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ABSTRACT

Cardiovascular diseases (CVD) are one of the leading causes of morbidity and mortality worldwide.
Telemedicine has emerged as an effective tool to improve treatment adherence, facilitate access to medical
care, and enable continuous patient monitoring. This review analyzes various telemedicine interventions,
such as remote monitoring, mobile applications, and video consultations, which have shown to reduce blood
pressure, lower hospitalization rates, and improve quality of life. However, challenges remain regarding
technological access and healthcare staff training, particularly in rural areas. Inclusive public policies and
strengthened technological infrastructure are recommended to maximize the impact of telemedicine.
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RESUMEN

Las enfermedades cardiovasculares son una de las principales causas de morbimortalidad en el mundo.
La telemedicina surgi6 como una herramienta valiosa y eficaz para incrementar y mejorar la adherencia
al tratamiento, facilitar la accesibilidad a la atencion médica permitiendo un mayor seguimiento en los
pacientes. Esta revision analiza multiples intervenciones de la telemedicina, como la telemonitorizacion
remota, aplicaciones mdviles y videoconsultas, que han mostrados disminuir la presion arterial (PA),
hospitalizaciones y mejorar la calidad de vida. Empero, persisten desafios asociados con la accesibilidad
tecnoldgicay capacitacion del personal de salud, especialmente en zonas rurales. Se recomienda implementar
politicas publicas, asi como, fortalecer la infraestructura tecnoldgica para optimizar el impacto de la
telemedicina.

Palabrasclave: Telemedicina;Adherenciaal Tratamiento; Enfermedades Cardiovasculares; Telemonitorizacion.

INTRODUCTION

Cardiovascular diseases (CVD) represent one of the leading causes of morbidity and mortality worldwide,
accounting for nearly 18 million deaths per year, which represents more than 30 % of all global deaths.™ These
pathologies include ischemic heart disease, heart failure, and hypertension, placing a significant burden on
health systems as well as the global economy.
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On the other hand, adherence to treatment is crucial for the effective management of CVD; however, only
about 50 % of patients with chronic diseases in developed countries follow their treatments adequately.®
That is why, in this context, telemedicine is emerging as a key and promising tool for increasing therapeutic
adherence, facilitating access to medical care, and allowing closer follow-up with patients.®

Telemedicine has emerged as an essential tool for the care of patients with chronic diseases, especially
for the management and control of cardiovascular diseases. These diseases are precisely one of the leading
causes of global mortality™ and pose significant challenges, particularly in terms of treatment adherence, due
to factors such as barriers to access to health services, economic costs, and obstacles to continuous patient
monitoring. Thus, information and communication technologies (ICT) and digital platforms have proven to be
effective solutions for improving health outcomes.“>

Internationally, several studies have demonstrated the positive impact of telemedicine in improving
adherence to treatment for cardiovascular diseases. In France, researchers investigated the implementation of
the Satelia Cardio application in patients with chronic heart failure in relation to treatment adherence, reporting
92 % satisfaction among users of this tool and highlighting its positive impact on remote monitoring.® Similarly,
a randomized clinical trial in China and a meta-analysis in Italy of 25 studies on essential hypertension showed
that interventions carried out with the help of telemedicine reduced systolic blood pressure and improved
treatment adherence by significant amounts, positively impacting patients’ quality of life compared to those
with traditional management.?? In Germany, with nearly 700 patients with chronic heart failure, it was found
that adherence to exercise supervised by telemonitoring remained stable, but the use of instructional videos
decreased over time, highlighting the need for sustainable strategies.®

In Latin America, an article by the PAHO unveiled the “ All in One “ digital platform, designed for the
remote monitoring of chronic diseases in patients from vulnerable populations, which achieved a 25 % increase
in therapeutic adherence and a 30 % decrease in face-to-face consultations.® Similarly, in a study that used
telemedicine for monitoring, statistically significant control was achieved in comparison with the traditional
group in the Argentine and Colombian populations in up to 68 % of patients."® On the other hand, in Colombia,
a UMBRELLA-type review mentions that telemedicine is a useful tool in the management of chronic diseases and
is related to the reduction of glycosylated hemoglobin levels in diabetic patients.("

In Peru, telemedicine proved to be relevant in the context of the COVID-19 pandemic. The country’s social
security cardiac health services designed a telerehabilitation program, achieving a statistically significant
increase of more than 30 % in therapeutic adherence and improvement in quality of life. Similarly, a decrease
of about 30 % in anxiety and depression levels was observed.(? Likewise, in Chimbote, Peru, telemedicine had
a significant impact on patients with heart failure during the pandemic, with a reduction in hospitalizations of
about 10 % and an improvement in NYHA Ill functionality of 12,5 %.(®

Lack of adherence to treatment in patients with CVD is a challenge that encompasses various factors such
as the complexity of therapeutic regimens, side effects associated with medications, economic gaps, and
limitations in access to health services that contribute to this non-compliance with therapy. As a result, this
leads to an increase in hospitalizations, progression and worsening of diseases, and higher mortality rates.

