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Percutaneous coronary intervention (PCI) has greatly improved the survival rate of acute
myocardial infarction; however, the long—term prognosis after PCI has not improved due to newly
developed atherosclerosis. Despite the established clinical benefits of outpatient cardiac
rehabilitation, the participation rate is only about 6-7%. Medical staff are unable to adequately
address the needs of patients returning to work or those with mild cases of cardiac dysfunction due
to the rapid increase in elderly patients with heart failure. To address these issues, the aim of
this study is to build an evidence—-based web app that reflects the needs of patients and medical

staff, and to conduct the following three projects:

(1) Needs survey among interventional cardiologists
We collaborated with the Japanese Association of Cardiovascular Intervention and Therapeutics
and conducted a questionnaire survey to confirm the following items: 1) awareness of improving
long—term prognosis, 2) understanding of lifestyle data, and 3) need for addressing issues and
solutions related to medication adjustments. Survey responses were received from 391 hospitals

(54. 9% response rate). The results showed that 80-90% of respondents recognized the need for

cardiac rehabilitation aimed at improving lifestyle. However, only 40-50% reported being able to

provide lifestyle guidance during outpatient visits, citing barriers such as time constraints

reverse referrals, and a lack of financial incentives. Given this background, about 80%

indicated the necessity of prescribing a web app that supports lifestyle improvement, indicating

high demand

(2) Preliminary study to verify the feasibility of a remote intervention system
We conducted a single—arm trial to examine the feasibility and effectiveness of a web—based
lifestyle intervention system. We provided a 3-month program to support lifestyle improvement
using IoT devices and a web app for patients who underwent PCI or coronary artery bypass
surgery. The outcomes were the achievement rates of peak oxygen intake (improvement of 10% or
more), glycemic control (HbAIC < 7.0%), lipid control (LDL cholesterol < 70/100 mg/dL and
triglyceride < 150 mg/dL), blood pressure control (home SBP/DBP < 125/75), and weight control
(weight reduction of 3% or more in obese patients). A total of 30 patients participated. The
improvement rates for peak oxygen intake, blood glucose, lipids, blood pressure, and weight were

63. 6%, 91.3%, 54.2%, 41.7%, and 50.9%, respectively.

(3) Specific clinical trial on the effectiveness of software as a medical device in secondary
prevention
We conducted a multicenter randomized controlled trial to verify the effects of the remote
intervention system with lifestyle data provision to physicians on improved risk factors. The
intervention group received behavioral change support using the web app for 3 months.
Additionally, during outpatient visits, the progress of lifestyle improvement was provided to
the physician to support medication adjustments. The control group worked on lifestyle
improvement based on provided materials by themselves. The outcomes were the same as in the
preliminary study. A total of 159 patients participated. As this study is still ongoing, the
outcome achievement rate was listed only for the intervention group. Peak oxygen intake
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(improvement of 10% or more) was achieved in 44%. Lipid control was achieved in 86%, showing
good results. Blood glucose control, weight control, and blood pressure control were achieved in
65%, 56%, and 42%, respectively. We will continue to develop a revised web application to

improve the outcomes.



