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Background: Patients hospitalized with acute coronary syndrome (ACS) are at increased risk for recurrent events. Progression of coronary artery disease is enhanced by cardiac risk factors (CRF). The modification of these CRFs may help decrease this risk for recurrent events. Conventional disease management systems have not been able to consistently modify CRFs over long periods in large groups of patients. This is in part due to the lack of understanding and knowledge of the disease and its management in patients.
Methods: We designed a care coordination telemedicine program to increase the patient's understanding of ACS and management of CRFs. Patients used a one-way phone-based telecommunication device for daily reporting of vital signs and symptoms, reminding them of medicine compliance and providing them education on CRFs. Care coordinators helped to adjust medications as well as with focused access to medical services.
Results: We enrolled a total of 110 patients post-ACS (mean age 71 years, 1 female) and report on 24 months follow up. Mean heart rate decreased from 71.8 to 67 bpm at 24 months (p<0.001). Mean systolic blood pressure decreased from 125.5 to 119.7 mmHg (p<0.05). Similarly, diastolic blood pressure decreased from 69.8 to 66.5 mmHg at 24 months. Cholesterol and LDL both decreased from 156.2 to 144.5 mg/dL (p<0.05) and from 83 to 72.9 mg/dL (p<0.05), respectively.
Conclusions: These results were achieved through aggressive titration of guideline recommended medications and lifestyle modifications. Participation in our telemedicine program after ACS improved CRFs for an extended period of time.

