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How COVID-19 Affected the Introduction of Telemedicine
and Patient Reported Outcomes Among Patients
With Pulmonary Hypertension
— A Report From a Referral Center in Japan —

Yuichi Tamura, MD, PhD; Rika Takeyasu, BSc; Asuka Furukawa, MD; Hiromi Takada, BSc;
Mineki Takechi, PhD; Hirohisa Taniguchi, MD; Akio Kawamura, MD, PhD

Background: COVID-19 is fatal to patients with pulmonary hypertension (PH), so preventive actions are recommended. This study
investigated the effectiveness of telemedicine and effects on quality of life (QOL) in the treatment of patients with PH.

Methods and Results: Japanese patients with PH (n=40) were recruited from one referral center. Patient self-reported anxiety
worsened significantly and elderly patients in particular experienced detrimental lifestyle changes under COVID-19. Telemedicine

worked well to decrease the frequency of going out.

Conclusions: Telemedicine is effective in reducing travel distances, and frequent remote interventions may be desirable for older,

anxious patients.

Key Words: COVID-19; emPHasis-10; Patient-reported outcome; Pulmonary hypertension; Telemedicine

ulmonary hypertension (PH) is a rare disease, but in
P recent years the survival of patients with pulmonary

arterial hypertension (PAH) or chronic thromboem-
bolic PH (CTEPH) has improved.!2 Thus, it has become
increasingly important to assess patients’ long-term quality
of life using indicators for patient-reported outcomes (PRO)
as well as prognostic assessment.34

In addition to frequently causing pneumonia, COVID-19
infection causes thrombosis and pulmonary circulatory
disorders.> Thus, COVID-19 is considered to present a
high risk of mortality if a patient with PH is infected.®
Patients with PH also know that their disease reduces the
pulmonary circulation, so they try to reduce their own risk
of infection by making lifestyle changes and reinforcing
preventive health behaviors. In this context, telemedicine
is expected to be effective as a means of reducing the risk
of infection for patients.®?

In this study we investigated the lifestyle changes of PH
patients resulting from the COVID-19 outbreak in Japan
and whether these changes had negative or positive effects
on patients with PH. We also analyzed the role of telemedi-
cine in treating PH patients by examining modality, distance
patients would have traveled, and frequency of use.

Methods

Participants

Japanese patients with PH (including PAH and CTEPH)
aged >18 years were recruited to the study. Patients were
excluded from the study if their World Health Organization
(WHO) functional class was expected to change or PH-
specific treatment was expected to start or change during
the study. In addition, patients who were unable to under-
stand and respond to the questionnaire due to comorbidities
were excluded from the study.

Data Collection

A questionnaire investigating the effects of COVID-19 was
administered to patients between 17 and 23 May 2020 at a
center for PH in Japan (the International University of
Health and Welfare Mita Hospital).

This study was conducted in accordance with the Decla-
ration of Helsinki and the Ethical Guidelines for Medical
and Health Research Involving Human Subjects. The
study was approved by the International University of
Health and Welfare Ethics Review Board (No. 5-16-30)
and the procedures followed the ethical standards of the
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