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REPLY: Insights From HeartLogic
Multisensor Monitoring During the COVID-19

Pandemic in New York City
We recently described effects of the coronavirus
disease-2019 (COVID-19) pandemic on health care
delivery for patients with heart failure as well as the
intersections between COVID-19 infection and heart
failure (1). In light of increased noncontact care
delivery methods for ambulatory care, telemedicine
combined with the use of pulmonary artery pressure
monitoring and biosensing devices can help guide
heart failure management.

Dr. Mitter and colleagues describe their institu-
tional experience with remote monitoring using
HeartLogic multisensor monitoring during the
COVID-19 pandemic. The HeartLogic algorithm cap-
tures information regarding heart sounds,
respiration, thoracic impedance, heart rate, and ac-
tivity data (2). They retrospectively reviewed data
from 38 patients and found a significant decrease
in activity level with only small increases in
thoracic impedance. As the authors note,
sedentary behavior is thought to contribute to
worsening heart failure syndromes. They postulate
that changes in diet and decreased autonomic tone
may have contributed to their findings. While
thought provoking, these data are reported from a
very small sample population and are hypothesis
generating. As the COVID-19 pandemic continues,
larger such studies in populations of patients with
heart failure and cardiac implantable electronic
devices are warranted.

The COVID-19 pandemic is an opportunity for the
heart failure community to incorporate more data
generated by implantable monitors into routine care.
Many of our patients, particularly those with systolic
heart failure, have cardiac implantable electronic
devices. Although HeartLogic is specific to Boston
Scientific (Marlborough, Massachusetts) devices,
Medtronic (Minneapolis, Minnesota) similarly has a
CareLink remote monitoring network, and St. Jude
Medical (St. Paul, Minnesota) has the Merlin network
in addition to the implantable CardioMEMS device.
These tools can provide valuable insight into pa-
tients’ activity levels, volume status, and arrhythmia
burden, which could also be a trigger for worsening
heart failure. These devices have limitations, and the
use of intrathoracic impedance monitoring or heart
rate variability from cardiac implantable electronic
devices has not been demonstrated to improve clin-
ical outcomes in large trials (3). Yet, integrating these
data from remote monitoring may constructively
supplement our care of patients with heart failure
during the COVID-19 pandemic and beyond.

We thank Dr. Mitter and colleagues for their
application of important insights from our work.
Moving forward, we must continue to stay vigilant
and creative to find new and effective strategies for
caring for our patients with heart failure.
*Ersilia M. DeFilippis, MD
Nosheen Reza, MD
Mariell Jessup, MD

*Division of Cardiology
Department of Medicine
Columbia University Irving Medical Center
622 West 168th Street
New York, New York 10032
E-mail: ed2817@cumc.columbia.edu
Twitter: @ersied727
https://doi.org/10.1016/j.jchf.2020.10.001

mailto:sumeet.mitter@mountsinai.org
https://doi.org/10.1016/j.jchf.2020.09.009
https://www.jacc.org/author-center
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref1
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref1
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref1
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref2
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref2
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref2
https://coronavirus.jhu.edu/map.html
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref4
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref4
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref4
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref5
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref5
http://refhub.elsevier.com/S2213-1779(20)30563-1/sref5
mailto:ed2817@cumc.columbia.edu
https://twitter.com/ersied727
https://doi.org/10.1016/j.jchf.2020.10.001
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jchf.2020.10.001&domain=pdf


Letters to the Editor J A C C : H E A R T F A I L U R E V O L . 8 , N O . 1 2 , 2 0 2 0

D E C E M B E R 2 0 2 0 : 1 0 5 2 – 6

1056
© 2020 by the American College of Cardiology Foundation. Published by Elsevier.

The authors have reported that they have no relationships relevant to the contents
of this paper to disclose.
The authors attest they are in compliance with human studies committees and
animal welfare regulations of the authors’ institutions and Food and Drug
Administration guidelines, including patient consent where appropriate. For more
information, visit the Author Center.
RE F E RENCE S

1. DeFilippis EM, Reza N, Donald E, Givertz MM, Lindenfeld J, Jessup M.
Considerations for heart failure care during the COVID-19 pandemic. J Am Coll
Cardiol HF 2020;8:681–91.

2. Gardner RS, Singh JP, Stancak B, et al. HeartLogic multisensor algorithm
identifies patients during periods of significantly increased risk of heart
failure events: results from the MultiSENSE study. Circ Heart Fail 2018;11:
e004669.

3. Abraham WT. Disease management: remote monitoring in heart failure
patients with implantable defibrillators, resynchronization devices, and hae-
modynamic monitors. Europace 2013;15:i40–6.
When and for Whom
Should We Use SGLT2
Inhibitors in HFrEF?
Many new therapies for heart failure with reduced
ejection fraction (HFrEF), such as sacubitril/valsartan
and sodium-glucose cotransporter-2 (SGLT2) in-
hibitors, have been shown to reduce morbidity and
mortality in patients with HFrEF (1,2). Interestingly,
SGLT2 inhibitor therapy was associated with
improved morbidity and mortality rates regardless
of type 2 diabetes (T2D) status (2), raising the
importance of glucose-lowering drugs in HFrEF
therapy. Thus, it is highly needed to reconstruct the
clinical positioning of SGLT2 inhibitors in HFrEF
therapy and to consider proper use and combination
of those medications (3).

In a recent issue JACC: Heart Failure, Solomon
et al. (4) compared the efficacy and safety of
dapagliflozin among HFrEF patients who were and
were not taking sacubitril/valsartan at baseline in
the DAPA-HF (Dapagliflozin And Prevention of
Adverse-outcomes in Heart Failure) trial. They
found that dapagliflozin carried a similar safety
profile in both subgroups and that use of both
agents was additively efficacious in patients with
HFrEF. Mortality among patients who were taking
sacubitril/valsartan was slightly lower compared
with among those who were not, while the risk of
worsening heart failure in patients who were taking
sacubitril/valsartan was still higher. This may at
least partly result from the fact that patients who
were originally taking sacubitril/valsartan were
sicker, with a higher clinical severity of HFrEF, such
as lower left ventricular ejection fraction and higher
incident cardiac device use, as shown in the paper.
Importantly, the use of dapagliflozin reduced the
risk of worsening heart failure and deaths even in
refractory HFrEF patients taking sacubitril/
valsartan, suggesting that dapagliflozin has great
potency to be incorporated into the algorithm for
HFrEF treatment, irrespective of T2D.

Currently, SGLT2 inhibitor therapy is recom-
mended to reduce the risk of worsening heart failure,
particularly in T2D patients in whom heart failure
predominates (5), while there is no treatment
guideline for HFrEF listing an SGLT2 inhibitor in its
therapeutic algorithm. Given the striking results by
Solomon et al. (4), even the combined use of a
SGLT2 inhibitor and sacubitril/valsartan would
further benefit patients with HFrEF. Ongoing clinical
trials and future research should further elucidate
the appropriate clinical setting for SGLT2 inhibitor
therapy in the algorithm for HFrEF treatment.
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