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EndpointsEndpoints in design in design paperpaper

Primary endpoints are as follows: 
• bed-days occupancy for heart failure in acute medical/surgical

beds (but excluding long-stay wards); 
• composite measure of patient well-being (death, hospital bed 

days, symptom score and quality of life). 

Secondary endpoints are: 
1. bed-days occupancy for all cardiovascular reasons; 
2. bed-days occupancy for all causes;
3. death (all causes);
4. changes in therapy;
5. costs of care and cost-utility;
6. patient satisfaction, self-care and disease knowledge

assessment.



EndpointsEndpoints

117 117 hospitalisationshospitalisations in 77 in 77 ptspts. In 29 . In 29 ptspts >>2 hospitalisations.

ControlControl
N=160N=160

TelemonitoringTelemonitoring
N=301N=301

NumberNumber of of ptspts
hospitalisedhospitalised for for 
HF HF 

26 (16.3 %)26 (16.3 %) 51 (16.9 %)51 (16.9 %)

NumberNumber of of daysdays ?? ??
Death or Death or hosphosp.. 30 (18.8%) 62 (20.6%)

Composite Composite 
endpointendpoint

?? ??



HHH HHH commentscomments

•• Open, Open, randomizedrandomized studystudy in in highlyhighly selectedselected youngeryounger ptspts
((meanmean ageage 60 y) with CHF60 y) with CHF

• Excl. criterium : “Poor compliance in the management 
of telemonitoring system”

•• UnderpoweredUnderpowered
•• Main Main resultsresults neutralneutral
•• SeveralSeveral prespecifiedprespecified primaryprimary and and secondarysecondary endpointsendpoints

not not reportedreported
•• ConclusionsConclusions from from subgroupssubgroups ((e.ge.g. by country) . by country) shouldshould

be be avoidedavoided in this small in this small studystudy



RehospitalizationsRehospitalizations in DM studiesin DM studies

RoccaforteRoccaforte et al EJHF 2005et al EJHF 2005



P=0.04P=0.04

UsualUsual carecare

NurseNurse teltel suppsupp
TelemonTelemon

N=426N=426



FollowFollow--upup at 450 at 450 daysdays

• Days lost due to death 
UC 8,137 (32.9%) 
Tel supp 8,116 (16.4%) 
Tel mon 8,841 (18.5%) 

• Days dead or hospitalized
Diff. between means (95% conf. interval)

UC 9,154 (37.0%) +6 (-44 to +56) 
Tel supp 10,539 (21.3%) -65 (-4 to -125) 
Tel mon 10,766 (22.6%) -71 (-10 to -131)



ConclusionsConclusions

•• ““The HHH study is the largest study so far to The HHH study is the largest study so far to 
assess the feasibility of home telemonitoring assess the feasibility of home telemonitoring 
in chronic HF patients” is correctin chronic HF patients” is correct

•• Based on this and other studies, Based on this and other studies, homebasedhomebased
information may reduce outcomesinformation may reduce outcomes

•• Content of Content of homebasedhomebased telemonitoring needs telemonitoring needs 
further evaluation further evaluation 


