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Organitzacio territorial il i
Comite Territorial per I'Atencio Integrada de les
Malalties Cardiovasculars

Estructura de cogovernanca entre la Geréncia Hospitalaria de I'Hospital de Bellvitge i
Viladecans i la GAPiC Delta.

Comité Estratégic Comité Executiu

Geréncia Hospital de Bellvitge i Liders clinics i responsables dels
Viladecans programes

Geréncia d'Atencio Primariaiala

Comunitat Delta

Funcions del Comiteé Programes Assistencials

« Planificar 'activitat i I'avaluacio + Insuficiéncia cardiaca

« Avaluar resultats i indicadors « PostIAM

« Formacidiinnovacio en recerca « Cardiologia Comunitaria

« Jornades, congressos i accions  PostICTUS, Arteriopatia periferica, MRC

comunicatives

Programa Assistencial de Malalties Cardiovasculars GAPiC Delta
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Focus: Delta — HUB

10 EAP Hospital Universitari de
Bellvitge

Equips d'Atencié Primaria al
territori Delta

Model integrat

Coordinacié entre atencid primaria i hospitalaria
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La insuficiencia cardiaca a lAGA HUB-Delta Eﬁq/wﬁg

O 41209 78,5 anys O 51% dones

Persones diagnosticades d'IC
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Projeccions de visites d’atencié domiciliaria (ATDOM)
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Hospital Universitari de Bellvitge

L'ambit hospitalari disposa d'unitats especialitzades que treballen de manera
coordinada per oferir una atencio integral als pacients amb malalties cardiovasculars.

© umico

Unitat d'Insuficiencia Cardiaca Comunitaria

© urss

Unitat Funcional Interdisciplinaria Sociosanitaria

@ Cardiologia UMICAT Unitat d'IC avancada

@ Servei durgencies + UCEU + HAD
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Atencio Primaria

10 EAP - Equips d'Atencié Primaria Dispositius d'atencié aguda

Infermeria, Medicina de Familia, Treball Social, REBEC,
CUAP Pura Fernandez

Fisioterapeuta, APiC, Nutricionista, odontoleg/a, higienista

dental i UAC. Centre d'Urgencies d'Atencid Primaria

UFACC — Unitat Funcional d'Atencio ala ADA

Cronicitat i la Complexitat Atencio Domiciliaria Aguda

e 9ICCC (Infermera clinica de cronicitat complexa)
e Equip AP Residencial: 6 metgesses i 7 infermeres

SEVIAC 7/24
« PADES

Servei d'Atencié a la Complexitat les 24h
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Continuitat assistencial com a factor pronostic

La continuitat de I'atencié a I'AP s'associa a un pronostic més favorable en pacients derivats a cardiologia.

kkkkkkk

Impact of continuity of care in primary care on La contmu,tat amb el mateix
hospitalizations and mortality of patients with heart failure professional médic o
d’infermeria redueix un 30%
N=4.762 N=1.137 els ingressos hospitalaris en
All-cause mortality -+ | 0,89(0,80-1,00) All-cause mortality 1.04(1.42-1.94] -
CV mortality —+— | 0,87[0,73-1,05) CV mortality 2,65(2,02-3,48) —9—
HF mortality ~—4—| 0,85[0,67-1,08) HF mortality 2,27(1,61-3,19] ——4—
All-cause hospitalization + | 0,85[0,76-0,95) All-cause hospitalization -+ 1.58[1,32-1,89]
CV hospitalization -+~ 0,92[0,78-1,09) CV hospitalization —— 18400.27:2.12)
HF hospitalization e 1,110,85-1,47] HF hospitalization + - s Cinza-Sanjurjo S. et al. Rev Esp Cardiol.
e » & ¥ i = il ¥ 2025:78(12):1033-1040. .

