Arch Bronconeumol. 2018;54(11):547–548

www.archbronconeumol.org

Editorial

Telerehabilitation: An Effective Strategy in Pulmonary Rehabilitation
Programs?夽
Telerrehabilitación, ¿una estrategia eficaz en programas de rehabilitación respiratoria?
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There is evidence of the highest level to show that respiratory
rehabilitation (RR) benefits COPD patients. The principal benefits
are an increase in exercise tolerance for activities of daily living
and an improvement in health-related quality of life.
RR is often criticized because the benefits of these programs are
steadily lost after the patient has completed the intensive phase and
loses contact with the rehabilitation team. As a result, guidelines
insist on the need to implement new strategies that attempt to
resolve this limitation.1,2
Telemedicine could, in theory, be a useful way of delivering RR
maintenance programs to a larger COPD patient population, provided such an approach can be shown to maintain the benefits
obtained from an initial intensive RR program.
Some programs have managed to maintain the initial benefits by
prolonging the standard rehabilitation course for 6 months, instead
of the usual 8 weeks. In a classic study conducted in outpatients,
Troosters et al.3 found that the benefits of a 6-month program persisted over an 18-month follow-up period. After an initial intensive
RR program, followed by a low-intensity maintenance program
with controls every 3 months, Wilson et al.4 found that despite
efforts to motivate patients in regular sessions, they were unable
to increase physical activity, and the beneficial effects were lost
before the first 3-month follow-up.
Numerous studies have demonstrated the difficulties of maintaining benefits after an intensive RR program. Brooks et al.5
showed that when patients were evaluated at 18 months, the
improvements achieved in the RR program tended to decrease.
They attributed this to various factors, such as duration of the program, distance from the reference center, motivation, and personal
characteristics of the patients.
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In view of these frankly disappointing results, other strategies
are being evaluated, including the use of telemedicine-based rehabilitation programs promoted through phone calls, websites, or
mobile phones. These strategies have shown promising results in
increasing levels of physical activity in COPD patients.6
Telemedicine has the potential to improve access to RR for a
greater number of patients, and can be used to support long-term
maintenance programs that provide rehabilitation interventions to
patients in their own homes or in settings other than the reference
health centers.
Some non-controlled studies show that the use of telerehabilitation does not present problems with respect to feasibility
and patient safety.7 However, few studies have evaluated the
effects of telerehabilitation in COPD patients, and little information is available on the possible long-term effects. Marquis
et al.8 found that an 8-week telerehabilitation program consisting
of videoconference-supervised cycling with web-based education
and self-care conferred significant improvements in exercise tolerance and quality of life. Zanaboni et al.,9 in a small 2-year study of 10
patients, with no control group, found that physical performance,
lung capacity, and quality of life were maintained during the 2year follow-up. Tsai et al.10 recently reported an 8-week study that
included 37 patients randomly assigned to receive telerehabilitation at home by videoconference or standard care. They found an
improvement in the experimental group compared to the control
group in the walk test, but no differences in the quality of life tests.
One limitation of the maintenance programs is that patient compliance rates vary widely, from 15% to 94%, but is generally very
poor.
Griffiths et al.11 observed in a classic study that only 25% of 200
patients who had completed 3 months of outpatient rehabilitation
attended the follow-up sessions. In a recent multicenter study in
Spain that included 143 patients with moderate-severe COPD in
maintenance for 3 years with a very strict, bi-weekly follow-up,
Guell et al.12 observed an adherence rate in the intervention group
of 66% compared to 17% in the control group.
Telemedicine may potentially help improve adherence in maintenance programs with daily follow-up of patients, although there
are few data to confirm this hypothesis. Hoaas et al.13 used a
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telerehabilitation program with a follow-up of 2 years, and found
that adherence to the daily recording of symptoms, which was
39.3% in the second year, dropped to 15.6% in the year after completion of the program.
In contrast to conventional programs, those that include
telemedicine-based RR are wider-reaching and more convenient,
and can encourage patients to integrate exercise routines more
effectively in their daily life in both the intensive and maintenance stages. At present, very few studies have obtained promising
results, and most have involved programs with small populations
or a short intervention.
These limitations must be addressed with large, long-term
studies, some of which are still under development (iTrain,14
TeleRehab15 ), that will be able to demonstrate the usefulness of
telerehabilitation and answer the outstanding questions about RR
strategies.
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