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Background In Cystic Fibrosis (CF), the more important long-term goal is to reduce the rate of recurrent pulmonary infections. To investigate if Telehomecare (THC) may be helpful in CF follow-up, we studied the effects of THC in a group of patients, through FEV1 and overnight SaO2 survey, with the aim to early recognize the relapses of pulmonary infections. Materials and methods Data were collected during 4-years period. The study involved 17 patients treated with THC, in addition to the usual protocol, for an average period of 29,6 months ± 13,5. The mean age at enrolment was 15,74 ± 5,8. Results and Economic analysis We recognized 136 pulmonary relapse episodes: 99 were treated at home by oral or i.v. antibiotic therapy (€ 379.833) and 37 by hospitalization (€ 150.405), with a total cost induced of € 530.238. Considering that, in absence of THC, all episodes would involve hospitalization, we compared the total cost of THC patients with the cost of 136 in-patients acutely hospitalized in the same period for chronic pathologies with similar DRG (€ 552.840). On the other hand, in THC treated patients, the 99 avoided hospitalizations needed the structure to perform as many admissions, with an income of € 422.916 that we considered a saving (€ 530.238 – € 422.916 = € 107.321,88). The balance (€ 552.840 - € 107.321) shows a saving of € 445.519 (€ 89.103/year, considering a 5 years period). Conclusions We conclude that our experience was undoubtedly positive, because in THC treated CF patients, we obtained a more stable pulmonary function in front of a null cost. The datum must be however confirmed overtime by further studies.
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