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ABSTRACT

Continuous risk factor control in patients with acute coronary syndrome (ACS) is essential for
reducing recurrent cardiovascular events. Telemedicine has emerged as a promising adjunct for secondary
prevention; however, systematic synthesis of empirical evidence remains limited. This study aimed to evaluate
the efficacy of telemedicine compared with usual care in controlling cardiovascular risk factors — specifically
low-density lipoprotein (LDL) cholesterol, blood pressure, body mass index (BMI), and smoking cessation rates.
We conducted a systematic review and meta-analysis of randomized controlled trials retrieved from PubMed,
EMBASE, Cochrane, and CINAHL databases. Fourteen trials including 5,436 patients were included.
Telemedicine increased the likelihood of achieving LDL levels below 1.8 mmol/L by 11% (RR = 1.11, 95% Cl 1.04-1.18)
and markedly reduced LDL levels (MD = -0.11 mmol/L, 95% ClI -0.22, —0.01). In studies with a low risk of bias,
blood pressure was significantly reduced (MD = -5.58 mmHg, 95% CI -10.83, -0.32). A subgroup analysis of
Australian studies revealed a notable decrease in BMI (MD = -1.16, 95% Cl —1.88, -0.44). No significant effect
on smoking cessation was observed. These findings indicate that telemedicine is effective in controlling LDL
cholesterol and blood pressure in ACS patients and should be integrated as a component of standard

secondary prevention programs.
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Identification

Screening

Records identified from*:

PubMed (n = 360)

Cochrane Review (n = 125)
Scopus (n = 6,005)

CINAHL (n = 302)
ClinicalTrials.gov (n = 14)

The International Clinical Trials
Registry Platform (n = 3)

EBSCO Open Dissertations(n=117)
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A 4

Records screened

Records removed before
screening:
Duplicate records removed
(n = 485)

(n = 6,441)

I

Reports sought for retrieval
(n=61)

Reports assessed for eligibility

v

Records excluded** (n = 6,377)
Not population (n = 2,328)
Not intervention (n = 1,509)
Not comparator (n = 23)

Not outcome (n = 145)
Not study design (n = 2,360)
Not English (n = 25)

Reports excluded:

Not population (n = 6)

(n=51)

Y

Y

Include

Studies included in review

(n = 14)

UM 1 TupeuMIAaionuITeniu PRISMA flow diagram
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Not intervention (n = 6)
Not comparator (n = 3)