The literature review will allow us to study the impact of telemedicine on adherence to CVD treatment,
as this is essential for optimizing the management of these diseases in the context of the growing digitization
of healthcare, overcoming not only geographical and socioeconomic barriers, but also the sustainability of
healthcare systems and the reduction of unnecessary hospitalizations and associated costs.

The main objective of this study is to evaluate the impact of telemedicine on treatment adherence in
patients with chronic cardiovascular diseases, based on recent evidence and highlighting its application in
contexts with limited access to health services. It also aims to identify the types of interventions that are most
frequently used and have the greatest influence on therapeutic adherence and impact on quality of life.

METHOD

The PRISMA methodology, developed by Mother et al.¥, was used. An exhaustive search of the literature
compiled in the PubMed, Scopus, and SciELO scientific databases was conducted, considering the dates
from January 2020 to December 2024. combinations of keywords were used, including the English terms:
“telemedicine,” “adherence to treatment,” “chronic cardiovascular diseases,” combined with the Boolean
operator AND (“telemedicine” AND “adherence” AND “treatment” AND “chronic” AND “cardiovascular diseases”)
and for searches in Spanish (“telemedicina” AND “adherencia al tratamiento” AND “ chronic cardiovascular
diseases “).

Figure 1 shows the document selection process, beginning with the inclusion of studies in English, Spanish,
Italian, and with full-text access; non-experimental review articles, meta-analyses, and simple non-experimental
works were also included. Priority was given to articles that evaluated measurable outcomes in therapeutic
adherence, quality of life, or reduction in hospitalizations related to chronic cardiovascular diseases.

Similarly, publications outside the 2021-2024 period were excluded, followed by studies without free
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access. Subsequently, research corresponding to books, clinical trials, articles with only abstracts, guidelines,
experimental studies, and qualitative works were discarded; studies that did not align with the research
objectives were also excluded. After completing this process, a total of 20 articles were selected for review
and analysis.
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Figure 1. 1 PRISMA flow diagram of the systematization process
RESULTS

In table 1, the bibliography was systematically selected, detailing: a) author, b) year of publication, c) DOI,
d) title, e) country of origin of the study, and f) abstract.
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Table 1. Bibliography selected
No. Author Year DOI Title Country Abstract
1 Snoswell et al.( 2024 10.1016/j. Synchronous Austria This study shows that synchronous
pharm.2024.10.005 telepharmacy telepharmacy improves treatment
models of care for adherence (+15 %, p < 0,05) and
adult outpatients: A reduces blood pressure in chronic
systematic review patients (-5 mmHg, p < 0,05),
with high satisfaction (4,5/5).
Barriers such as technological
access and pharmacist training
are  highlighted,  suggesting
that telepharmacy is a viable
alternative but requires further
study.
2 Kuan et al.(® 2022 10.1016/S2589- Efficacy of United 72 studies with more than 127
7500(22)00124-8 telemedicine for  Kingdom 000 participants were analyzed,
the management evaluating the impact of
of cardiovascular telemedicine on cardiovascular
disease: a systematic disease. The meta-analysis of
review and meta- 34 studies showed a reduction
analysis in cardiovascular mortality (RR
0,83, 95 % Cl 0,70-0,99; p=0,036)
and hospitalization (RR 0,71,
95 % CI 0,58-0,87; p<0,001).
The effectiveness of remote
monitoring combined with virtual
consultations is noteworthy.
3 Rebolledo Del Toro 2023 10.1007/s10741- Effectiveness Colombia This study analyzed nearly 20
et al.("” 022-10291-1 of mobile randomized clinical trials (RCTs)
telemonitoring with 900 references. It found
applications in heart that mobile telemonitoring
failure patients: reduces the risk of
systematic review of hospitalization for heart failure
literature and meta- (RR0,77; 95 % CI 0,67-0,89; 12=7
analysis %). No statistically significant
reduction in mortality was
found (RR 0,90; 95 % CI 0,74-
1,10; p = 0,32). Also, the impact
on quality of life was variable.
4 Ziegler A et al.™® 2023 10 .11 3 6 / Cost-effectiveness Germany In this study, patients
artjnl-2023-322518 of a telemonitoring showed better quality of life
program in patients (measured with EQ-5D) and
with cardiovascular lower annual costs, suggesting
diseases compared that telemedicine is not only
with standard of care effective but also cost-effective.
5 De Bonis et al.™ 2022 1 0.3 390 / The Telecardiology Italy A sample of more than 1,200
jcm11071920 Revolution: patients was studied, and it
From Emergency was found that telecardiology
Management to Daily reduced hospitalizations by
Clinical Practice 20 % (p < 0,01) and improved
treatment adherence by 15 %
compared to conventional care.
There was also a decrease in
response times in cardiovascular
emergencies, with a reduction
of approximately 10 minutes.
6 Rubanenko et al.?® 2024 1 0 .33 90/ Comparative Russia This study analyzed nearly 20
life14040507 Effectiveness randomized clinical trials in which