PCP: primary care physician; HR: hazard ratio;
CV: cardiovascular; HF: heart failure
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Dir. assistencial ASSESSOrS
GAPIC
Perfil del Referent de MCV Lider natural i clinic
Professional amb formacié especifica Reconegut pels companys i per la
en malalties cardiovasculars direccio de I'equip

_—————

Funcions principals

* Interlocutor clau

« Responsable de la implantacié dels
programes assistencials

* Analitzar indicadors de MCV i proposar
millores

« Nexe entre I'atencio primaria i I'ambit
hospitalari

« Liderar la formacio en MCV de I'equip

« Consultor per I'equip directiu

» Lideraripromoure la recerca clinica

Acollida de nous professionals
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The Chronic Care Model
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Informed ~Prepared,

Activated
Patient

Proactive

Improved Outcomes

Developed by The MacColl Institute
B ACP-ASIM Journals and Books

Bodenheimer et al. JAMA 2002;288:1775-1779
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Recursos predominantemente hospitalarios —

Modelo Barcelona Litoral Mar de atencion transicional a la insuficiencia cardiaca
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Hospital

gauipo UIC

Model Transicional
Base Comunitaria
Basat en la Continuitat Assistencial

Atencio6 Integrada o R o

Atencion
primaria

Recursos predominantemente comunitanos

Comin-Colet J et al. Rev Esp Cardiol. 2016;69(10):951-961
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Articulo original L

Eficacia de un programa integrado hospital-atencién primaria para la @msmm 06
insuficiencia cardiaca: analisis poblacional sobre 56.742 pacientes '

Josep Comin-Colet®”“%*, José Maria Verda-Rotellar>®*f Emili Vela®, Montse Cléries?,
Montserrat Bustins®, Lola Mendoza®", Neus Badosa®™<, Mercé Cladellas“", Sofia Ferré®

y Jordi Bruguera®™*, en representacion del grupo de trabajo del Programa Integrado de O 4
Atencion a la Insuficiencia Cardiaca del Area Integral de Salud Barcelona Litoral Mar®

2 Unidad de Insuficiencia Cardiaca, Servicio de Cardiologia, Hospital del Mar, Barcelona, Espaiia

" programa Integrado de Atencién a la Insuficiencia Cardiaca del Area Integral de Salud Barcelona Litoral Mar, Servei Cataid de la Salut, Barcelona, Espaiia

“Grupo de Investigacion Biomédica en Enfermedades del Corazén, Programa de Investigacion en Procesos Inflamatorios y Cardiovasculares del Instituto Hospital del Mar
de Investigaciones Médicas (IMIM), Barcelona, Esparia 0 2
9 pepartamento de Medicina, Universidad Auténoma de Barcelona, Barcelona, Esparia :
€ Centro de Atencion Primaria Sant Marti de Provencals, Institut Catald de la Salut, Barcelona, Esparia
[Institut d'Investigacid d'Atencid Primdria Jordi Gol, Institut Catald de la Salut, Barcelona, Esparia

£ Division de Andlisis de la Demanda y la Actividad, Servei Catald de la Salut, Barcelona, Espania

" Centro de Atencidn Primaria Poble Nou, Institut Catald de la Salut, Barcelona, Espaiia

Reingreés clinicament relacionat

0
Hstoria ol i RESUMEN 0 3 6 9 121518 21 24 27 30 33 36 39 42 45 48 51 54 57 60

Recibido el 21 de octubre de 2013

Aceptado el 3 de diciembre de 2013 Introduccion y objetivos: Los programas de insuficiencia cardiaca han demostrado su eficacia en ensayos
On-line €l & de febrero de 2014 clinicos, aunque su aplicabilidad en un entorno de practica real es mas controvertida. Este estudio evalda .
la factibilidad y la eficacia de un programa integrado hospital-atencién primaria para la gestion de I L|t0 ral Ma r Re St Of the Catsa | ut
pacientes con insuficiencia cardiaca en un drea integral de salud de 309.345 habitantes.