Not RCT (n = 22)
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Dale LP Tguaun C=62 gelsaidlavin C=59.9  wang¥esns (mHealth dnnenmin 57 asydUansi msuinis 3uav 6 sedulusiu LDL
(2015) =61 \Hondyumeu (11.8) waz website) W 6 Lfiou Unf Wwau ANUAUladin
(ACS) n3oldidu = 59.0 - wangunsaliuiudiu uagdUlededeyadiuiuy srliraniy
nsiUavaeaiden  (10.5) MManedeniny sgUYYR
il (PCI, CABG) - Foanstiuiugliuimsmetennu lefnde
ndunelu 48 dalua
- ARMUAINAINTINYDIAULEY UAzgIAleAINF
i duled
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Foff3se Uszinel wIAngy  AnwazUsIIINs  enged  ANWMEMSUNSNLYS fiuguandn AR/ ngu steznan  Wadwsiin
Q) A29819 @ fanssu EEETP L AUAY #¥ana
Dorje T u C=156 faedldfums  C=619  waevesmns (real-time, dhnenmiin 1 esvdUaE  msuinie 2, 6uey  sedulusiu LDL
(2019) =156 auvaenlien (8.7) RPM Uag mHealth) W 2 Lo Unf 124peu  Anudiuladio
la (PCI) = 59.1 - detonusalusiRuuudu wielvinnuiuas wagyn 2 srilianiy
(9.4) duasumsUesiuuuuyieni dUavi uu 4 MIgUYYS
Wwou
Zheng X Ju C=411 fhelsandisilo  C=5656  miHealth (Yomnudelus®)  avanw 6 ASy/dasi  MsuanS 6 ey sgeulasiu LOL
(2019) =411 wlavaden (M) (9.7) - detornalvinnusuagdaasunisdosiuwuy W 6 Lpiow Unf ANUAUladin
wialdsumsdla  1=56.25  wRugl fvtlananiy
vaealdeaila  (9.3) MIgUYYS
(PCI)
Treskes RW  tuigosuaus  C=100 fehelsandiailo  C=591  vanevews (realtime, NYIWIA real-time: lAgW  N1SUSNT 6 hiau ANUAUladin
(2020) =100 Wlaviaden (M) (53.1-65.0)  RPM Wag mHealth) 7l 1 uay 6 Unf
= 60.1 - wangunsalinfmsguaw (anudladin, u  RPM: 12 \fiou
(52.7-66.3)  fina, twiin uawadulwiishla) iWeuderiuainds
iy Inguwnnduazne1una awfanuniu
- mngheilan SBP > 139 w38 DBP > 89 3ail
HA EKG fiRnUnf fiuguaazfnsiofiiae
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Foff3se Uszinel WIANGN  AnuazUsEYINT gAY ANWSATITUNTNLY fiuguandn AR/ ngu stezaan  Wadwsiin
@ 779819 @ fanssu EEUETP Y AUAN i¥awa
Wong EM-L  gasns C=219 guaelsaialavin C= 5246 Websites and Online anany >2paf3Afon nswans 3uaz 6 swauledfu LDL
(2020) 1=219 Honldeundu (4.72) tools W 6 L Unf L ANUAUladin
(ACS) w3elddu =5222 - Wienufifeafulse daedulvifiRsany
nmsUavaeaden  (5.07) wumadestunuunRenfiniuiuled eHES lng
wla HretuiinAmmeguamluszuy
(fibrinolytics, PCl) - nsAnauAanusuladin LDL uaviianaly

A A A - ' " v ¢
danh dszuudeumnanlilamiunoasi
- dedaiiou Wegtheliduiinarguanlussuy

iy 2 dUavi wasduailavinlennaudvang

Henriksson  aau C=391 girglsaiilavin C=684  real-time (Inséwnv) LSRRG Woudl 1, 12 nsusms  1,12,24  seeiuladiu LDL
R (2021) =406 HoARuUNGY (10.9) -Immwé’qﬁﬂwwumeémmﬂmﬁamuwmma uaz 24 Unf uag 36 Ausulaiia

(ACS) = 67.3 Indtm mnaudulaiin viseludu LDL HAngs Lhou

(10.7) rinthunne nerunasUSnvunmgiiousuen

Maddison R i@uaus C=154 ataelsaiilanin C=61(11) mHealth (TeAw) WYIUA 6 ASy/AURY  msUiNS 6uar 12 nsguuMd
(2021) =153 HoARuUNGY I=61(11) - defanny 6 ASv/dUnA Lﬁ@iﬁ%’a;&aﬁmﬁ’u U 6 LhiDu Un@ Lhou

(ACS) v30lisu qsumwﬁr;:& Hsuusazauaila 1 adydunnd

nmsilanasniion

wala (PCI)
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NgneAniaen (mv)