of Complex
Telemedicine Support
in  Prevention of
Hospitalizations and
Mortality in Patients
with Heart Failure:
A Systematic Review
and Meta-Analysis

describe that telemonitoring
reduced the risk of hospitalization
for heart failure by 20 % with
statistical significance (RR 0,80;
95 % ClI 0,68-0,94; p = 0,005).
There was no statistically
significant reduction in mortality
(RR 0,88; 95 % CI 0,74-1,05;
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p = 0,15). Heterogeneity was
moderate (12 = 37 %).

7 Ivanovska et al. @ 2024 10.56294/ Technological Ukraine  Twelve randomized clinical

saludcyt20241329  innovations in cardiac trials (RCTs) involving nearly
rehabilitation: 2000 patients were evaluated,
effectiveness and and it was found that
impact on patient’s technological innovations in
quality of life cardiac rehabilitation, such
as telemonitoring and remote
exercise  programs, reduce
mortality by about 20 % (p <
0,05) and improve quality of life
(EQ-5D score increased by >10 %
compared to conventional care).
Adherence to the programs was
>80 % in the groups that used
technology, compared to 70 % in

the control group.

8 Kuan et al.(® 2022 10.1016/S5S2589- Efficacy of Malaysia, Through a meta-analysis of

7500(22)00124-8 telemedicine for United more than 70 trials involving
the management  Kingdom  nearly 128,000 patients.
of cardiovascular A reduction in the risk of
disease: a systematic cardiovascular mortality (RR<1;
review and meta- 95 % CI 0,70-0,99; p<0,05) and
analysis hospitalization (RR<1; 95 % ClI
0,58-0,87; p < 0,001) was found.
Telemedicine is supported as
an effective intervention for
improving clinical outcomes.

9 Mohammadzadeh N 2022 10.1016/j. Telecardiology Australia The study analyzed nearly

et al.® edinf.2021.104663 interventions for 20 randomized clinical
patients with trials (RCTs), finding that
cardiovascular telemedicine reduced the risk
disease: A of cardiovascular events by 22
systematic review on % (RR <1; 95 % CI 0,65-0,92;
characteristics and p < 0,01). Improvements in
effects treatment adherence of about
20 % (RR > 1; 95 % CI 1,05-1,30;
p < 0,01) were also observed
compared to the group that

received standard care.

10 Smith J et al.® 2023 10.2196/42845 Effectiveness of The impact of digital
eHealth Interventions interventions on patients with
on Moderate-to- chronic cardiovascular disease
Vigorous Intensity has shown variable results.
Physical Activity Nearly 30 studies were included
Among Patients that evaluated parameters such
in Cardiac as moderate-to-vigorous physical
Rehabilitation: activity  (MVPA),  observing
Systematic  Review significant improvements in
and Meta-analysis vigorous activity (SMD >0; 95 %

Cl 0,00-0,39; p<0,05) and total
activity (SMD >0; 95 % Cl 0,07-
0,28; p = 0,001). However, no
significant changes were found
in cardiovascular parameters or
blood pressure. This highlights
the need for further studies to
assess the direct clinical impact.
11  SunSetal.® 2024 10.1016/S2589- Mobile phone  Malaysia The impact of mobile
7500(24)00119-5 interventions to and United interventions on cardiovascular
improve health  Kingdom disease has been widely
outcomes among studied. This study showed

that these interventions reduce
glycosylated hemoglobin (d =
0,44) and improve treatment
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16 Gazit T et al.® 2021 1 0 .1 00 1 / Assessment of The study analyzed nearly
rkopen.2021.27008. Hypertension Control 30,000 adults with hypertension
Among Adults who used a mobile BP self-
Participating in a management program for a
Mobile  Technology 3-year follow-up period. The
Blood Pressure results showed an average