Meétodos: Para el analisis, se incluyo a todos los pacientes consecutivos ingresados por insuficiencia
cardiaca como diagnostico principal y dados de alta vivos en todos los hospitales de Catalufia durante el
periodo 2005-2011, en el que se implantd el programa y se comparé la mortalidad y los reingresos entre

Palabras clave:

Insuficiencia cardiaca

Resultados en salud

Programas de gestion de enfermedades

Modelo de atenci6n a la cronicidad . " L N
Experimento natural los pacientes expuestos al programa y todos los pacientes de las demas areas integrales de salud del 1
Servei Catala de la Salut.
Resultados: Se incluyé en el estudio a 56.742 pacientes. Se produjeron 181.204 hospitalizaciones y P< 005
1

30.712 defunciones en ese periodo. En los andlisis ajustados, los 2.083 pacientes expuestos al programa,
respecto los 54.659 pacientes de las otras dreas sanitarias, tuvieron menor riesgo de muerte (hazard ratio
= 0,92 [intervalo de confianza del 95%, 0,86-0,97]; p = 0,005), menor riesgo de reingreso clinicamente 0 8
relacionado (hazard ratio = 0,71 [intervalo de canfianza del 95%, 0,66-0,76]; p < 0,001) y menor riesgo de .
rehospitalizacion por insuficiencia cardiaca (hazard ratio = 0,86 [intervalo de confianza del 95%, 0,80-
0,94]; p < 0,001). Se observo que el impacto positivo enla morbimortalidad fue mas notorio en el periodo
de consolidacién del programa,

Conclusiones: La implantacién de programas multidisciplinarios para la gestion de la insuficiencia

cardiaca que integran hospital y comunidad es factible y se asocia a una reduccién significativa de la 0 ,6
morbimortalidad de los pacientes.

© 2013 Sociedad Espafiola de Cardiologia. Publicado por Elsevier Espafia, S.L. Todos los derechos reservados.

Efficacy of an Integrated Hospital-primary Care Program for Heart Failure: 0 4
A Population-based Analysis of 56 742 Patients .
ABSTRACT
Keywords: Introduction and objectives: The efficacy of heart failure programs has been demonstrated in clinical trials
Heart failure but their applicability in the real world practice setting is more controversial. This study evaluates the 0 2
g?mh outcomes feasibility and efficacy of an integrated hospital-primary care program for the management of patients . =
C:;Zsiec ;:‘:ﬁe;::]m programs with heart failure in an integrated health area covering a population of 309 345. M Ortalltat

Methods: For the analysis, we included all patients consecutively admitted with heart failure as the
principal diagnosis who had been discharged alive from all of the hospitals in Catalonia, Spain, from 2005
to 2011, the period when the program was implemented, and compared mortality and readmissions 0
among patients exposed to the program with the rates in the patients of all the remaining integrated

health areas of the Servei Catald de la Salut (Catalan Health Service). 0 6 12 18 24 30 36 42 48 54 60

Natural experiment

== | itoral Mar Rest of the CatSalut

Comin-Colet et al. Rev Esp Cardiol 2014;67(4):283-293
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Probabilidad ajustada® de morir >
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& 12 18 24 30 36 42 A5 Sl LELH
— Litoral Mar Resto del CatSalut |

Probabdlidad de morie 3 meses B mesos 1 afn 2afos 3 afios
Litoral Mar 0,08 0,14 023 0,36 047
Resio dal CatSalut 0,11 017 026 0,40 0,52

@

p < 0,0001

0,6

0,4

0,2

o 3 &6 9 12 13 18 21 24 27 30 33 326 39 42 45 48 51 54 55 60

Probabilidad ajustada® de reingresar
por Una causa relacionada

= Litoral Mar Resto del CatSalut |
Probabilidad de reingressar 3 massas G mases 1 afo 2 afos 3 afos
Litoral Mar 016 o222 .31 [0 e 0,50
Resio del CatSakut 0,21 0,25 0 A 0, Sl 0,62
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Probability of Readmission After Discharge : Population- f E% X
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Based Data
0.05 —
Transitional models
0.04 — -
/
Traditional models

0.03 —

0.02 —

0.01

0.00

T 1 I I I | 1
9] 4 a8 12 16 20 24 28 32 36 40 44 48 52

Time, weeks

— Total Exacerbation

Chronic disease - Complications

Comin-Colet ] et al. Rev Esp Cardiol. 2016;69(10):951-961
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Review article