Foff3se Uszinel WIANGN  AnuazUsEYINT gAY ANWSATITUNTNLY fiuguandn AR/ ngu stezaan  Wadwsiin
@ 779819 @ fanssu EEUETP Y AUAN i¥awa
Snoek JA  wusesuaus  C=61 giglsaiilavin C=59.0  wanevens (real-time, wwne WBuLIN MIUIMS 6 uaz 12 seeulusiu LOL
(2021) 1=61 HoARUUNEY (10.7) RPM, website liaz Health) 1 ay/donit Un hou Ausulaiia
(ACS) w3elddu = 60.0 -lilnsdwiidiofle Bonserugunsninafineny  \eufiges srilaniy
msanasaiden  (8.4) AINTIUNNAY LazdnIINISIHUYENAILY 2 afudou
9la (PCI, CABG) wansmnuAmihvesianssumemeluduledds  Weud 3-6
Walgannsdny defie wdufounsdani 1 adviiou
wazSuAUSNYWIUNTIAAENIINSANY ot
Yudi MB DoAY C=103 gglsaialavin C=562  wa1eveanis (RPM uag wnng 1 p¥e/Tu NsUSMT 2 ifisu sgeulasiu LOL
(2021) 1=103 oAy UNGY (10.2) mHealth) U 2 LFiou Un@ Ausulaiia
(ACS) I= 56.8 - Tduaundiatu(CardiacMate) Tulnsdnvidiotio ftlianig
(9.9) fivane interface AAMNAINTINNIINTY, FIUUA matg*uqvﬁf
oy, Anszitlasedsaitedosiunsnaudus
wazaELIT0 s UM UENINALEWENY
Indraratna  oo@AATLAE C=83 dlaglsaidlavin C=61.7 NN (RPM Lag AN 3 Ady/duanv MMSUINT 6 Lhiou syerulasiu LDL
P (2022) 1=81 HoARuUNGY (12.6) mHealth) U 6 LhiDu Un@ Ausulaiia
(ACS) = 61.3 - ueUnAlAT U Sl [onsorugUnsal
segthelsamila  (12.3) ugys Famuthwing anusiulain uazdns
fuman (HF) mMsAuYewiila wiounsudusoufiuunvduay
Wgua mngUaeilan SBP > 160
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A13197 6 AnvazewATeiigndniden (Ae)

ey

Foff3se Uszinel wiangy  AnwmuzUszvIns  engeds  ANWEMSUNSNLYS fiuguandn AR/ ngu sTElIA1  Waawsnia*
@ 779819 @ fanssu EEUETP Y AUAN Adana
Wang J u C=101 AUlesAmimng C=61.2  mHealth (oU WeChat) anen >2efuifeu  mstims  12eu dflinanie
(2022) =102 \Josvaenidon (7.1) - Wsunsulvianus, weulviniuel wagianiu WY 12 figu Unf MsguUYY3
la (CABG) = 64.0 qunmE1U WeChat
(8.7)

*austanizraansiaula
| = ﬂﬁjmnﬂa’em, C= mjmmﬁﬂuﬁ&m, CABG = coronary artery bypass grafting, CAD = Coronary artery disease, CHD = coronary heart disease, Ml = Myocardial infarction, PCl = percutaneous

coronary intervention, RPM = Remote Patient Monitoring
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Havasn1sunndnalnalunislesiuwuuniegs
n1sAruANsEaulusiv LDL
nsldnnsunndmslnavilidadud oo

ansamuausedulusiu LOL Teglussiudiningi

1.8 mmol/L auuuImenisdesduwuunfend a

Andnguitléunisuinsunfedaiifoddnmieada

(RR = 1.11, 95%CI 1.04, 1.18) fsuanslugui 2

dusueszauluiiy LDL Tuden 91n91u33y 9 1594

Telemedicine Usual care

Risk Ratio

WU Nsenngnialnaausoanseaulaty LOL Tu

I~

denldunninguil ldsunisuinisundegiad
HedAgneads (MD = -0.11, 95%Cl -0.22, -0.01)
Holsgingudosnuszaznanmsinaamuiings
flFsunsunmdnslnainisansesiulusiu LDL iy
fauunlthweanisanasiidniinguaunulagaiansn

anseiu LOL Ioniiuduilennanily (Ui 3)

Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Yudi MB 2021 a1 a3 47 a5 BA% 1.1 [086,1.44]
Blagco A 2012 GG ar G4 83 143% 0.98[0.83, 1.16] —
Chiow Ck 2015 168 332 198 342 163% 1.10([0.94,1.28] e
Mz 2010 184 2493 187 261 234% 1.07 (094127 B —
Henriksson R 2021 a8 396 230 37D 3989% 118[1.07,1.30] —
Total {95% CI) 1191 1143 100.0% 1.11 [1.04, 1.18] -4
Total events TE3 BAE
AP _ _ = | | )
Heterogeneity: Chi®= 3.76, df=4 (P =044}, F=0% 'D.:S D!? 1f5

