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Growing number of HIV infected patients

250 new patients/year
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HIV as a chronic disease

New needs:

- Decrease time off-work.

- Improve quality of life (decrease time-
consuming, normalize the pathology)

- Simplifty the access to the care
team/patients.

- Decrease stigmatization
- Psicological and social adjustment



Objetive

To create a telemedicine service that
complements standard care with a telecare
follow-up for attending stable HIV 1nfected
patients, 1n a chronic phase of their disease

Virtual Hospital



Architecture of the implementation
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VIHrtual Hospital Services
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Telepharmacy
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OBJECTIVE

v" Evaluation of a telemedicine service that(compares standard care

with telecare follow-up for attending stable HIV-infected patients in
the chronic phase of their disease.

LOCATION STUDY METHODS

v" University hospital. 3500 HIV outpatients. Ethics Committee
DESIGN
v Open, cross, randomized, prospectlve study over 2 years (2005/7)

- Virtual arm: patie
- Control arm: patients monitored in the hospital as usual.

v" After 1 year of follow up patients are crossed into the other arm
INCLUSION CRITERIA

v(Stable patients

v' CD4 > 250 cel/mm?
v Computer and broadband



Technical Evaluation of VIHrtual Hospital

Satisfaction | 469, of professionals vs 69%
of patients are quite satisfied
(=4) with VH (p=0.06)

ﬁ The HIV disease has

improved Usability

Compared with

[ will use in the future traditional assistance
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HIV Clinical Parameters

VARIABLE V C TOTAL | /P)
CD4+ T cells (cellsimm3) 12Months* | 669 (535-920) | 664(456-859) |669 (499-886) / 0.40\
CD4+ T cells (cells/mm3) 2dMonths* | 746 (553-941) |589 (443-911) 1684 (514-927)| | 0.11
LogoVL (copiesiml) 12M 298(0.19) | 232(020) | 276(0.14) || 021
LogsoVL (copiesiml) 24Months™ | 240(0.19) | 274(021) | 257(0.14) |1 0419
Treatment initiation Months 0-12* 1(2) 0(0) I (1) 0.30
Treatment initiation Months 12-24* | 2 4) 3(7) 5 (5) \0.66 /
Care by VH after Month 24* R0 | ) | 640 | 1087/
Death* 1) 0(0) ) | 03y

*: Median (IQR). **: No (%). ***. Mean (SE). 15 patients (16%) were

lost to follow-up. 2 of them by no satisfaction with system (2%).




Adherence Evaluation

- No differences between arms during study follow-up (Median of
adherence on Month 12: 97.8% [IQR 92.1-98.7, p=0.58]; Month 24:
96.3% [IQR 94.1-99.2, p=0.35]

uaht of Life Evaluation

- No differences between arms during study follow-up (Month 12:
22.1 [(IQR 16.2 - 40.4), p=0.9]; Month 24: 27.9 [(IQR 19.8-
41.9), p=0.9)])

Psychological Evaluation

-No differences between arms in:

Hospital anxiety and Depression scale
(HAD)(Screening questionnaire for depression and anxiety)
Goldberg Health Questionnaire (GHQ-28): Screening
of psycosocial problems,
Psychosocial Adjustment to Illness scale (PAIS):

Quality of a patient’s psychosocial adjustment to an illness.



Conclusions

Virtual Hospital, covers all process of patient care through
the Internet

Virtual Hospital provides a feasible, quite satisfactory and a
safe tool for the clinical care of stable HIV-patients, without any
deleterious impact on HIV clinical parameters, antiretroviral-
compliance, quality of life or psychological and emotional status.

Platforms like Virtual Hospital might be called to play a
major role as facilitators of the new strategies for chronic care
management, through  out-of-hospital follow-up, patient
empowerment and care coordination, improving patient care without
an assoclated cost raise.
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