“ l
1JCMCR
' & pen Access

ISSN 2692-5877
DOI: 10.46998/1JCMCR.2024.37.000919

International Journal of

Clinical Studies & Medical Case Reports

Pilot Study

Mycarelink Patient Monitors After Pacemaker Implantation in Nigeria

Emmanuel Auchi Edafe'* and Iseko Iseko Iyoko?

"University of Port Harcourt Teaching Hospital, Port Harcourt, Nigeria

?Cardiocare Multispecialty Hospital, Garki, Abuja, Nigeria

*Corresponding author: Emmanuel Auchi Edafe, University of Port Harcourt Teaching Hospital, Port Harcourt, Ni-

geria

Received: January 28, 2024

Published: June 13, 2024

(Abstract

companies.

=

Objective: Patients with Medtronic pacemakers were evaluated with Mycarelink monitor. An observational, prospective pilot
study with pacemaker patients put on Mycarelink temporarily for a maximum of 2 weeks.

Materials and Methods: This study is descriptive and prospective. It was design to see how Mycarelink can work in the
sub-Saharan Africa. It was used temporary to see how Mycarelink can be used to support distant monitoring of patients with

pacemakers in the region. Data was collected and analysis with SPSS version 25th.

Results: There were a total of 19 patients with pacemakers enrolled into the study. The new pacemaker’s data were down-
loaded and transmitted with ease. The Reconditioned pacemaker’s data were not downloaded and transmitted.

Conclusion: The use of Mycarelink is visible in sub-Saharan Africa. This will be of great benefit to patients in the region when
this programme start. Its use for reconditioned devices needs to be evaluated and worked out with the pacemaker producing

Keywords: Mycarelink; Patient monitor; Pacemaker; Sub-Saharan Africa

~

J

Introduction

Remote patient morning is part of the standard of care for pa-
tients with cardiac devices in the developed countries of Eu-
rope and north America [1-4]. This standard of care has not
been part of the routine care in Nigerian patients who had the
device implanted in the country. However, some patients who
travelled oversea to the countries of Western Europe and North
American come home with these patients’ homecare moni-
tors. Some get malfunction while other still work after com-
ing home to Nigeria. There has not been any local site where
these patient homecare monitors being used in at a local site of
implantation in Nigeria despite the increase number of device
implant yearly, hence the need for this pilot study. In this pilot
study, we evaluated the temporary use of Mycarelink patient
monitor locally to see the visibility of these care and the chal-
lenges in starting the programme.

Methods

This was a pilot study of 19 patients who received dual cham-
ber pacemakers that we temporarily put on my care link patient
monitor. The present study was a very short-term follow-up of
2 weeks, exploring the ability of the new and Reuse pacemaker
in Mycarelink data base and remove monitoring of the patients.

After ethical approval, the study span through 1st May to 31st
August 2023.

Patients were included in the study if the following criteria
were meant: (i) Indication for pacemaker implantation based
on the European Society of Cardiology 2021 pacing guideline
(i1) they were at least 18 years old, (iii) they understand and
correctly carried out the home auto-monitoring or a caregiver
performed this action and and to return it in two weeks (iv)
They provided the signed informed consent to participate in
the study.

Patients were excluded if (i) they had been Patients below 18
years, (ii) they had any other cardiac device implanted or (iii)
they did not agree to participate.

The steps in registration of the patients into Mycarelink includ-
ed the Figure 1. Enter the pacemaker type [e.g., Sphera, Azure,
Adaptive, etc.] and serial number in the hospital care link pro-
gramme data base. Enter the Mycarelink patient monitor in the
data base and link it to the patient pacemaker. This is to ensure
compatibility before data transmission. Connect the monitor to
source of electricity and the device will automatically switch
on. Then follow the instruction by doing what the Mycarelink
monitor tells you to do.
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Figure 1: Steps in the setup of MyCareLink monitor.

The Mycarelink monitor comes ready to use as in Figure 1.
Use it with the following steps

1. Take it out of the box and place it close to a power outlet near
where you sleep. Using the power cord that came with your
new monitor, plug the circular end into the jack on the side of
the monitor and the other end into the wall outlet.