Testfor overall effect £= 315 (F=0.002)

Favours [Usual care] Favours [Telemedicing]

a

UM 2 dnduvesiUrenauausauludu LOL 10 < 1.8 mmol/L auwwimienisdesiuwuuniegi

Telemedicine Usual care

Study or Subgroup  Mean SD Total Mean  SD Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

4,31 at 2 month

Yudi MB 2021 -1.2 04964 83 12 1044 85 A3%
Dore T 2019 {4 -01 0889 18R 0097 156 84%
Subtotal (95% CI) 239 241 137%
Heterogeneity Tau®=0.00; Chi*= 029, df=1 (P=059); F=0%

Testfor averall effect Z=0.82 (P=0.41)

4.3.2 at 6 month

Dale LP 2015 B b g1 -045 0917 62 41%
Indraratna P 2022 -0.52 0832 81  -048 04937 83 BI1%
SnoekJ A 2021 (B) 0.1 0.0656 61 0 0954 61 T.0%
Wiong EM-L 2020 -0.02  0.A64 f5 -0.08 05249 5 889%
Dore T 2019 (B) -02 0889 1588 -01 0721 186 93%
Chowe Gl 2015 -0646 0904 352 -044 08358 358 116%
Zheng ¥ 2019 -0023 0 0722 411 0005 080z 41 128%
Subtotal (95% CI) 1187 1196 59.8%
Heterogeneity: Tau®= 0.01; Chi®=14.30, df= 6 {F = 0.03); F= 58%

Testfor averall effect Z2=1.39 (F=016)

4,3.3 at 12 month

Snoek A 2021 02 07N 1 ] 1 1 5.1%
Dore T 20149 -02 08v2 15 01 0788 186 923%
Henriksson R 2021 -0.06 0745 396 015 0918 37 121%
Subtotal (95% Cl) 613 589 26.5%

Heterogeneity: Tau®=0.03, Chi®=7.62, df= 2 (P=0.02), F=74%
Testfor overall effect: Z=1.32 (P =0.19)

Total (95% CI) 2039 2026 100.0%
Heterogeneity: Tau®= 0.01; Chi*= 26.80, df= 11 (P = 0.005); F= 53%

Testfor overall effect Z=2.24 (P =0.02)
Test for subaroup differences: Chi*= 035, df= 2 (P=0.84), F=0%

Ui 3 seeulesiu LDL luiden

|28

-0.50 [-0.86,-0.14]

-0.21 [0.33,-0.09]

-0.30 [0.48,-0.17]
-0.21 [-0.33,-0.09]

20.10[-0.18, -0.01]

0.00 [-0.30, 0.30]
-0.10 0,30, 0.10]
0.07 [-0.24, 0.10]

—_—

-

-0.02 [-0.29, 0.24]
010014, 0.24]
0.06 0,13, 0.25]

-0.10 [-0.28, 0.08]

-0.03 0,13, 0.08]
0.08 [-0.18, 0.03]

0.20 011, 0.51] —

0.14 [-0.36, 0.07]

>

1 05 0 0.5 1
Favours [Telemedicine] Favours [Usual carg)
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HAYDINITUNNENNLNARBNITATUANAINGY
Tadin wudn daduvesitnofianinsaruauaudy
Tafinléwinndn 130/80 mmHg muwuImenstlasiu
wuuyAsnfiveanguilldsumsunndmalnauazngud
Tasunisusnsundtudaueanaeiy (RR = 1.11,

95%Cl 0.97, 1.28) ﬁqgﬂﬁ 4 d@UsTAUAINAULATe

Mahakeeta B. et al.