17

18

19

Kaihara T et al.®® 2022

Oralee S et al.GV 2022

Abe M et al.t? 2024

10.2196/38215

10.1038/s541440-

024-01939-6

Self-management
Program

Automatic
transmission of home
blood pressure data
can be effective
in managing
hypertension: a
systematic review
and meta-analysis

Relationships
Between Blood
Pressure Reduction,
Weight Loss, and
Engagement in a
Digital App-Based
Hypertension
Care Program:
Observational Study

Smartphone
application-based
intervention to lower
blood pressure: a
systematic review
and meta-analysis

Japan

USA

Japan

reduction in SBP > 11 mmHg (95
% Cl) and DBP of nearly 6 mmHg
(95 % Cl), both statistically
significant (p < 0,001). In
addition, the percentage of
participants with controlled
blood pressure (<140/90 mmHg)
increased by more than 40 % at
the start of the study and more
than 70 % at the end of the
study. These results suggest that
mobile self-monitoring programs
may be effective in improving
long-term hypertension control.

The effectiveness of automatic
transmission of home blood
pressure data in managing
hypertension was evaluated.
An average decrease in SBP of
>4 mmHg (95 % Cl) and DBP of
>2 mmHg (95 % Cl) was shown
compared to usual care, both
statistically significant (p <
0,001). It is therefore suggested
that automatic transmission of
BP data from home may be an
effective strategy for improving
hypertension control.

A digital hypertension care
app was used for more than
three months, with results
showing an average decrease
in SBP >11 mmHg (95 % Cl) and
DBP >5 mmHg (95 % Cl), both
statistically significant (p <
0,001). In addition, an average
weight loss of more than 2 kg
(95 % Cl) was observed, which
was significantly correlated
with the decrease in BP (r =
0,30, p < 0,001). These results
suggest that participation in
app-based digital programs
may be effective for managing
hypertension and reducing
weight.

This study analyzed more than
10 randomized controlled trials
with over 1,000 participants,
evaluating the effectiveness
of  smartphone app-based
interventions in lowering BP.
The results showed an average
reduction in SBP >5 mmHg (95
% Cl: -7,2 to -3,8 mmHg) and
DBP > 3 mmHg (95 % Cl: -4,5 to
-1,9 mmHg), both statistically
significant (p <  0,001),
suggesting that mobile app
interventions may be effective
for managing hypertension.

https://doi.org/10.62486/sic2026295

ISSN: 3105-7977


https://doi.org/10.62486/sic2026295

Salud Integral y Comunitaria. 2026; 4:295 8

20 Eaton Cet al.®¥ 2024 10.2196/50508 User Engagement USA The study analyzed more than 30
With mHealth mHealth interventions targeting
Interventions to patients with chronic diseases,
Promote Treatment evaluating the relationship
Adherence and between user engagement
Self- Management in and treatment adherence.
People With Chronic The results indicated that
Health  Conditions: interventions  with higher
Systematic Review engagement rates  showed

an average improvement in
adherence > 15 % (95 % ClI:
12 %-22 %), with statistical
significance (p < 0,001). There
was also a positive correlation (r
= 0,45, p < 0,01) between the
level of interaction with the
application and effective self-
management of the disease.
This suggests that the design
of mHealth interventions
that encourage high user
engagement may be critical to
increasing treatment adherence
and self-management in people
with chronic diseases.

DISCUSSION

Telemedicine is a tool that facilitates the provision of remote health services using information and
communication technologies (ICT). Multiple digital devices have been integrated, adapting to the needs of
patients with chronic diseases, using mobile applications, remote telemonitoring, and teleconsultations. 43

In the various studies analyzed on telemedicine in the context of cardiovascular diseases, the use of different
tools was found, including remote telemonitoring with portable and implantable devices as the most efficient,
since it allowed continuous monitoring, associated with lower rates of hospitalizations and cardiovascular
mortality.®® Likewise, transtelephonic electrocardiography proved to be effective in the early detection of
arrhythmias, especially in rural areas of Peru.® Similarly, interactive messages and mobile applications had a
greater effect on treatment adherence, and telephone calls with video consultations facilitated continuity of
care with limitations in clinical evaluation. 337

