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Aim

Telemonitoring is a system where people with different conditions measure their symptoms at home. The measurements are automatically transmitted to their healthcare professional who can advise the patient or change treatment.   The aim of this study was to find out if it is feasible to carry out a randomised controlled trial of blood pressure (BP)  telemonitoring in patients who had a stroke or a TIA (also known as a “mini stroke”).  We also aimed to find out what people with stroke/ TIA and staff looking after them thought of the system.
Project Outline/Methodology

We recruited 55 people with stroke/ TIA from general practices in Lothian, Scotland to take part in the study.  We carried out a “pilot trial” where patients were split randomly into groups with a 3:1 chance of being in the group which received blood pressure monitoring for six months, with the other group receiving care as usual. People in the telemonitoring group received a blood pressure monitor to use at home as well as continuing with their usual care. This blood pressure monitor transmitted their blood pressure measurements via a mobile phone to a secure website which could be seen by the person at home as well as their own practice nurse or doctor.    We looked at the feasibility of recruiting people into and retaining people in this study.  At the beginning and at the end of the study, we also measured blood pressure, anxiety, depression, quality of life and how much the person’s stroke impacted on them.  We also interviewed 16 trial participants and four staff members, and we carried out three focus groups with 23 members of stroke support groups and seven carers. 
Key Results

We found that it was relatively easy to recruit people into this study, and for them to use the tele-monitoring system during the study.  After six months, we found that BP was much lower in the telemonitoring group than the group who had treatment as usual.  However, we cannot say whether this is statistically significant as the study was not set up to test that.  There were minimal changes to anxiety and depression scores in the intervention group, but there was an increase in healthcare usage, especially ‘phone calls, and medication changes in both groups.  The interviews showed that many participants had been worried about high BP and recurrent stroke, but professionals rarely shared the actual readings with them.  The increased communication with staff as a result of telemonitoring was welcomed by patients.  Generally, patients participating in the pilot trial found that taking their BP readings and transmitting them was easy and non-intrusive, although some needed reassurance that they were doing it correctly.  However,  when members of the stroke support groups (who were more disabled than people in the trial) were given the opportunity to try the system, some could not fit the cuff and said they would not have access to help.
Conclusions

A trial of telemetry supported home BP monitoring for patients who have had stroke/ TIA is both feasible and would be welcomed by this patient group and it should be possible to improve BP control in this group.  There may be some people who would be unable to use the equipment due to their stroke.
What does this study add to the field?

The findings from this study suggest that a full scale trial of telemonitoring with people who have had stroke/ TIA is feasible, likely to recruit well and have good rates of compliance and follow up.
Implications for Practice or Policy
A full scale trial is needed before a definitive statement on the effectiveness of telemonitoring for this group can be made.
Where to next?

We are applying for funding to carry out a substantive multicentre trial in this area, and for funding to see if it possible to telemetrically assess activity levels (low activity is another major risk factor) in stroke survivors. 
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Feasibility study for a trial of blood pressure telemonitoring for people 


who have had stroke/ transient ischaemic attack (TIA).









