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KauecTBo >XM3HM U NpUBEPIKEHHOCTb JIeYEeHUI0 Chock tor
y NaLMeHTOB C XPOHUYECKOW CepAeYHOM

He0CTaTOYHOCTbIO, HAXOAALLMXCA Ha YAANIEHHOM
HabnloaeHMn ¢ noMolLblo YaT-60Ta, N0 cpaBHEHMIO

C rPynNnoi CTaHAApTHOro HabnloaeHus

B TeyeHue 3 MecsiueB

A.B. EMenbsiHoB, E.A. ene3Hbix, M.B. KoxeBHukosa, A.A. Arees,
B.10. 3ekuep, 10.H. benexkos

MepBbit MOCKOBCKUIA rocyapCTBEHHBIA MeAMUMHCKUA yHUBEpcuTeT umen U.M. CeueHoBa, MockBa, Poccuiickas Qepepauvs

AHHOTALIMA

06ocHosaHue: XpoHW4ecKas cepfieuHas HegoctatouHocTb (XCH) — opHa U3 Bedywmx NpuuvH cMepTHoCTU. TeneMepu-
LMHa 1 yaaneHHoe Habnopenve (YH) senstotcs cnocoboM yBenmyeHns NpoLoSIKUTENBHOCTH U3HW U €€ KauecTBa Y AaHHbIX
naumeHToB. MeToAbl, OCHOBaHHbIE HA MCMOJb30BaHWM MPUBBIYHBIX MALMEHTAM MECCEHLKEPOB, CNOCOOCTBYHOT NPUBEPIKEH-
HOCTM 1 He TPebyIoT AONONHUTENBHOMO 0ByYeHUS.

Lleste: cpaBHUTH Ka4eCTBO MU3HK 1 NPUBEPIKEHHOCTL JieYeHMI0 Y naumeHToB ¢ XCH, Haxogswmxcs Ha YH ¢ nomowbio Yart-
6oTa, Mo CpaBHEHWIO C rPYNMoM cTaHAapTHOro HabmoaeHus (CH) B Teuenme 3 Mec.

Memodesi: B uccnenoBanve BKYanucb naumeHTsl ¢ XCH Ha onTMManbHOM MeMKaMeHTO3HOM Tepanuu, BbIMUCAHHbIE
W3 cTauMoHapa. [pynnbl cpaBHeHUsA chOPMMPOBaHbI B COOTBETCTBMM CO CNocoboM Habnoaenus: YH u CH. MauneHTaM u3 rpyn-
nbl YH yctaHaBnuBancs yat-6o0t1. Habnoferue ocyluecTBnsnock NocpecTBOM OMPOCHUKA U3 CEMU BOMPOCOB, NPUCHINAEMbIX
exenHeBHo. [lpu3Hakamm aekoMneHcauum (kpacHeiMu dnaramu, K®) BbicTynanu: HapacTaHue OTEKOB, OABILLKY, YBENYEHWE
Macchl Tena =2 Kr B Hefenio, M3MeHeHWe MHAMBUAYaNbHbIX NapaMeTpoB YacTOThbl CEPAEYHbIX COKPALLEHUA U apTepUanbHOM0
pasnenus. Mpu Boisenermn KO npoussogunca TenedoHHbIM KOHTAKT, B Clyyae He0BX0AMMOCTM — KOppeKuus Tepanuu.
KayecTBo #u3HM OLiEHMBaANOCL COrNacHo MMHHECOTCKOMY OMpOCHUKY KadecTBa u3HW Y bonbHbix ¢ XCH (HamBbicluee —
0 6annos.; Hanbonee Hu3koe — 105 6annoB), a NPMBEPMEHHOCTL — C MOMOLLBIO LLKasbl NPUBEPXKEHHOCTU HauuoHanbHoro
obLiecTBa [0Ka3aTeNbHON (hapMaKoTepanuu.

Pesynbmamei: B uccnepoBanue BrtoueHo 60 nauneHTos, 37 NauMeHTOB 3aKoHUMIM 3-MecsuyHoe HabnwogeHue. Mpynna
YH (n=17, 13 MyxumH, 76,5%; meanaHa Bospacta 61 [51; 62]) v rpynna cpaBHeHus (n=20, 14 MyxumH, 70%; cpeaHuii Bos-
pacT 64,9+8,9) bbinu conoctaBuMbl o dyHKUMoHanbHoMy Knaccy (NYHA), Ho pasnuyanumck no dpakuum Boibpoca: 42,8+13%
npotuB 53,2+10,4% (p <0,05). NpuBepxeHHocTb YaT-60Ty cocTaBuna 67,2%. NpuBEPKEHHOCTb NEYEHUIO B rpynnax 3Ha4yuMo
He pasnuuanacs [17 (100%) B rpynne YH u 18 (90%) B rpynne CH, p=0,62]). B rpynne YH K® 6binu BbisiBneHb! y 7 (41%) naum-
eHToB. KoppeKums Tepanuu notpeboBanack ToNbKo 1 naumeHTy. ObpaLeHme B MEAMLIMHCKOE YYpexaeHue He NoTpeboBanoch
naumeHTam u3 rpynnel YH n notpebosanock 2 nauneHtam rpynnbl CH. Kavectso xusnu B rpynne YH 6bino ctatuctuyecku
3HaumMo Bbiwe: 28,7+13,9 6annos npotue 37,7+17,9 bannos B rpynne CH, p=0,04.