[

Falndn Wonsgianizauideniinunines (low
risk of bias studies) 91U 5 1389 WUTT NITUNNE
nalnagieanseauauduladinlafniinguilasu

n1susnIsUnfegelidudAgyn1sada (MD = -5.58,

95%Cl -10.83,

lahnlauaalpdnagng
95% (| -2.95,

~0.32) (5U7

5) LATIIYANTEAUAINUAU

v

3
AvdAgyneana (MD = -1.49,

~0.04) Fla3U 6

Telemedicine Usual care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Yudi ME 2021 1 a3 63 85 17.2% 0.898[0.83,1.19] —
Treskes RV 2020 Ty 100 fE 100 18.8% 1.04 [0.90,1.21] e
Henriksson B 2021 267 386 M8 3F2 208% 1.11[0.98,1.24] I
Chow Gl 2014 262 k]| 189 344 208% 1.44[1.28,1.61] e —
Fheng ¥ 20149 322 411 HMF 4 224% 1.02[0.94,1.09] -
Total {95% Cl) 1321 1312 100.0% 1.11 [0.97, 1.28] P
Total events 931 863
Heterogeneity: Tau®= 0.02; Chi®= 29.25, df= 4 (P = 0.00001%; F= 86% =D 5 Di? 155 25

Testfor overall effect Z=1.48 (F=0.14)

Favours [Usual care] Favours [Telemedicing]

JUN 4 daduvesiiienmuauauiulaiinle < 130/80 mmHg muuwwImen1sUesiuiuuyieni

Telemedicine Usual care Mean Difference Mean Difference
Study or Subgroup  Mean §D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.10.1 High risk of bias
Indraratna P 2022 7 18 8 419079 83 9.3% 3.00 [-2.68, 5.69] 7
Waong EM-L 2020 1.2 16218 219 -01 16588 219 109% 1.30 1.77,4.37] 1
Chow CK 20148 -06 14018 352 998 134585 358 11.3% -1040[-12.42 -538 e
Fheng ¥ 2014 -3 143 4N -2 15 #1 11.3% -1.20 320,080 T
Subtotal (95% CI) 1063 1071 42.8% -2.06 [-8.29,4.18] ——
Heterogenaity: Tau®= 37.49; Chi®= §3.23, df = 3 (P = 0.00001); F= 95%
Testfor overall effect Z=065 (P =052}
5.10.2 Some concerns
Dale LP 2015 5 18682 A1 G 22TIE B2 BI% -1.00 [3.35, 6.35] e A—
Subtotal (95% CI) 61 62 8.2% -1.00 [-8.35, 6.35] ——enl——
Heterogenaity: Mat applicable
Testfor overall effect Z=027 (P=0.79)
5.10.3 Low risk of bias
Blasco A 2012 -8 22287 8y -08 20883 83 85%  -430[1079 219 —
fudi MB 2021 -37 19749 83 -61 Z0EOB 8% 90% 240370, 8.800 I
SnoekJA 2001 -1 158524 H1 0 154824 B 84% -1.00 F6.81, 4.51] I E—
Darje T 2019 -22 130058 156 B3 16468 156 108% -1050[13.79,-7.21] .
Henriksson R 2021 0 18125 395 12 19.082 372 1A% -1200[14.63,-9.37] e
Subtotal (95% CI) 783 757 49.0% -5.58[-10.83, 0.32] —eniiii-
Heterogenaity: Tau®= 29.63; Chi®= 2916, df = 4 (P = 0.00001); F= 86%
Testfor overall effect Z=2.08 (P=0.04)
Total (95% CI) 1907 1890 100.0% -3.68 [-7.54,0.17] e
Heterogenaity: Tau®= 33.12; Chi®=110.51, df = 9 (P < 0.00001}; F= 92% 5_20 _150 ) 150 205
Testfor overall effect 2=1.87 (P = 0.06) Favours [Telemedicing] Favours [Usual care]
Testfor subaroup differences: Chi®=1.25,df= 2 (P=0.44), F= 0%
= U U a a a o a o
:a;‘tJ‘VI 5 5zmummmu‘1awm%1maﬂ VWUNATUALUNINYDINTUIRY
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autlaaniy