Transitions of Care Between Acute and Chronic Heart Failure: ®(Mk
Critical Steps in the Design of a Multidisciplinary Care Model
for the Prevention of Rehospitalization

Josep Comin-Colet,*"”““* Cristina Enjuanes,”"”“" Josep Lupén,”“ Miguel Cainzos-Achirica,"*
Neus Badosa,”"” and José Maria Verda"”-<<-"

* Unidad de Insuficiencia Cardiaca, Servicio de Cardiologia, Hospital del Mar, Barcelona, Spain

P programa Integrado de Atencion a la Insuficiencia Cardiaca, Area Integral de Salud Barcelona Litoral Mar, Servicio Cataldn de la Salud, Barcelona, Spain

SGrupo de Investigacion Biomedica en Enfermedades del Corazon, Programa de Investigacion en Procesos Inflamatorios y Cardiovasculares, Instituto Hospital del Mar
de Investigaciones Médicas (IMIM ), Barcelona, Spain

4 pPepartamento de Medicina, Universidad Auténoma de Barcelona, Barcelona, Spain

“Unidad de Insuficiencia Cardiaca, Servicio de Cardiologia, Hospital Germans Trias i Pujol, Badalona, Barcelona, Spain

"Welch Center for Prevention, Epidemiology and Clinical Research, Johns Hopkins University, Baltimore, Maryland, United States

®Ciccarone Center for the Prevention of Heart Disease, Department of Cardiology, Johns Hopkins Medical Institutions, Baltimore, Maryland, United States

hCentro de Atencion Primaria Sant Marti de Provencals, Instituto Cataldn de la Salud, Barcelona, Spain

"Instituto de investigacion de Atencion Primaria Jordi Gol, Instituto Cataldn de la Salud, Barcelona, Spain

“The philosophy of transitional care implies integrated,
collaborative, early, continuity-based, structured and
planned care with contingency plans for emergencies”

Comin-Colet ] et al. Rev Esp Cardiol. 2016;69(10):951-961
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Direccié del Programa

]

2 Comite Estrategic

3 Comité Executiu

A Comite Operatiu

Model COMUNItari, integrat | transicional que garanteix Ia

continuitat assistencial entre atencio hospitalaria i primaria, amb una

governanca compartida entre tots els nivells.




Linies estrategiques prioritzades

C.01. Atencid de Qualitat en la Transicio a I’ Alta
C.02. Atenciod Estructurada en Fase Vulnerable
C.05. Qualitat en I’ Avaluacié i Implementacié Diagnostica

Institut Catala de la Salut i N ‘ ‘ Bellvitge '\

Atencid Primaria

_ Hospital Unweratan )




Atencié de Qualitat en la Transicié a I’ Alta @%7

[AM Fl[

El procés de transicid a I'alta s'estructura en quatre fases per garantir la seguretat i continuitat del pacient amb IC.

Ingrés a I'Hospital Reunio d'alta
Deteccio universal Estratificacio de risc i
per infermeria pla

Atencio Alta
Diagnostic,
tractament i autocura

Gestio de la transicio
per infermeria

La deteccio universalil'estratificacio del risc prévia a l'alta son elements clau per personalitzar el pla de transicio.
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Transicio a l'alta: estratificacio per risc

Un cop planificada la transicid, el pacient s'adreca al dispositiu més adequat segons el seu nivell de risc, garantint I'equitat i

la seguretat assistencial.

Alt Risc Baix Risc

UMICO — Seguiment estructurat a la Unitat UBA

d'Insuficiencia Cardiaca Comunitaria Alta amb seguiment per la Unitat Basica Assistencial.

ICCC + UBA — Seguiment estructurat a I'Atencid Primaria Seguiment estructurat a I'atencié primaria.

(Infermera Clinica de Cronicitat Complexa + Unitat Basica

Assistencial) Principi rector

La intensitat del seguiment s'adapta al nivell de risc per

optimitzar recursos i resultats clinics.