On the other hand, patient satisfaction in this context was generally positive, although it varied depending
on the tool used. In the Peruvian context, studies report satisfaction between 45 % and more than 60 % in
patients treated in state health systems, influenced by accessibility to video calls and telephone consultations.
(8 Similarly, due to their ease of use and constant access to medical care, both mobile applications and
remote telemonitoring were well accepted.®® However, global studies highlight the influence of barriers such
as digital literacy and limited access to technology as a crucial part of the patient experience, which is why it
is suggested that digital platforms be adapted to the needs and context of the population. (437

Treatment adherence was evaluated using several parameters, such as medication compliance, BP control,
participation in supervised exercise programs, and frequency of virtual consultations.®® These evaluated
parameters showed a significant decrease in hospitalizations and, in some studies, a decrease in cardiovascular
mortality (although this varied).®7® Similarly, a significant reduction in SBP was demonstrated, varying slightly
between studies from a reduction of 4 mmHg to more than 11 mmHg. 25.28:29,30,32)

In addition, the use of mobile applications and interactive messages increased adherence, and remote
telemonitoring decreased hospitalizations and cardiovascular mortality. Similarly, remote exercise programs
improved quality of life and increased adherence.®"

Both technological access and training of healthcare personnel represent significant barriers to the effective
implementation of telemedicine. The digital divide limits accessibility to digital platforms and advanced
medical devices, especially in rural areas and vulnerable communities.“? Insufficient training in the correct use
of tools also affects the quality of remote care.®%

In the economic sphere, telemedicine has also proven to be a viable and cost-effective tool, as it not only
reduces hospital costs but also improves people’s quality of life. Globally, the sectors that have benefited most
are chronic disease management, primary care, and cardiac rehabilitation, as they generate continuous care
and lower costs associated with hospitalizations. (182)

To encourage the adoption of telemedicine, it is necessary to incorporate public policies that promote digital
inclusion, investment in technological infrastructure, and continuous training of healthcare personnel. Similarly,
regulatory frameworks are required to protect personal data, IT security, and the quality of remote services.“)
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CONCLUSIONS

Telemedicine is an effective and cost-effective tool for increasing treatment adherence in the context of
CV diseases. The use of different tools optimizes treatment monitoring and management. On the other hand,
barriers such as technological access and training of healthcare personnel continue to exist, mainly in rural
areas.
However, more research is needed to demonstrate its long-term effectiveness, primarily in vulnerable populations
with limited resources. Similarly, strengthening technological infrastructure, implementing inclusive public
policies, and promoting digital literacy are essential to maximize its impact and benefits, which will allow it to
be consolidated as a key component in health systems.

BIBLIOGRAPHIC REFERENCES
1. OMS. Enfermedades Cardiovasculares. https://www.who.int/es/news-room/fact-sheets/detail/
cardiovascular-diseases-(cvds)

2. Gaviria-Mendoza A, Emura-Vélez MH, Garcia-Ospina DA, Machado-Duque ME, Machado-Alba JE. eHealth
and mHealth: Adherence to treatment in chronic diseases. Revista de la Facultad de Medicina. 1 de julio de
2021;69(3):e78766-e78766.

3. Sanchez Peinador C, Torras Borrell J, Castillo Moraga MJ, Egocheaga Cabello MI, Rodriguez Villalon X,
Turégano Yedro M, et al. [Optimizing blood pressure control through telemedicine in Primary Care in Spain
(Iniciativa Optima): Results from a Delphi study]. Aten Primaria. julio de 2022;54(7):102353.

4. Cruz-CoboC, Bernal-Jiménez MA, Vazquez-GarciaR, Santi-Cano MJ. Effectiveness of mHealth Interventions
in the Control of Lifestyle and Cardiovascular Risk Factors in Patients After a Coronary Event: Systematic Review
and Meta-analysis. JMIR Mhealth Uhealth. 2 de diciembre de 2022;10(12):e39593.

5. Al-Arkee S, Mason J, Lane DA, Fabritz L, Chua W, Haque MS, et al. Mobile Apps to Improve Medication
Adherence in Cardiovascular Disease: Systematic Review and Meta-analysis. J Med Internet Res. 25 de mayo de
2021;23(5):e24190.

6. Percepciones y satisfaccion de pacientes con insuficiencia cardiaca crénica al utilizar una aplicacion web
de monitorizacion remota denominada Satelia® Cardio - PubMed. https://pubmed.ncbi.nlm.nih.gov/37244215/

7. Minuz P, Albini FL, Imbalzano E, Izzo R, Masi S, Pengo MF, et al. Telemedicine and Digital Medicine in the
Clinical Management of Hypertension and Hypertension-Related Cardiovascular Diseases: A Position Paper of the
Italian Society of Arterial Hypertension (SIIA). High Blood Press Cardiovasc Prev. septiembre de 2023;30(5):387-99.