911n1uise 8 Fes wuidvilnanisueingy
Aldsunmsunndmslnalsiwanssannguilaiuns
U3N3UNRA (MD = -0.24, 95%C| -0.76, 0.28) 8ei1als

ARy nan1sTiAsIeving ueesnrugdaiaa

Ao aes

MIN15ANYY U389 Anwlulszindesainside

L3

wanalyiiudn Aswungnielnavilidedulanie

P [

I ° aa A = a o oAl
ANANDYNHUYEN QJ]V]'Naﬂ@LN@LUiEJ‘ULV]EJUﬂ‘Uﬂ@@JVI

#fumsuIMsUn (MD = -1.16, 95%Cl -1.88, -0.44)
(U7 7)

Sasmsidnguywa

9n3UR 8 HanIAnwINUNUITY 8 1504
Anuinadnsdusnanadnguyns Tnewuitlunga
Algunsunmdmalnauagnguiiléunisuinmsunail
é’mﬂmﬂﬁﬂqqu?lmmmmﬁ’u (RR= 1.03, 95%C]

0.94, 1.12)

Telemedicine Usual care Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Yudi MB 2021 84 15782 83 101 17592 85 BA% -1 F0[E.75 335 I
Blasco A 2012 -2.05 160466 87 -6.4 174028 83  65% 4,35 [-0.69,9.39) n
Dale LP 2015 1 1" fi1 4 10536 B2  98% -300[6.81, 081 I —
SnoekJA 2021 0 3 61 309539 BT 118%  -300[6.29 029 I —
WWang EM-L 2020 07 11248 218 05 11658 218 18.2% 0.20[-1.95 2.35) -
Henriksson R 2021 -09 10406 396 05 1125 372 226%  -1.40[294,014) i
Chow CK 2015 1.9 8701 3| 14 8728 388 244% -300[428-1.73 -
Total {95% CI) 1259 1240 100.0% -1.49 [-2.95, -0.04] L 2
Heterogeneity Tau®=1.83; Chi*=1347 df= 6 {F =003}, F= 96% o a0 i e P

Testfor overall effect: 2= 2.01 (F=0.04)

JUN 6 szAuanudiulaiinlawealndn

Usual care
S0 Total Weight

Telemedicine
Study or Subgroup  Mean SD Total Mean

Mean Difference
IV, Random, 95% CI

Favours [Telemedicine] Favours [Usual care]

Mean Difference
IV, Random, 95% CI

9.6.1 Europe

Snoek JA 2021 01 5243 61 -0.1 3.804 61 T.2%
Blasco A 2012 -0.4 4.004 a7 0.3 36817 83 11.2%
Subtotal {95% Cl) 148 144 18.5%
Heterogeneity: Tau*=0.00; Chi*= 0.7, df=1 (P =0.38); F=0%

Testfor overall effect: Z=0.84 (P = 0.40)

9.6.2 Asia

Wang J 2022 0.2 36 81 -0.4 25905 83 12.49%
Dorje T2019 -06 3379 186 -09 336 186 165%
Zheng ¥ 20149 -0.1 26 411 -0D0% 168 411 22.8%
Subtotal (95% Cl) 648 650 52.2%

Heterogeneity: Tau®= 0.00; Chi*=1.72, df=2 (P =042}, F= 0%
Testfor overall effect: Z=0.94 (P =0.55)

9.6.3 Austraila

Dale LP 2015 -0.7 5.983 61 01 4.303 62 6.0%
Yudi ME 2021 -0.4 B.051 a3 -02 47 a4 TA%
Chow Ck 2015 -0.8 5198 352 0.7 8212 358 161%
Subtotal (95% CI) 496 505 29.3%
Heterogeneity: Tau®=0.05; Chi®=2.20, df= 2 (P=0.33); F= 9%

Testfor averall effect Z= 316 (P = 0.002)