Destinacio a l'alta
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75% Atencié primaria

25% Atenci6 hospitalaria

EOL/PADES 32

UBA17%
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Seguiment Estructurat en Fase Vulnerable a IEAP  sbs ©

Via Clinica (Plans de cures estandarditzats ICS)

PRIMER MES SEGON MES TERCER MES

Estructurada i concreta

Protocols clars basats en evidéencia

Visita INF

Apoderament del pacient
Visita MG

Autocura i participacio activa en la gestio

Control analitic

de la malaltia

Visita infermeria 45 minuts
Seguretat i equitat

Visita medicina 30 minuts

Atencié homogenia i acordada amb

infermeria com a eix central
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Elements clau al Seguiment Estructurat a I'EAP %EJ«.«H[

O Referents de MCV Agendes
A B %

Professionals de referencia amb formacio especifica que Gestio de visites programades i seguiment anticipat per
lideren el seguiment cardiovascular als equips. prevenir descompensacions.
@ Proactivitat Rol d'infermeria
Seguiment proactiu dels pacients per anticipar-se a les Infermeria com a eix vertebrador del seguiment
descompensacions i millorar resultats. estructurat, la via clinica i I'autocura.
L Relacié hospitalaria @) Via Clinica
Canal directe per a consultes i derivacions agils. Procés assistencial estandarditzat que assegura la
qualitat i continuitat de |'atencio.
g Formacidé % Acompanyament directiu
Suport formatiu continuat per garantir la implementacié del Acompanyament directiu i suport als equips per
model i I'actualitzacié de coneixements. consolidar el model de seguiment.
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Qualitat en " Avaluacio i Implementacio |
Diagnostica
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Diagnostic abans

AT RISK FOR PRE-HEART HEART FAILURE ADVANCED
HEART FAILURE FAILURE (STAGE C) HEART FAILURE . o P
STAGE STAGE B| I
b e e del primer ingrés
Patients at risk for HF Patients without Patients with current Severe symptoms
but without current current or prior of pror symptoms and/or signs of HF at
of prior symptoms or symptoms or signs of and/or signs of HF rest, recurrent
signs of HF and HF but evidence of caused by hospitalizations despite
without structural, gne of the following Y GOMT, refractory or
blomarker, or genetic . 1 intolerant to GDMT
markers of heart Y
i et - Requiring advanced
Celsegement mal mcton therapies such as
Patients with HTN, shnermuity sywrdil ‘b'f":"“v consideration for
CVD, DM, obesity, MMHMM" \V mm
known exposure to - circulatory support, or
cardiotoxing, Aot v palliative care
family history of ROEON: 4., (ouend AV Heart Persistent
or WY ventndule wytolc
cardiomyopathy 'mﬁaw of Failure in Heart Failure
norealed préviures
Remission B ——
i with GDMT and risk fact

Elevated natruretc
pepode kevess or clevated
cardac roponin levels in
the serteg of esposire 1o

cadoronen

Figure 2 Stages in the development and progression of heart failure (HF). CVD, cardiovascular disease; DM, diabetes mellitus; GDMT,
guideline-dirceted medical therapy: HTN, hypertension; LV, left ventricular; LVH, lefe ventricular hypertrophy: RV, right ventricular.

D et al. Eur J Heart Fail. 2021;23(3):352-380. Consens internacional per a una atencio basada en I'evidencia.
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Validation of heart failure diagnmnosis registered in
Primary care records in two primiary care centres

in Barcelonmna (Spain) and factors related. A cross-
sectional study

Jose Maria Verdua-Rotellar, Eva Frigola-Capell

. Rosa Alvarez-Pérez, Daniela da
Silva, Cristinmna Enjuanes,

Mar Domingo, Amparo Menmna 8 Miguel-Angel Munoz

[ Eldiagnostic es va poder validar en el 53,6% dels pacients etiquetats d'IC, evidenciant la necessitat d'un diagnostic de precisio

Quatre eixos de millora

1. Deteccid 2. Precisi6

3. Eficiéncia 4. Coordinacié

De la malaltia en estadis En el procés assistencial

precocos

En el diagnostic Entre nivells assistencials



Consulta d'Alta Resoluci6 by oK

Un model agil, eficient i equitatiu

La Consulta d'Alta Resolucio integra |I'ecocardiograma transtoracic i la valoracié médica en una unica visita,

basat en I'evidéncia cientifica.