8. Lodding P, Beyer S, Pokel C, Kiick M, Leps C, Radziwolek L, et al. Adherence to long-term telemonitoring-
supported physical activity in patients with chronic heart failure. Sci Rep. 26 de septiembre de 2024;14(1):22037.

9. Plataforma digital de la OPS lleva el seguimiento de enfermedades cronicas a poblaciones remotas |
RETS - Rede Internacional de Educacao de Técnicos em Salde. https://www.rets.epsjv.fiocruz.br/es/noticias/
plataforma-digital-de-la-ops-lleva-el-seguimiento-de-enfermedades-cronicas-poblaciones

10. Piskorz D, Alcocer L, Lopez Santi R, Puente Barragan A, Munera A, Molina DI, et al. Blood pressure
telemonitoring and telemedicine, a Latin America perspective. Blood Press. diciembre de 2023;32(1):2251586.

11. DianalLozano Serna, Brenda Ordonez Castellanos, Daniela Ramirez Jurado. Efectividad de la Telemedicina
en la Adherencia a Tratamientos en Pacientes con Diabetes Mellitus en Latinoamérica: Una Revision Tipo
Umbrella. 2022; https://repository.urosario.edu.co/server/api/core/bitstreams/74f9d55d-7382-468f-9ec8-
1d15629a3425/content

12. Pérez JE, Coronado ROF, Yz( AO, Coronado JAF, Vilchez YRP, Nahui MAH, et al. Tele-rehabilitacion
cardiaca en tiempos de pandemia. Experiencia en el Instituto Nacional Cardiovascular-INCOR. Archivos Peruanos
de Cardiologia y Cirugia Cardiovascular. 31 de marzo de 2023;4(1):13-20.

13. Arana Morales GA, Castillo Saavedra EF, Reyes Alfaro CE, Arana Morales GA, Castillo Saavedra EF, Reyes
Alfaro CE. Intervencion de la telemedicina en pacientes peruanos con insuficiencia cardiaca en tiempos de
COVID-19. Revista Cubana de Medicina General Integral. junio de 2023;39(2). http://scielo.sld.cu/scielo.
php?script=sci_abstract&pid=50864-21252023000200010&Ing=es&nrm=iso&tlng=es

https://doi.org/10.62486/sic2026295 ISSN: 3105-7977


https://www.who.int/es/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/es/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://pubmed.ncbi.nlm.nih.gov/37244215/
https://www.rets.epsjv.fiocruz.br/es/noticias/plataforma-digital-de-la-ops-lleva-el-seguimiento-de-enfermedades-cronicas-poblaciones
https://www.rets.epsjv.fiocruz.br/es/noticias/plataforma-digital-de-la-ops-lleva-el-seguimiento-de-enfermedades-cronicas-poblaciones
https://repository.urosario.edu.co/server/api/core/bitstreams/74f9d55d-7382-468f-9ec8-1d15629a3425/content
https://repository.urosario.edu.co/server/api/core/bitstreams/74f9d55d-7382-468f-9ec8-1d15629a3425/content
http://scielo.sld.cu/scielo.php?script=sci_abstract&pid=S0864-21252023000200010&lng=es&nrm=iso&tlng=es
http://scielo.sld.cu/scielo.php?script=sci_abstract&pid=S0864-21252023000200010&lng=es&nrm=iso&tlng=es
https://doi.org/10.62486/sic2026295

Salud Integral y Comunitaria. 2026; 4:295 10

14. Moher D, Liberati A, Tetzlaff J, Altman DG, Group TP. Preferred Reporting Items for Systematic Reviews
and Meta-Analyses: The PRISMA Statement. PLOS Medicine. 21 de julio de 2009;6(7):e1000097.

15. Snoswell CL, De Guzman K, Neil LJ, Isaacs T, Mendis R, Taylor ML, et al. Synchronous telepharmacy
models of care for adult outpatients: A systematic review. Research in Social and Administrative Pharmacy.
2025;21(1):1-21.

16. Kuan PX, Chan WK, Fern Ying DK, Rahman MAA, Peariasamy KM, Lai NM, et al. Efficacy of telemedicine
for the management of cardiovascular disease: a systematic review and meta-analysis. The Lancet Digital
Health. 1 de septiembre de 2022;4(9):e676-91.

