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Remote monitoring allows those who take care of patients with CIEDs (Cardiac Implantable 

Electrical Devices) to remarkably reduce routine in-office/hospital care and to and to shift from 

an episodic care model to a model of daily monitoring and exception-based care. This remote 

monitoring of patients with CIEDs has been demonstrated to be safe and effective1, 2.  Likewise, 

it has been shown to be cost effective3 and, by some analyses,  has been found to exert a 

survival benefit4, 5.  These studies present a mountain of evidence that this technology should 

be the standard of care in patients with CIEDs. This has led our various societies to endorse its 

usage6, 7.  In spite of the presence of these data, the adoption of this technology remains 

suboptimal.  One factor driving this is the inexplicable fact that in some geographies, 



Download English Version:

https://daneshyari.com/en/article/5603292

Download Persian Version:

https://daneshyari.com/article/5603292

Daneshyari.com

https://daneshyari.com/en/article/5603292
https://daneshyari.com/article/5603292
https://daneshyari.com