Pas 1 Pas 2 Pas 3 Pas 4 Pas 5

Consulta d'alta Diagnostic Transicié Seguiment estructurat

NT-proBNP per
resolucio: ETT +

descartar IC des d'AP L
valoracio medica

PRIMER MES SEGON MES TERCER MES

Recommended diagnostic tests in all patients with

suspected chronic heart failure /
Recommendations Class® Level® ‘ '

BNPINT-proBNP* Bl @
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Aportacions del model Delta - HUB > g

CAMFIC

Reactiva Proactiva Precog Preventiva

Paternalista , Apodera Autocura Corresponsable

Médic-céntrica > Equip-céntrica Integrada Comunitaria

Variable . Basada en Evidencia Evaluable Escalable

Presencial , No Presencial Equitativa Sostenible
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Resultats obtinguts

Hospital
de Viladecans

Institut Catala de la Salut Bel |Vlt e
Sa‘ Ut/ % Atencio Primaria |‘Ih Hospital Unwersnarl

_ El cor de la comunitat: Claus per a mantenir I’Atencié Primaria més resolutiva




25 AGA Hospitalet Sud i el Prat de Llobregat (HUB) P
PREVENTABLE HOSPITALIZATION

15 - E
o EEEqLHEEE}
. |
EEEE
0.5 EEEE

1 T [ SO | St | S TR | B s et | S B | R | S P | S| B | R | SO e | St S P e | B ot | S 1 e | I | S e | S | B | S e | St | S e | B i 1 Gt
25




25 AGA Hospitalet Sud i el Prat de Llobregat (HUB)

PREVENTABLE HOSPITALIZATION

®

|
”Fi,g_

&
L ! io

CAMFIC

£
FEE}

.
H

1'0 #E E?@E
05 - EEEEEBE
=

25

“yRNAN i I e EEEEEEE i H
%EEE_EEE . L r
El.4-B L I

53484957 375003065871 04 624622520701 56090525196551 24 64 66 61 33 68 59 54 02 55 70 30 67 35 08 69 47 63 60

[Reenginyeria de procés] basada en Lean-XPAT-Chronic Care Model

El cor de la comunitat: Claus per a mantenir I'Afencio Primaria més resolutiva




Rev Esp Cardiol. 2023:76(10):803-812 ~ tniar | i a

C. Capdevila Aguilera et al./Rev Esp Cardiol. 2023;76(10):803-812
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Population-based evaluation of the impact of socioeconomic status on ) Overall Medium or high SES Low or very low SES
clinical outcomes in patients with heart failure in integrated care settings % 20-
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Accepted 7 March 2023 Introduction and objectives: Low socioeconomic status (SES) is associated with poor outcomes in patients N e
Available online 22 March 2023 with heart failure (HF). We aimed to examine the influence of SES on health outcomes after a quality of (] §
care improvement intervention for the management of HF integrating hospital and primary care e o
Keywords: resources in a health care area of 209 255 inhabitants. 3
Heart failure Methods: We conducted a population-based pragmatic evaluation of the implementation of an 3
Integrated health care systems . ) ; . ; 2
Patient care management !nte-g‘rated HF program by mr!du(tmg a na-rural -Expenmen[ using health care data. We m(ludFd all 128
Outcomes assessment individuals consecutively admitted to hospital with at least one ICD-9-CM code for HF as the primary 05- o
Socioeconomic status diagnosis and discharged alive in Catalonia between January 1, 2015 and December 31, 2019. We > S
Disease management compared outcomes between patients exposed to the new HF program and those in the remaining health
Quality improvements care areas, globally and stratified by SES. 20 i
Results: A total of 77 554 patients were included in the study. Death occurred in 37 469 (48.3%),
clinically-related hospitalization in 41 709 (53.8%) and HF readmission in 29 755 (38.4%). On T
multivariate analysis, low or very low SES was associated with an increased risk of all-cause death and — m
clinically-related hospitalization (all Ps < .05). The multivariate models showed a significant reduction
in the risk of all-cause death (HR, 0.812; 95%Cl, 0.723-0.912), clinic -related italization (HR, E E E E a
0.886; 95%Cl, 0.805-0.976) and HF hospitalization (HR, 0.838; 95%Cl, 0.745-0.944) in patients exposed to [
the new HF program compared with patients exposed to the remaining health care areas and this effect —— o
was independent of SES. 1.0mmmammaamsssmaaa s Sasss == N T e S S = 3
Conclusions: An intensive transitional HF management program improved clinical outcomes, both . a'
overall and across SES strata. _.— . 7]
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Institut Catala de |la Salut Generalitat
de Catalunya

