Evidence Table 5.  Studies of health outcomes for self-monitoring/testing 

Source
Domain
Question
Control
Sample
Results
Comments
Class

Intermediate outcomes






Ahring199273
DM
Home blood sugar monitoring RCT
Paper diary
42 pts
Computer group had HgbA1c drop from 10.6% to 9.2% (13.2%); control group from 11.2% to 10.2% (8.9%)
Not statistically significant, possibly due to low statistical power
II(a)-B

Billiard, 199174
DM
Home blood sugar monitoring RCT
Paper diary
11 pairs of pts in crossover design
Computer group had HgbA1c drop from 6.7% to 6.0%; control group from 6.8% to 6.7%
Difference statistically significant but magnitude small
II(a)-B

Schultz, 199275
DM
Home blood sugar monitoring RCT
Paper diary
20 pts
Reduced HgbA1c levels in computer group but details not given
Claim of statistical significance but no numbers are given
II(a)-B

Friedman, 199676
HTN
Automated pt monitoring and counseling RCT
Usual care
267 pts
Adherence and diastolic BP improved
  
I-A

Actual outcomes






Johnston. 200077
General

Medicine
Home telecare in chronic disease for frail elderly 

RCT
Home care ? remote video
212 pts
Comparable medication compliance, knowledge of disease and ability for self-care

I-B

Nakamura,78
General

Medicine
Home telecare in chronic disease for frail elderly
Home health care without videophone
32 pts
Improvement in activities of daily living, communication, and at social cognition
Control group different from experimental group
II(b)-B

Mahmud, 199572
General

Medicine
Home telecare in chronic disease for frail elderly
None
12 pts
Improved compliance and control of disease process; decreased hospitalization and nursing home placement
No statistics
III-B

Sparks, 199380
General

Medicine
Comparison of home exercise program with transtelephonic exercise monitoring vs. hospital-based program RCT
Hospital-based program
20 pts
Both groups improved equally in cardiac function, no medical emergencies in either group

II-B

96








