The EVOLVO Study: Remote Monitoring in Heart Failure Patients with Implantable Defibrillator
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Heart failure patients with implantable defibrillators often visit hospital for unscheduled examinations, placing a great burden on healthcare providers. Internet-based remote interrogation systems are being proposed in order to reduce visits, as well as to promptly detect and notify alert conditions. We hypothesized that remote monitoring could reduce emergency admissions in heart failure patients implanted with ICD or endowed with diagnostic features for heart failure. Methods: This multicenter randomized trial involved 200 patients for a 16 months follow up and compared remote monitoring with standard patient management, consisting of scheduled visits and patient response to audible ICD alerts. Results: The rate of cardiac or device related unplanned emergency department or in-hospital visits (primary endpoint) was reduced by 36% in remote arm (75 versus 117; Incidence density: 0.59 versus 0.93 events/year; p=0.001). There was a 23% reduction in the rates of all hospital admissions (planned and unplanned) for cardiac or device-related events (4.40 versus 5.74 events/year; p<0.001). The time from an ICD alert condition to the data review was 24.8 days in the standard arm and 1.4 days in the remote arm (p<0.001). The patient's clinical status, measured by the Clinical Composite Score, was similar in the two groups, while a more favorable change in quality of life (Minnesota Living with Hearth Failure Questionnaire) was observed from the baseline to the 16-month in the remote arm (p=0.026). Patients with implantable defibrillators followed with telemonitoring gained 0.065 QALYs more than those in the standard arm, with a saving of €888.10 per patient over 16 months. Telemonitoring therefore appears to be a dominant solution over the conventional method of in-person evaluations, with a cost utility ratio of -€13663.08 per QALY gained. Conclusions: Remote monitoring reduced unplanned hospital admissions and in general total healthcare utilization in patients with ICD! . As compared to standard follow-up with in-office visits and audible ICD alerts, remote monitoring results in increased efficiency for healthcare providers and improved quality of care for patients
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