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Telemedicine in respiratory sleep medicine: COVID-19 pandemic
unmasks the need for a process-oriented, replicable approach for
implementation in clinical routine
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According to new epidemiological data, sleep disordered
breathing (SDB) is considered a widespread disease (1).
SDB is considerably underdiagnosed and associated with
substantial morbidity and mortality as well as risks for
the society (e.g., accidents in traffic and at work). Due to
the imbalance between SDB-prevalence and limited care
capacities, high numbers of untreated patients suffering
from SDB are suspected. If diagnosed, patients with relevant
SDB should be treated according to actual guidelines (2).
Positive airway pressure (PAP) therapy is regarded as first
line therapy with the utmost scientific evidence (3). Regular
PAP-treatment is an essential prerequisite for short- and
long-term positive effects on subjective and objective
outcomes. In order to ensure PAP-adherence, educational,
behavioral and troubleshooting interventions have been
investigated.

With digitalization of medicine, telemedical approaches
got into focus. Randomized controlled trials (RCTs)
investigated the impact of remote monitoring of PAP
variables to trigger early interventions to assure therapy
adherence. Studies demonstrated a significant improvement
in PAP-adherence in adults with OSA using telemonitoring
compared to usual care. Regarding outcomes, cost effects,
benefits for and satisfaction of patients, study results are
varying depending on telemedical management as shown
in a recent review (3). Recently, the American Academy of
Sleep Medicine (AASM) published a telemedicine position
paper, a sleep telemedicine implementation guide as well as a
video tutorial for introducing telemedicine into practice (4).
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However, these publications rather focus on necessary
personnel, structural, technical and legal requirements than
on structured, process-oriented telemedical intervention
descriptions. However, the latter are a prerequisite for the
development and evaluation of a replicable telemedical
management in respiratory sleep medicine before any
implementation in clinical routine.

Currently, COVID-19 pandemic fuels the need for
implementation of telemedicine in clinical routine. This
is in order to prevent unnecessary traveling and face-
to-face consultations of SDB-patients—on one hand to
reduce exposure time and lower infection risk for those risk
patients, on the other hand to provide clinical capacities for
COVID-19 patients. Most recently, Grote et 4/. published
a research letter on the impact of COVID-19 pandemic
on sleep apnoea management in Europe by using data
from the European Sleep Apnoea Database (ESADA) (5).
According to these data, telemedicine based follow ups
were only practiced by a minority of centers with even
lowering trends during the pandemic. Unexpectedly, this is
in extreme contrast to the potential impact of telemedicine
in the field of SDB, especially in current times. Grote et a/.
argued about uncertainty relating to data protections and
inadequate practical experiences as limitations for the
dissemination of such technology.

However, beside insufficient reimbursement for sleep
telemedicine in most countries, the absence of structured
and replicable descriptions of telemedical interventions
has to be blamed as a main cause for missing practical

7 Thorac Dis 2020;12(Suppl 2):S261-S263 | http://dx.doi.org/10.21037/jtd-cus-2020-011


https://crossmark.crossref.org/dialog/?doi=10.21037/jtd-cus-2020-011

$262

implementation.

Transmitting data remotely without any defined action
provoked by these data is just telemonitoring. Pure data
can be transformed into beneficial outcomes only with the
help of a human touch—defining the term telemedicine:
patients and clinicians encounter transmitted data by using
electronic communication.

Modern medicine is based on evidence relying on result
reproducibility of clinical trials. In contrast, studies dealing
with new digital tools like telemedicine often lack clearly
defined descriptions of interventions as a prerequisite for
methods reproducibility. Thus, only a process-oriented,
structured approach can be the basis for replicable and
reliable RCT's dealing with telemedical management. This
would also help to assess resources for telemedical programs
to claim for appropriate reimbursement based on patient-
centered outcomes.

In 2014, an international group of experts developed
the Template for Intervention Description and Replication
(TIDieR) checklist and guide in order to improve the
replicability of interventions to be applied on evaluative study
designs (6). The checklist comprises and explains 12 items
covering topic, rationale, materials, procedures, intervention
providers, modes of delivery, necessary infrastructure,
frequency and intensity of interventions, adaptations and
modifications during the course as well as modalities to assess
adherence and the extent of delivered interventions.

Such an adapted checklist could boost methods
reproducibility of telemedical management by supporting
clinical scientists to structure study interventions. This
would also help editors, reviewers, readers and other
stakeholders to assess the usefulness of clearly described
telemedical interventions—a basic requirement for
future implementation and reimbursement of telemedical
management strategies in clinical routine.

The article of Grote et al. reveals the existing huge gap
between the needs and possibilities of telemedicine and
the current practical use in sleep medicine. Therefore
we recommend setting up an international task force in
order to define a process-oriented, replicable telemedical
management of patients with SDB. In particular the
restrictions caused by COVID-19 have made clear that
our patients can only be treated adequately, if we add
telemedical methods wisely to our established tools.
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