2. Once powered, an animated display screen on the monitor
provides easy to follow step by step instructions. The monitor
will let you know if it is not receiving a cellular signal. If that's
the case, move the monitor to an area where the signal is stron-
ger, close to a window, for example, but still within 10 feet of
where you sleep.

To start the first transmission, press the accept button next to
the animated display screen. Now, remove the reader from the
top of the monitor and place the reader over your heart device.
Then green bar lets you know that the reader is positioned cor-
rectly and reading your device. If you see this on the screen,
it's telling you to reposition the reader for better information
gathering. When the reading is complete, you'll be prompted to
put the reader back on the monitor base. This allows the moni-
tor to send the heart device information so it can be viewed by
the doctor at the clinic.

There will be another green bar indicating the device informa-
tion is being sent, followed by a check mark and audible con-
firmation when the transmission is complete. The home screen

will now display the date of your last successful transmission.
This temporary remote monitoring was used for two weeks,
and the data were analysed using SPSS version 25.

Results

There were 19 patients with dual chamber pacemakers. The
total number of men were 12 [63.2%]. The age ranged from 40
to 96 years with average aged of 72.5+6years. Table 1 showed
the patient device characteristics. All the new devices data
were download and registered into Mycarelink smoothly but
the Reuse [Reconditioned] pacemakers. The new pacemaker’s
data were downloaded with transmitted with ease. The Re-
conditioned pacemaker’s data already exist in the data base,
reassigning the device to medically indigent [ those that can
afford a new device] means that the information cannot be eas-
ily transmitted.

Discussion

In the sub-Saharan Africa, patients with an implanted pace-
maker (PM) undergo periodic check-ups to verify the accurate
functioning of the device and to get it reprogrammed for op-
timal therapy if needed [5-9]. This is down when the patient
presents physically to the pacemaker clinic. The role of pace-
maker Telemedicine via Mycarelink is not routine in the West
and East Africa.

The continuous adjustment of pacing parameters can afford
important benefits to the patient and improve the effectiveness

Table 1: Patient device characteristic.

New or reconditioned | Number | Device Indication for the Interring into Was the device able to
device type implant Mycarelink register in Mycarelink
New pacemaker 10 Sphera Complete heart block | Yes Yes

Reconditioned 6 Azure Complete heart block | Yes No

pacemakers

New pacemakers 2 Adaptive | Sick sinus syndrome Yes Yes
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of treatment [10-15]. Regular follow-ups play a crucial role
in the quick detection of technical and clinical faults that may
appear during the functioning of the pacemaker [7,8]. This sig-
nificantly increases the workload of the staff of institutions that
manage these devices [16,17]. In this pilot study, we showed
that remote pacemaker monitoring is possible and it is good
option for the Nigeria and the sub-Saharan Africa.

In 2021 the European Society of Cardiology guidelines for
pacing recommended remote patient monitoring for those with
implanted pacemaker [18]. Remote monitoring (RM) or tele-
monitoring of patients with PMs is rapidly increasing over the
world but this is not so in Nigeria and other countries of the
sub-Saharan Africa [19,20]. RM is the vanguard of the per-
sonal ‘big data’ revolution in telemedicine or telehealth ser-
vices [19].

Remote monitoring provides direct care at patients’ homes and
to the people with chronic conditions, where it is used to im-
prove patients’ feeling of safety and empower them to manage
their condition and prevent hospitalization. In our study, all the
new pacemaker’s data were download and transmitted with the
Medtronic Mycarelink but patients with reconditioned devices
were not.

With Mycarelink patient monitor, the patient will be able to
enjoy remote care and monitor in the sub-Saharan Africa. This
will remove periodic visit to the pacemaker clinic. In this pi-
lot study, we noticed that the reconditioned pacemakers were
data were not downloaded and transmitted. So, this need to
be worked out with the device companies to ensure medically
indigent patients in the region enjoy the service.

Some hindrances to Mycarelink patient monitors in the region
include source of light and power generation to constantly
power the device and patients in village areas where there is
not communication setting to reach out to them.

Conclusion

The use of Mycarelink is visible in sub-Saharan Africa. This
will be of great benefit to patients in the region when this
programme start. Its use for reconditioned devices need to be
evaluated and worked out with the pacemaker producing com-
panies.
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