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The high levels of adherence to daily spirometry and pulse oximetry 

demonstrates feasibility of daily recording within a clinical service over 3 

months.

These levels of adherence are similar to those reported in other clinical trials. 

Further research is needed to understand how to interpret remotely generated 

data in the clinical setting and the impact on clinical care.

Results

Aim

Introduction
62 patients consented and 60/62 provided ≥1 spirometry reading and 

were included in analysis:

Baseline characteristics are shown in Table 1.

Remote monitoring of patient recorded spirometry and pulse oximetry 
may be an alternative method to monitor patients with interstitial lung 
diseases (ILD).

Previous research1 has shown that remote spirometry correlates well with 
hospital recorded spirometry but feasibility within a clinical service has 
not yet been established.

Prospective, single-arm, observational study recruited across four UK 

centres (NCT04850521). 

Inclusion criteria: ILD diagnosis, FVC>50% predicted, smartphone/tablet 

and email access

Patients were asked to record 1 spirometry + 1 pulse oximetry 

measurement/day for 91 days, using a digital health application 

(patientMpower Ltd) & Bluetooth-linked spirometer (Spirobank, MIR) and 

oximeter (Nonin, 3230), monitored weekly by their clinicians. (Figure 1)

Feasibility of remote monitoring was defined as ≥41 patients with ≥70% 

adherence to study measurements throughout the observation period. 

Methods

To assess the feasibility of the introduction of remote monitoring with 
home spirometry and pulse oximetry into the clinical service.
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Table 1:

Table 2: Summary of primary endpoints
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Primary endpoints of the study are shown in Table 2.

Median adherence to daily measurements was 91.2% (IQR 72.5-95.6%) for 

spirometry and 91.2% (IQR 74.4-95.6%) for pulse oximetry.

45 patients (75%) recorded spirometry at least once/week and 47 patients 

(78%) recorded pulse oximetry at least once/week.

Results

Patient facing interface Clinician interface

Figure 1: Data collection via patientMpower application

Safety: There was one adverse event of a patient who experienced a vasovagal 

episode during spirometry.

2 patients were hospitalised during the study but this was not related to their 

participation in the study. 

N (%)/mean (±SD)/Median (IQR)
Age 67.75 (± 11.19)
Gender Male 42 (70%)

Female 18 (30%)

Ethnicity White 49 (82%)

Asian 6 (10%)

Black 1  (2%)

Other 2 (3%)

Not known 2 (3%)

ILD diagnosis Idiopathic Pulmonary Fibrosis 34 (57%)

chronic hypersensitivity pneumonitis 5 (8%)

CTD-ILD 7(12%)

RA-ILD 6 (10%)

Other 8 (13%)

Smoking status Ex-smoker 41 (68%)

Never smoker 17 (28%)

Current smoker 1 (2%)

Unknown 1 (2%)
FVC (L) 3.09 (± 1.12)
FVC (% predicted) 84.30 (± 19.84)

TLCO (% predicted) 53.85 (± 18.21)

Modified ILD-GAP 

score

3 (IQR 1 – 4.75)

Spirometry Pulse 

oximetry

Patients recording ≥3 days/week every week 

[n (%)]

41 (68) 43 (72)

Patients recording ≥70% of study days 

[n (%)]

46 (77) 50 (83)


