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Heartman: A Mobile Personal Health System for Heart Failure
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DESCRIPTION

This study examined the impact of Heartman, a mobile personal
health system that provides decision support for the treatment of
congestive heart failure, on aspects of health-related quality of
life, selfmanagement, exercise capacity, the perception of illness,
and mental and sexual health. With ambulatory CHF patients
in stable condition, a proof-of-concept trial that was randomised
and controlled was set up in Belgium and Italy [1]. A 6-minute
walking test and several standard questionnaire instruments were
used to gather the data. The study was completed by 56
participants in total. While the need for sexual counselling
decreased in the control group, all dimensions of depression and
anxiety decreased in the intervention group. Self-care improved
and sexual issues diminished in the intervention group alone,
despite there being no statistically significant differences between
the groups. There were no discernible intervention effects for
exercise capacity, self-care confidence, illness perception, or
HRQoL [2]. Overall, the proof-of-concept trial's findings indicate
that the HeartMan personal health system significantly
enhanced CHF patients' sexual, mental, and behavioural self
care. These findings contrasted with the absence of intervention
effects on HRQoL, the perception of illness, and exercise
capacity. A common cardiovascular condition, congestive heart
failure affects an estimated 26 million adults worldwide and is
10% more prevalent in those over the age of 70. CHF continues
to be a condition with high rates of premature mortality and
hospital readmission despite significant advancements in
medical treatment. Since there is currently no treatment for
CHEF, effective disease management is essential because it can
reduce mortality, alleviate symptoms, and prevent hospitalization
[3]. The patient's health-related quality of life may be impacted
by the best disease management, which is thought to be a key
treatment objective. Despite the availability of evidence-based
recommendations for effective disease management, clinical
practise generally adheres to these recommendations only
sporadically, especially when it comes to getting the
recommended amounts of substantial
behavioural efforts are needed to ensure medication compliance,
fluid and sodium intake, a healthy diet, maintaining a healthy
weight, quitting smoking and drinking, and engaging in physical

exercise.  Since

activity, selfcare in CHF management is extremely complex.
Patients with CHF, who tend to be older people and frequently
experience comorbid conditions and mental health issues,
frequently struggle to follow their complex treatment plans and
lifestyle recommendations to manage their disease. Because of
this, Health applications hold great promise for optimising self-
care and raising clinical results [4]. The effectiveness of mHealth
interventions in CHF has yet to be proven, according to the
results. To address CHF self-management, HeartMan was created
as a comprehensive personal health system. The central
component of the system is a mobile application, which is linked
to several sensing components, such as a personalised wristband
and cloud services. Recommendations from a decision support
system are displayed in the mobile application, which also solicits
patient input. It is a multi-disciplinary system that combines a
variety of intervention modalities to cover both the management
of physical health and psychological support[5].

CONCLUSION

A comprehensive exercise programme with an individual
weekly plan made up of resistance and endurance exercises is
part of the DSS's expert system for physical health. Additionally,

it includes customised systems for disease education, self-
monitoring, medication intake, and nutrition counselling. The
expert system for psychological support offers mindfulness

practises and cognitive behavioural interventions that are
carried out according to a weekly schedule. HeartMan's primary
outcomes are HRQoL and selfmanagement, in contrast to most
mHealth interventions that rigid
endpoints like mortality and hospitalisation. In CHF, the

goal of treatment is to increase quality of life while also

focus on clinical

extending life. Hard endpoints may not accurately represent
how a patient experiences a disease,
treatment. As a result, over the past few years, there has been

its symptoms, or a

an increase in interest in using patientreported outcomes as
independent  outcome measures in  clinical  practice.
Furthermore, it has been that PROs like self-
reported HRQoL and health status are predictors of clinical
events in CHF patients and have a pathophysiological basis. A

shown

randomised controlled proof-of-concept trial was conducted to
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evaluate Hartman's effectiveness, with HRQoL and self-
management as primary endpoints and exercise capacity, illness

perception, and mental and sexual health as secondary
endpoints.
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