=ars o be needed 1o Inform deckslons about this use
af the telkehealth.

c

Imipact on oosl and utlization

The evidence on cosis IS Imied and does not comespond
i the Imponancs of this issws. Additionally, shudies ane
needed that evaluale telehealth under naw paymest
modeds.

ICU=imwemsiie care wdt
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PERSPECTIVAS

Muitas aplicagoes de telemonitoramento
permitem que os pacientes fornegam
mais dados aos provedores, de maneira
mais rdpida do que poderiam ser
obtidos em visitas ambulatoriais, ou
permitir que os pacientes sejam
monitorados em suas casas e nao em
hospitais.
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PERSPECTIVAS

Novas diretrizes precisardo considerar
o contexto da assisténcia, bem como o
impacto dos servigos de
telemonitoramento sobre o custo e a
qualidade dos cuidados.
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PERSPECTIVAS

A literatura de pesquisa sobre
telemedicina € vasta e variada,
constituida por centenas de revisoes
sistematicas e milhares de estudos de
uso em varias condicoes clinicas e
funcoes de cuidados de satde.
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PERSPECTIVAS

Ha evidéncias suficientes para apoiar a eficacia
da telemedicina para usos especificos com alguns
tipos de pacientes, incluindo :

* 0 Telemonitoramento de pacientes com
condicdes cronicas;

* a Comunicagdo e aconselhamento de pacientes
com condicoes cronicas;

* a Psicoterapia como parte da salude
comportamental.
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“A IMAGINACAO E MAIS
IMPORTANTE DO QUE O
CONHECIMENTO "

Albert Einstein
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