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PLAIN LANGUAGE SUMMARY: DEVICES FOR REMOTE CONTINUOUS MONITORING OF PEOPLE

Plain language summary

Parkinson’s disease is a brain condition causing loss of co-ordination and movement problems. 
Levodopa is the most prescribed treatment for early disease. Patients should be seen by a specialist 

every 6–12 months to assess their treatment needs. Wearable devices (like smart watches) may aid 
management by directly monitoring patients for disease symptoms including tremor and slowness of 
movement (bradykinesia), or side effects of treatment like involuntary movement (dyskinesia).

This assessment considered the clinical and economic value of five wearable devices: Personal 
KinetiGraph, STAT-ON, Kinesia 360, KinesiaU and PDMonitor. We searched medical databases to find 
all studies of the five devices. We assessed the quality of these studies and reviewed their results.

We found 77 studies of the devices. There was some evidence to suggest that Personal KinetiGraph can 
accurately measure bradykinesia and dyskinesia, leading to treatment modification in some patients, and 
a possible improvement in symptoms.

The evidence for STAT-ON suggested it may be of value for diagnosing symptoms, but there is currently 
no evidence on its clinical value. There was insufficient evidence for Kinesia 360, KinesiaU and 
PDMonitor to draw any conclusions.

An economic analysis was conducted to investigate whether using any of these technologies is 
economically viable. The economic analysis found that the quality-of-life benefits generated by remote 
monitoring devices were small relative to the additional costs of implementing them in the NHS. As 
such, none of the remote monitoring devices were good value for money when compared with the 
current standard of care.
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