®m Nota de premsa m

Me

s d’un centenar de persones s’han beneficiat del

programa d’insuficiencia cardiaca comunitaria al Baix
Llobregat

El servei s’ha desplegat progressivament a Esplugues, Cornella, Sant Feliu,
Sant Joan Despi, I'Hospitalet i aquest 2026 ho fara a Molins de Rei i Sant

Just Desvern

*» Amb aquest programa, s’ha aconseguit que només el 7% de pacients

ingressin a un centre hospitalari

» Ha estat possible gracies a la coordinacid i el treball conjunt entre els

equips d’atencié primaria de I'ICS i el Complex Hospitalari Universitari
Moisés Broggi (CHUMB)
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eHealth-Based Integrated Care

Projecte de Transformacio Digital
GERENCIA METROPOLITANA SUD ICS

Institut Catala de la Salut Bel |Vlt e
Sa‘ Ut/ % Atencio Primaria |‘Ih Hospital Unwersnarl

Hospital
de Viladecans
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Evaluation of mobile health technology combining 3
telemonitoring and teleintervention versus usual care in
vulnerable-phase heart failure management (HERMeS): a
multicentre, randomised controlled trial

Sergi Yun*, Josep Comin-Colet*, Esther Calero-Molina, Encarnacién Hidalgo, Niria José-Bazdn, Marta Cobo Marcos, Teresa Soria, Pau Llacer, m
Cristina Femdndez, José Manuel Garcia-Pinilla, Concepeion Cruzado, Alvaro Gonzdlez-Franco, Eva Maria Garcia-Marina, José Luis Morales-Rull,

Cristina Solé, Elena Garcia-Romero, Julio Nuriez, José Civera, Coral Ferndndez, Mercedes Faraudo, Pedro Moliner, Francesc Formiga,

Javier de-Juan Baguda, Isabel Zegri-Reiriz, José Maria Verdu-Rotellar, Emili Vela, David Monterde, Jordi Piera-Jiménez, Gerard Carot-Sans,

Cristina Enjuanes, on behalf of the HERMeS trial investigators groupt

Summary
Background The potential of mobile health (mHealth) technol bi I itoring and telei ion as a igit 2025
non-invasive intervention to reduce the risk of cardiovascular events in pahznu wllh han faﬂm'e dunng the -rly Published Online

post-discharge period (ie, the vulnerable phase) has not been eval to our knowl 5
efficacy of incorporating mHealth into routine heart failure management in vulnerablephzn pauents

jlandig 2025.02.006
“Contributed equally s

Methods The Heart Failure Events Reduction with Remote Monitoring and eHealth Support (HERMeS) trial was a :W"P. Mw dsboratiog

24-week, randomised, controlled, open-label with masked endpoint adjudication, phase 3 trial conducted in ten investigators of the HERMeS trial
centres (hospitals [n=9] and a primary care service [n=1]) upenenced in heart failure management in Spain. We  investigatoss group are listed in
enrolled adults (aged >18 years) with heart failure diags g to the 2016 pean Society of Cardiology *PPed ! (bp 38-39)
criteria (then-current clinical practice guidelines at the initiation of the trial) who had recently been discharged ~Faculty of Medicine and Health
(within the preceding 30 days of enrolment) from a hospital admission that was due to heart failure decompensation, S, bty of

or who were in the process of disch g. After d : Pty wuecenn:llynndomlyamgned (5 Yun MD); Bio-Heart