17. Rebo}ledo Del Toro M, Herrera Leafio NM, Barahona-Correa JE, Mufioz Velandia OM, Fernandez Avila DG,
Garcia Pena AA. Effectiveness of mobile telemonitoring applications in heart failure patients: systematic review
of literature and meta-analysis. Heart Fail Rev. 1 de marzo de 2023;28(2):431-52.

18. Ziegler A, Oner A, Quadflieg G, Betschart RO, Thiéry A, Babel H, et al. Cost-effectiveness of a
telemonitoring programme in patients with cardiovascular diseases compared with standard of care. Heart. 1
de noviembre de 2023;109(21):1617-23.

19. De Bonis S, Salerno N, Bisignani A, Verta A, Capristo C, Capristo A, et al. The Telecardiology Revolution:
From Emergency Management to Daily Clinical Practice. Journal of Clinical Medicine. enero de 2022;11(7):1920.

20. Garanin A, Rubanenko A, Trusov Y, Rubanenko O, Kolsanov A. Comparative Effectiveness of Complex
Telemedicine Support in Prevention of Hospitalizations and Mortality in Patients with Heart Failure: A Systematic
Review and Meta-Analysis. Life. abril de 2024;14(4):507.

21. Ivanovska O, Tyravska O, Shtepa O, Meleha K, Fedorenko T. Technological innovations in cardiac
rehabilitation: effectiveness and impact on patient’s quality of life. Salud, Ciencia y Tecnologia. 25 de julio de
2024;4:1329-1329.

22. Mohammadzadeh N, Rezayi S, Tanhapour M, Saeedi S. Telecardiology interventions for patients with
cardiovascular Disease: A systematic review on characteristics and effects. International Journal of Medical
Informatics. 1 de febrero de 2022;158:104663.

23. YuT, Xu H, Sui X, Zhang X, Pang Y, Yu T, et al. Effectiveness of eHealth Interventions on Moderate-to-
Vigorous Intensity Physical Activity Among Patients in Cardiac Rehabilitation: Systematic Review and Meta-
analysis. J Med Internet Res. 29 de marzo de 2023;25:e42845.

24. SunS, Simonsson O, McGarvey S, Torous J, Goldberg SB. Mobile phone interventions to improve health
outcomes among patients with chronic diseases: an umbrella review and evidence synthesis from 34 meta-
analyses. Lancet Digit Health. noviembre de 2024;6(11):e857-70.

25. Duda-Sikuta M, Kurpas D. Enhancing Chronic Disease Management: Personalized Medicine Insights from
Rural and Urban General Practitioner Practices. Journal of Personalized Medicine. julio de 2024;14(7):706.

26. Hare AJ, Chokshi N, Adusumalli S. Novel Digital Technologies for Blood Pressure Monitoring and
Hypertension Management. Curr Cardiovasc Risk Rep. 2021;15(8):11.

27. Digital interventions for hypertension and asthma to support patient self-management in primary care:
the DIPSS research programme including two RCTs | NIHR Journals Library. https://www.journalslibrary.nihr.
ac.uk/pgfar/BWF17321

28. WuJ, Napoleone J, Linke S, Noble M, Turken M, Rakotz M, et al. Long-Term Results of a Digital Hypertension
Self-Management Program: Retrospective Cohort Study. JMIR Cardio. 24 de agosto de 2023;7:e43489.

29. Gazit T, Gutman M, Beatty AL. Assessment of Hypertension Control Among Adults Participating in a Mobile
Technology Blood Pressure Self-management Program. JAMA Netw Open. 1 de octubre de 2021;4(10):e2127008.

30. Kaihara T, Intan-Goey V, Scherrenberg M, Falter M, Kario K, Akashi Y, et al. Automatic transmission of
home blood pressure data can be effective in managing hypertension: a systematic review and meta-analysis.

https://doi.org/10.62486/sic2026295 ISSN: 3105-7977


https://www.journalslibrary.nihr.ac.uk/pgfar/BWFI7321
https://www.journalslibrary.nihr.ac.uk/pgfar/BWFI7321
https://doi.org/10.62486/sic2026295

11 Fernandez Cobenas CE, et al
Eur Heart J Digit Health. diciembre de 2022;3(4):638-53.

31. Branch OH, Rikhy M, Auster-Gussman LA, Lockwood KG, Graham SA. Relationships Between Blood Pressure
Reduction, Weight Loss, and Engagement in a Digital App-Based Hypertension Care Program: Observational
Study. JMIR Form Res. 27 de octubre de 2022;6(10):e38215.

