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Transplant recipients were offered a post-discharge remote monitoring program 
(patient-facing app + Bluetooth-connected spirometer +blood pressure monitor + 
cellular-connected weighing scales). 

Patient also entered pulse oximetry data manually in to the app.

The app was downloaded and instruction given on use of app+devices before 
discharge. 

Patients were asked to measure spirometry (1 forced expiratory maneuver daily or 
at least 4x/week), at regular intervals after discharge and to continue indefinitely. 

All data recorded via the app were visible to the patient and to the transplant center 
in real time via a secure browser-based portal.

Individualized alerts to automatically detect significant changes in physiological 
values concerning for infection or rejection (e.g. ≥10%  ↓FEV1 on 3 consecutive days)
could be set. These notifications are sent directly to the transplant team.

Spirometry

Since the start of the program in February 2018, 221 of 224 transplanted patients have participated in the remote                             
monitoring program. 

Currently, there are 197 active users with 28 deaths since program commencement.

7 patients who have transferred their post-transplant care to our center. 
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Lung transplant is a treatment option for end stage lung disease. 

Regular follow-up of lung transplant recipients post-discharge is critical for the 
detection of complications, typically requiring clinic-based review of spirometry, 
observations, and patients’ symptoms.

Remote monitoring of patient-recorded at-home spirometry,  pulse oximetry, weight 
and blood pressure monitors  offers an alternative approach to traditional 
hospital-based monitoring.

This analysis aims to quantify patient engagement with a remote monitoring program 
specifically designed to support follow-up post-lung transplantation.

Figure 1: remote monitoring platform.

Table 1: Adherence to home measurements over 6 months

Days with  recording [median (IQR)]Patient-recorded measurement Patients recording on 50% of days
[n (% of 6-month cohort)]

116 (65-157) 97 (61%)

87 (4-143)

62 (25-122)

118 (61-162)

78 (49%) 

57 (36%)

95 (60%)

The six month period was between the 1st of March 2022 and 30th of September 2022, the total number of patients in the six month 
cohort was 159.

Remote monitoring is acceptable to many post transplantpatients. The level of 
engagement is sufficient to enable remote clinical review of patient-recorded physiological 
data.  This approach could support decisions on which patients need in-person vs. virtual 
follow-up. It also better enables the medical team to triage their patients when acute 
issues arise, as well as, allows for the early detection of infection and rejection. Additionally 
we utilize the information from our remote monitoring program combined with imaging 
and lab values in order to offer telemedicine to our patients. 


