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Background: Digital health technologies (DHTs) have the potential of fa-
cilitating both physicians’ and patients’ lives with regards to the diagno-
sis, treatment and follow-up of cardiovascular disease. A huge accelera-
tion in relevant research has been noted particularly after the COVID-19
pandemic.

Purpose: The goal of this study was to determine the reasons for using
DHTs in cardiology, as well as the perceived barriers to its use.

Methods: An electronic survey with 43 question multiple-choice question-
naire was conducted between January 10-March 3, 2022. National cardiac
society member cardiology fellows in training and specialists were con-
tacted via e-mail (n=2789).

Results: 308/2789 (11.04%) subjects responded to the survey (72.40%
males, 62.01% aged 30—44 years). 42.53% and 44.81% were affiliated
with university hospitals and state hospitals, respectively. 88/297 (29.63%)
stated having at least good understanding of DHTSs in cardiology. 44.16%
utilized smart devices to track their own health status. 117/290 (40.34%)
and 193/299 (64.55%) used social media platforms to share medical in-
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formation with their patients and other physicians, respectively. What-
sApp and Instagram were the most popular platforms for sharing with pa-
tients (92/117, 78.63% and 48/117, 41.03%), while WhatsApp and Twit-
ter were the most popular platforms for sharing with other physicians
(151/193, 78.24% and 91/193, 47.15%). Considerations and recommen-
dation/utilization patterns of DHTs by physicians are summarized in Table
1. Perceived barriers to the use of DHTSs in cardiology is shown on Figure
1 (A: physician-related, B: patient-related, C: technical).

Conclusion: Findings suggest that nearly half of the physicians use DHTs
to collect their own health data and use social media to disseminate health
information. The majority of physicians believe that DHT is beneficial to
both themselves and their patients, and that DHT use in cardiology has
increased as a result of the COVID-19 pandemic. To overcome the chal-
lenges to the use of DHTs in cardiology, a multilayered collaborative effort
involving patient and professional organizations, as well as technical stake-
holders and lawmakers, is required.
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