3arnoyenue: Yepe3 3 Mec naumeHTbl rpynnbl YH 6binn npuBepikeHsl YaT-60Ty, MMeNM NpUBEPIKEHHOCTb JIEYEHUIO, COMO-
ctaBumyto ¢ rpynnoi CH. KauecTBo »un3Hu bbino ctatncTmyecku 3Haummo Boiwe B rpynne YH. MaumeHtol rpynnbl YH He 06-
paLLanuch B MEAULMHCKWE YUPEXAEHMS, B 0TAM4YMe oT rpynnbl CH. OrpaHnyeHuaMmM uccneoBaHWs ABNAIOTCA Manas BblbopKa
1 KOPOTKMI Nepuof, HabmogeHus. MNonyyeHHble pesynbTaTbl TpeOYIOT NPOAOMKEHNS UCCNeA0BaHNUA AN NONYYeHUs A0Mon-
HUTENbHBIX LaHHbIX.

KnioueBble cnosa: XPOHKYeCKadA cepeyHada HeJo0CTaTOYHOCTD; y,U,aJ'IéHHOE HabniofieHue; TeneMeanLMHa; NPUBEPHEHHOCTb;
Ka4yeCTBO XWU3HW.
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Quality of life and adherence to therapy in patients
with chronic heart failure who were remotely
monitored by chatbot compared to the standard

follow-up group for 3 months

Aleksei V. Emelianov, Elena A. Zheleznykh, Maria V. Kozhevnikova, Anton A. Ageev,

Vita Y. Zektser, Yuri N. Belenkov

|.M. Sechenov First Moscow State Medical University, Moscow, Russian Federation

ABSTRACT

BACKGROUND: Chronic heart failure (CHF) is one of the leading causes of death. Telemedicine and remote monitoring (RM)

are a way to increase life expectancy and quality of life in patients with CHF. Methods based on messengers familiar to patients
promote adherence and do not require additional training.

AIM: To compare quality of life and adherence to therapy in patients with CHF who were on RM using a chatbot compared
to the standard follow-up (SFU) group for 3 months.

METHODS: Patients with CHF on optimal drug therapy discharged from the hospital were included in the study.
Comparison groups were formed according to the method of observation, particularly, RM and SFU. A chatbot was set up
for patients in the RM group. Monitoring was done using a seven-question survey sent daily. The signs of decompensation
(red flags [RF]) were increased edema, dyspnea, body weight 2 kg per week, and changes in individual parameters of heart
rate and blood pressure. If a RF was detected, telephone contact was made, and the therapy was corrected if necessary.
Quality of life was assessed according to the Minnesota Quality of Life Questionnaire for patients with CHF (highest, 0 points;
lowest, 105 points), and adherence was assessed using the Adherence Scale of the National Society for Evidence-based
Pharmacotherapy.
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RESULTS: Atotal of 60 patients were included in the study; 37 patients completed a 3-month follow-up. The RM group (=17,
13 men, 76.5%; median age 61 [51; 62]) and comparison group (n=20, 14 men, 70%; mean age 64.9+8.9) were comparable
according to the functional class (New York Heart Association), but differed in ejection fraction (42.8+13% versus 53.2+10.4%
[p <0.05]). Adherence to the chat-bot was 67.2%. Adherence to therapy was not significantly different between the RM and SFU
groups accounting for (17 [100%]) and (18 [90%], respectively, (p=0.62). In the RM group, RF was detected in 7 (41%) patients.
Only one patient required correction of therapy. Patients in the RM group required no referral to a medical facility, whereas
2 patients in the SFU group required medical care. Quality of life was statistically significantly higher in the RM group, reaching
28.7+13.9 points compared to 37.7+17.9 points in the SFU group (p=0.04).

CONCLUSIONS: After 3 months, patients in the RM group were committed to the chatbot, with adherence to therapy
comparable to the SFU group. Quality of life was statistically significantly higher in the RM group. Patients in the RM group
did not go to medical facilities, in contrast to the SFU group. The limitations of the study were the small sample size and short

follow-up period. The results require further research to obtain additional data.

Keywords: chronic heart failure; remote monitoring; telemedicine; adherence; quality of life.
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