(1:1) via a web-based system to th I l: d health-care follow-up Cardiovascular Diseases Research
vnvndeoconfemxe,mmuﬂmemrﬂngmmhmmshunﬁdmmfnmrkmduﬂnganmsﬁd Group, Bellvitge Biomedical
educational programme. The primary outcome was a composite of the occurrence of cardiovascular death or Research institute, LHospitalet

worsening heart failure events during the 6-month follow-up period, assessed by hmebﬁrslcvem analysis in the full :mmm

analysis set by the i ion-to-treat principle. No p llection of harms i ion was planned. ¢ cjeo-moiin RN,
‘The HERMesS trial lsmgtsﬂadwﬁdnmn'rnls.gw, NCl'03663907 and is completed. N José-Bazin RN,
£ Gardla-Romero MD,

Findings From May 15, 2018, to April 4, 2022, 506 participants (207 [41%)] women and 299 [59%] men) were randomly " Vi Ph0. € Enjuanes PrO)
assigned: 255 to mHealth and 251 to usual care. The mean age of participants was 73 years (SD 13). Follow-up ended Cardiology and
prematurely in 51 (20%) of 255 pamnpams in the mHealth group and 36 (14%) of 251 in the usual care group. During intemal Medicine Department,
follow-up in the group, lar death or a g heart failure event occurred in 43 (17%) Belvitge Univensity Hospital
of 255 pamﬂpams compared with 102 (41%) of 251 in the usual are group (hazard ratio for time to first event \Hospitalet de Lobregat,
035 [95% CI 0-24-0-50]; p<0-0001; relative risk reduction 65% [95% CI 50-76). No spontaneously reported harms porrereorogs "

A —— . L Lancet Digit Health . 2025 May;7(5):100866

Interpretation mHealth-based heart failure care combining teleintervention and telemonitoring reduced the risk of € Envanes); Intemal Medicine
new fatal and non-fatal cardiovascular events compared with usual care in people with a recent hospital admission :‘;"‘f":hg:: )
due to heart failure decompensation. The current findings could help to improve the care of patients with heart n;:);:mnlumnkn
failure in the transitional post-discharge period by encouraging integration of mHealth into clinical practice guidelines. ¢ Cueso-Molina € Hidalgo,

N José-Bazan, € Garcia-Romero,
Funding The HERMeS trial was funded by an unrestricted grant from Novartis. P Mollos, CErjumss), Relldge

University Hospital, Hospitalet
Copyright © 2025 The Author(s). l’ubl:shed by Elsevier Ltd. This is an open access article under the CC BY-NC-ND :::mum i
license (http:// i g/ /by-nc-nd/4.0/). Networking Center on

Cardiovascular Diseases, Carlos I
Introduction medical care, the condition remains a public health prob-  Heath Institute, Madrid, Spain
Despite ongoing developments in the management of heart  lem worldwide due to its high morbidi lity, impact smmﬁ;‘ e

failure, such as new pharmacological approaches, imple-  on quality of life (QoL), and associated health-care costs.** |\ Gurcia-pinila P,
mentation of specific heart failure programmes including Worsemng hcznﬁﬂureevems particularly when leading ¢ cruzado RN, E Garcia-Romero,
specialised education ies, or the digitalisation of tol ion, are a major cause of morbidity ) Nifiez Ph, P Moliner,

weww thelancet com/digital-health Vol » 2025 1

remota dels pacients: telemedicina & mHealth
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Experiencia del Pacient (NPS)

Percentatges de Detractor, Pasive i Promotor NPS mHealth
Percentatges de Detractor, Pasive i Promotor NPS Usual Care
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- Pasive p= 0.0014 B Fomotor
77% promotors 82% promotors
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Moltes gracies
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