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PLAIN LANGUAGE SUMMARY: ALGORITHM-BASED REMOTE MONITORING OF HEART FAILURE RISK DATA IN PEOPLE

Plain language summary

Devices can help hospital staff track heart failure in patients. CorVue, HeartInsight, HeartLogic and TriageHF are
such devices. Researchers checked if these technologies work well, improve patient health and are worth the cost.

We looked for studies from medical databases and company websites. We used this information to see how well each
technology predicts heart failure, to see if they may help patients live better.

HeartLogic and TriageHF showed good results. Both of them may detect heart failure, but more research is needed
to be sure. TriageHF results were varied. CorVue's results were unclear, because the results across studies were very
different. Heartlnsight only had one study, and it was not clear how good it was.

HeartLogic and TriageHF might help to identify heart failure early and reduce the risk of death. CorVue and Heartlnsight
did not have enough good information to understand if they could help patients. Only one study looked at how
TriageHF affects quality of life.

The economic analysis looked at whether these technologies provide good value for the money. There is not much
evidence yet, but these devices could be cost-effective if they lower hospital visits compared to regular care.
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