Total (95% Cl) 1202 1209 100.0%

Heterogeneity: Tau®= 025, Chi*=17.88 df=7 (P = 0.01); F=61%
Testfor overall effect: Z=0.92 (P = 0.36)
Testfor subaroup differences: Chi*=10.36, df= 2 (P = 0.006), PF=80.7%

5UN 7 dvdlananiy (BMN) Fuwunanuginaiafiviinséing

|30

0.20(-1.43,1.83
-0.70 [-1.85, 0.45]
-0.40 [1.34, 0.54]

0.60 [-0.40, 1.60] —_
0.30 [-0.44, 1.04] —T—
-0.01 0,31, 0.29] -

0.07 [-0.19, 0.34]

-0.80 [2.64, 1.04]
-0.20 (1.84,1.44]
-1.50 F2.27,-0.73]
1.16 [-1.88, -0.44]

-0.24 [0.76, 0.28]

R —

——

¢

[ —

.

4 -2 2 4
Favours [Telemedicine] Favours [Usual care]
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Telemedicine Usual care Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wang J 2022 3 N 2 a3 0.2% 1.54 [0.26, 3.95] *
Doarje T 20149 ] 147 17 144 1.2% 0.54 [0.25,1.16] *
Dale LP 2014 a1 B 55 A2 141% 0.94 [0.82,1.049] -1
Blagco A 2012 g2 102 g1 101 14.68% 1.00[0.87,1.14] . —
Yudi MB 2021 71 a3 T2 85 153% 1.01[0.89,1.14] o —
Chow Cl 2015 251 3349 202 354 166% 1.30 [1.16, 1.44] I —
Zheng X 2019 250 411 260 411 16.49% 0.96 [0.86, 1.07] e
Maddizon F 2021 139 145 139 146 21.0% 1.01 [0.98, 1.06] -
Total (95% CI) 1369 1391 100.0% 1.03 [0.94,1.12] el
Total events 856 a1g

i 2 — - H- - —_ —_ R - J 1 1 1
Heterogeneity: Tau=0.01; Chi*=23.83, df=7 (P=0.001) F=71% D!? D.'SS 1!2 1!5

Tastfor overall effect: £ = 0.56 (F = 0.68)

UM 8 dnsInsidnauuvs

DAR MNITANUN

nsUszliueadlun1s@nunann funnel plot
WUTINATNENITAIUANTEAU LDL ddnwazauuIng
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3u o loud seauletu LOL Twdeon anudulafin fvdl
178N LLazémemiLﬁﬂquwé wanenlslauanns
Tusesunils Tnslawizn1snazgnivesns@inyivuin
E@nvnesudevesLnunans Jeenauansanauly
lanvesendlun1sSANUNUT BHANTENUINNATSTA N

AN (ARWIN §UT 2)

