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Remote monitoring of pulse oximetry and spirometry has been 
proposed as an alternative to hospital based measurements for 
monitoring patients with interstitial lung disease (ILD).

Remote monitoring is acceptable to most patients with ILD. 
Patients who are older or with more advanced disease may be 
more engaged with home spirometry. However, in this study their 
experiences may be underrepresented.

Secondary analysis performed on data from study NCT04850521: 
Patients with ILD were asked to record daily spirometry for 91 
days. Health related quality of life (HRQoL) was measured using 
EQ-5D-5L. Patient experience was surveyed at the conclusion of 
the 91 days. 
Disease severity was defined by modified ILD-GAP score. 
Adherence was defined as percentage of study days with a 
spirometry recording. 
Continuous and categorical measures were compared with 
Spearman’s Correlation and Mann Whitney U Test, accordingly. 
No correction for multiple testing was performed.
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Weak positive correlation was observed between age and 
adherence (rho= 0.276, p=0.03) (Figure 1), and similarly for 
disease severity and adherence (rho= 0.299, p=0.02; Figure 2). 

We observed no significant correlation between baseline HRQoL 
and adherence (rho = 0.20, p= 0.22), change in HRQoL (rho= 
0.007, p=0.97), baseline FVC (rho= -0.105, p=0.45) or baseline 
TLCO (rho= -0.176, p=0.18). 

No statistical difference was observed in adherence according to 
ILD subtype diagnosis (IPF median 92%, non-IPF ILD median 85%, 
p=0.2).

To understand factors impacting the acceptability of remote 
monitoring to patients.
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Figure 2: Severity of disease (modified ILD-GAP score) and adherence to 
daily spirometry in those who did and did not respond to the experience 
survey at conclusion of the study
\
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Results

Figure 1: Age of participant and  adherence to spirometry

33/60 (55%) patients responded to the experience survey. These 
patients had higher adherence (0.93 vs 0.81, p=0.02) and lower 
disease severity (2.5 vs 3 p=0.001) (Figure 2). 

Results of the patient opinion survey are summarised in Figure 3. 
Patients were also asked how frequently they should measure 
their spirometry: 17/33 recommended daily, 12/33 weekly and 
the remainder suggested infrequently or not at all.
24/33 (73%) of respondents wished to continue to monitor their 
spirometry after the conclusion of the study. Median severity 
appeared worse in patients who wanted to continue but this did 
not reach significance (3 vs 1.5, p= 0.16). 

Baseline characteristics and adherence to spirometry is listed 
in Table 1. 

Figure 3: Results of the patient experience survey

Results

Was spirometry easy to 
perform?

Was it useful to monitor your 
breathing?

Does monitoring your breathing 
at home increase your 

confidence in managing your 
lung condition

Would you like to continue to 
monitor your lungs at home?
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n (%)/mean(±SD)/ median (IQR)

Male Gender 42 (70)

Age 67.8 (± 11.2)

Forced Vital Capacity 3.09L (±1.12) 

Idiopathic pulmonary fibrosis 34 (57)

Modified ILD GAP 3 (IQR 1 – 4.75)

Median adherence to spirometry 89 (IQR 72-96)


