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Sleep Medicine

Letter to the Editor

Phone medical appointments for sleep-disordered breathing in Covid-

19 pandemic — were they useful?

To the Editor

The World Health Organization declared the COVID-19
outbreak as a pandemic and it has conditioned changes in health-
care worldwide. Sleep medicine services were recommended to
reduce in-hospital services and provide medical care by remote
contact [1—3]. Sleep-disordered breathing (SDB) patient's follow-
up are potentially elective situations that could be managed using
telemonitoring and virtual medical appointments [3]. Moreover,
these diseases are highly prevalent [4] and telemedicine tools
can potentially help improve access to healthcare, avoiding a great
amount of hospital displacements. Phone medical appointments
(PMA) in the Sleep Lab of a tertiary university hospital in Porto
were performed between 13th march 2020 and 31st may 2020.
The authors evaluated the usefulness of PMA in SDB patient's
follow-up.

A total of 769 phone consultations were performed, 149 first
medical appointments and 620 follow-up ones. In first PMA,
73.1% patients answered the call. In follow-up PMA, 89.7%
answered the call, 86.8% were under PAP-therapy. Information of
PAP devices were available in 354 cases and 79.1% of patients pre-
sented an adequate adherence (>4 h/day for >70% of nights),
median leaks was 12 (3—27) L/min and 76% were well controlled
concerning sleep respiratory events (AHI<5 events/h).

A new therapeutic approach was more often started in patients
with nasal congestion (p < 0.001), rhinorrhea (p < 0.001) and
nosebleeds (p = 0.03). Changes in previous therapy were more
frequent in patients with nasal congestion (p < 0.001), rhinorrhea
(p < 0.001), mucosal dryness (p < 0.001) and nosebleeds
(p = 0.02). PAP settings adjustments were performed in 51
patients.

These results showed that teleconsultation of SDB patients was
possible and useful in most cases as it allowed the resolution of
several PAP-related side effects and adjustments in therapeutic
strategies. The authors highlight the importance and potential
benefits of telemonitoring, which allows efficient patients
follow-up without requiring their presence at hospital medical ap-
pointments. Additionally, it promotes access equity to healthcare
facilities [5].

https://doi.org/10.1016/j.sleep.2021.05.033
1389-9457/© 2021 Elsevier B.V. All rights reserved.
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