aAUTIgNaNITANEN
nMInunIuIssunssueg 1 duszuukazng
inmeriefuuiuanminguativayuinnisunng
malnadunnsnsiasuiifivseansualunistosiu
naenddmius Uaelsaalaviaien@eundy
Tnganizlusunisinnisseavladuluidontaznis
mvanAURulafialawealndn Tnananisfnyinudn
nsunngmslnaanunsaisloniafigUieazussg
Wanneszauladu LOL suuuin1sn1ssnwilang
fovay 11 Inglufiarnuuandeseninanisdne &
wansieanutndefioniniian wihinnisanasuesszdu
LDL agflvunatiies 0.11 Hadluanodns uannuani
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HudAgn1sadfinazaonAa oIt uNan1I 98709017
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yumuTsanssteudiAnwnaumngnidlna
TudUgluiuludengednuiu 8,103 aunudnlusunsy
n1sfeauseavladuludeanislnaaiunsag el
FU28 94% ussarimanesesy LOL mudiimunld
wagaunsaanseauledu LOL lownndnmsiiaaug
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Telemedicine Usual care Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.4.1 Physician
SnoekJA 2021 0.2 0721 61 0 1 61 7.3% 0.20 [-0.11,0.51] ]
Yudi MB 2021 -1.2 0.964 83 -1.2 1.044 g5 T.5% 0.00 [-0.30, 0.30]
Chow CK 2015 -0.646 04904 352 -0.44 0838 358 15.0% -0.21[-0.33,-0.08] —_—
Subtotal (95% CI) 496 504 29.7%  -0.03[-0.28,0.22] —li—
Heterogeneity: Tau®=0.03; Chi*= 642, df=2 (P = 0.04), F= 69%
Test for overall effect: Z= 0.26 (P = 0.80)
4.4.2 Nurse
Henriksson R 2021 -0.06 0.745 396 015 0818 372 154% -0.21[-033,-0.09] —_—
Subtotal (95% CI) 396 372 154% -0.21[-0.33, -0.09] B
Heterogeneity: Mot applicahle
Test for overall effect: Z= 3.47 (P = 0.0005)
4.4.3 Physiotherapist
Dale LP 2015 -1127 1 -0.8 0917 62 5.9% -0.50[0.86,-0.14] e —
Darje T 2019 -0.2 0872 156 01 0785 186 12.3% -0.30[-048,-0137] e
Subtotal (95% CI) 217 218 18.2% -0.34[-0.50,-0.18] -~
Heterogeneity: Tau®= 0.00; Chi*= 0,93, df=1 (P = 0.33); F= 0%
Test for overall effect: Z=4.11 {P = 0.0001})
4.4.4 Multidisiplinary
Indraratna P 2022 -0.52 0.832 a1 -0.8 0.4937 g3 g4.5% -0.02 [-0.29, 0.25]
Wong EM-L 2020 -0.02 0.564 B4 -0.08 0529 65 13.0% 0.06 [-0.13, 0.25] [ e —
Zheng ¥ 2019 -0.023 0722 411 0005 0802 411 161%  -0.03[-0.13,0.08] "
Subtotal (95% CI) 557 559 36.6%  -0.01[-0.10,0.08] <
Heterogeneity: Tau®= 0.00; Chi*= 0,65, df= 2 (P = 0.72); F= 0%
Test for overall effect: Z= 019 (P = 0.85)
Total (95% CI) 1666 1653 100.0% -0.11[-0.22, -0.01] -
Heterogeneity: Tau®= 0.02; Chi*= 23.67, df= 8 (P = 0.003); F= 66% -UI.S 5 0?5

Test for overall effect: Z= 210 {P = 0.04)

Test for suboroup differences: Chi®=16.08. df= 3 (P=0.001). F=81.3%
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A15197 1 MaUSsuiisuAINaTIL (pooled result) IDINAANGIINNITIATIZIAIBLUUIIEDY Fixed Effect Laz

Random Effects

NAANS Fixed-Effect Random-Effects ANEDAARDY
nsAUANTEAU LDL B9 1.11 (95%CI 1.04, 1.18) 1.11 (95%Cl 1.04, 1.18) GRlEIRON
paLUnune (RR)

5¥AU LDL (MD, mmol/L)  -0.12 (95%Cl -0.18, -0.07) -0.11 (95%Cl -0.22, -0.01) GRIGARRN
nsauanAnEAulaiald  1.11 (95%CI 1.05, 1.16) 1.11 (95%Cl 0.97, 1.28) [BERIELER

a9 (RR)

seauanunulakealnan  -1.85(95% Cl -2.67, -1.03)  —1.49 (95% Cl -2.95, -0.04) @A@Y

(MD, mmHg)
STAUANUAUTALAEN -8.65 (95% Cl -10.42, -6.89) -5.58 (95% Cl -10.83, -0.32) d@anAAeY
(MD, mmHg)*
Agtiunaniy (MD, ke/m2)  —0.13 (95%Cl -0.37, 0.11) -0.24 (95%Cl -0.76, 0.28) AOnAADY
é’mmmﬁﬂguwé (RR) 1.02 (95%Cl 0.99, 1.06) 1.03 (95%Cl 0.94, 1.12) ADAARDY

*AN1ENSANYINLAINULELIVDIDARAN