32. Abe M, Hirata T, Morito N, Kawashima M, Yoshida S, Takami Y, et al. Smartphone application-based
intervention to lower blood pressure: a systematic review and meta-analysis. Hypertens Res. 13 de octubre de
2024;

33. Eaton C, Vallejo N, McDonald X, Wu J, Rodriguez R, Muthusamy N, et al. User Engagement With mHealth
Interventions to Promote Treatment Adherence and Self-Management in People With Chronic Health Conditions:
Systematic Review. J Med Internet Res. 24 de septiembre de 2024;26:e50508.

34. Torres MJR, Padilla OIB. Perspectivas de la Telemedicina en Peru. Horizonte Médico. 2005;5(2). https://
www.redalyc.org/articulo.oa?id=371637113008

35. CDC. Cardiovascular Disease Data, Tools, and Evaluation Resources. 2024. Telehealth Interventions to
Improve Chronic Disease. https://www.cdc.gov/cardiovascular-resources/php/data-research/telehealth.html

36. Huerne K, Eisenberg MJ. Advancing telemedicine in cardiology: A comprehensive review of evolving
practices and outcomes in a postpandemic context. Cardiovascular Digital Health Journal. 1 de abril de
2024;5(2):96-110.

37. La telemedicina es una opcion valiosa para la atencion cardiovascular, aunque ain quedan desafios
por superar | American Heart Association. https://newsroom.heart.org/news/la-telemedicina-es-una-opcion-
valiosa-para-la-atencion-cardiovascular-aunque-aun-quedan-desafios-por-superar

38. Goicochea OLG. Usabilidad de los servicios de telemedicina MINSA y EsSalud percibida por pacientes
hipertensos, Lambayeque, Peru - 2021.

39. Facila Rubio L, Lozano-Granero C, Vidal-Pérez R, Barrios V, Freixa-Pamias R. Nuevas tecnologias para el
diagndstico, tratamiento y seguimiento de las enfermedades cardiovasculares. Revista Espaiiola de Cardiologia.
1 de enero de 2024;77(1):88-96.

40. Roldan-Gomez FJ, Jordan-Rios A, Alvarez-Sangabriel A, Guizar-Sanchez C, Pérez-de-Isla L, Lasses-Ojeda
LA, et al. Telemedicina como instrumento de consulta cardiolégica durante la pandemia COVID-19. Archivos de
cardiologia de México. 2020;90:88-93.

41. Jesus MAR de, Guerreiro SPCS, Alochio KV, Ribeiro MTS, Jesus MAR de, Guerreiro SPCS, et al. Telecuidado
como una estrategia de salud para la adhesion del paciente con insuficiencia cardiaca - revision integrativa.
Enfermeria Global. 2020;19(58):591-639.

FINANCING
None.

CONFLICT OF INTEREST
None.

AUTHORSHIP CONTRIBUTION

Conceptualization: Cecilia Elizabeth Fernandez Cobenas, D. Castro Guerra, E. Bazualdo Fiorini, Z. Arana
Alvarado, Segundo Bueno Ordonez.

Data curation: Cecilia Elizabeth Fernandez Cobefas, D. Castro Guerra, E. Bazualdo Fiorini, Z. Arana Alvarado,
Segundo Bueno Ordonez.

Formal analysis: Cecilia Elizabeth Fernandez Cobeias, D. Castro Guerra, E. Bazualdo Fiorini, Z. Arana
Alvarado, Segundo Bueno Ordonez.

Drafting - original draft: Cecilia Elizabeth Fernandez Cobefas, D. Castro Guerra, E. Bazualdo Fiorini, Z.
Arana Alvarado, Segundo Bueno Ordonez.

Writing - proofreading and editing: Cecilia Elizabeth Fernandez Cobenas, D. Castro Guerra, E. Bazualdo
Fiorini, Z. Arana Alvarado, Segundo Bueno Ordofez.

https://doi.org/10.62486/sic2026295 ISSN: 3105-7977


https://www.redalyc.org/articulo.oa?id=371637113008
https://www.redalyc.org/articulo.oa?id=371637113008
https://www.cdc.gov/cardiovascular-resources/php/data-research/telehealth.html
https://newsroom.heart.org/news/la-telemedicina-es-una-opcion-valiosa-para-la-atencion-cardiovascular-aunque-aun-quedan-desafios-por-superar
https://newsroom.heart.org/news/la-telemedicina-es-una-opcion-valiosa-para-la-atencion-cardiovascular-aunque-aun-quedan-desafios-por-superar
https://doi.org/10.62486/sic2026295

	Marcador 1
	_GoBack

