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Abstract

Teleconsultation has assumed a central role in the management of chronic and disabling rheumatic diseases, such as the
idiopathic inflammatory myopathies (IIM), during COVID-19. However, the feasibility, challenges encountered, and out-
comes remain largely unexplored. Here, we describe our teleconsultation experience in a prospectively followed cohort of
adult and juvenile IIM. 250 IIM enrolled into the MyoCite cohort (2017-ongoing) were offered the option of audio/visual
teleconsultation using WhatsApp during the nationwide lockdown. Clinical outcomes (major/minor relapse) and prescrip-
tion changes were compared between IIM subsets. Socio-demographic and clinico-serological characteristics of those who
sought teleconsultation were compared with those who did not. 151 teleconsultations were sought over a 93 day period by
71 (52.2%) of 136 IIM (median age 38 years, F:M 4.5:1). Nearly one-third (38%) consulted on an emergency basis, with
voice consultations being the primary medium of communication. Over a quarter (26.8%) reported relapse (15.5% minor,
11.3% major), these being more common in JDM [71.4%, OR 8.9 (1.5-51)] as compared with adult IIM, but similar across
various antibody-based IIM subtypes. Patients who relapsed required more consultations [2(2-3) vs 1(1-2), p 0.009]. The
demographic and socioeconomic profile of the patients seeking consultation (n="71) was not different from those who did not
(n=065). Voice-based teleconsultations may be useful to diagnose and manage relapses in IIM during the pandemic. Patient
education for meticulous and timely reporting may be improve care, and larger multicentre studies may identify subsets of
IIM that require greater care and early tele-triage for effective management of the condition.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic has
disrupted conventional practice of medicine and called for
a revised model of socially distanced health care. Virtual
consulting assumes a larger importance for management
of chronic and disabling rheumatic diseases (RDs), such as
the idiopathic inflammatory myopathies (IIM). With a long-
projected duration of the global pandemic, Teleconsultations
have become the preferred means of patient—doctor com-
munication and monitoring. In a recent global survey among
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patients with IIM, the use of audio—visual communication
for a teleconsultation was supported by most (70%), while
telephonic consultations were also acceptable to a majority
(52%). [1] While teleconsultations are fraught with logis-
tic challenges and penetrance issues in low middle- income
countries (LMIC), the safety, cost benefit and convenience
may account for greater preference (82%) for remote con-
sultation by rheumatology outpatients, a large proportion of
whom may be scheduled for routine assessment of stable dis-
ease, as reported in a recent Polish study. In fact, this model
may be sustainable post-pandemic, given that merely 8.2%
wished to discontinue the tele-services post pandemic [2].
However, the situation in chronic RDs, such as IIM, may
be met with additional challenges due to more frequently
hampered mobility, distinctive need to measure muscle
strength objectively, varied organ system involvement, and
frequent need for admissions. [3] In a LMIC, the availabil-
ity of smartphones and internet access in rural areas may
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be limited. Language diversity and poor literacy is another
impediment to successful communication, and a major con-
cern while delivering care remotely. We recently observed
that IIM is under-represented among teleconsultations for
RDs, but over-represented among admissions. [3, 4] Rheu-
matologists in various countries have adapted their patient
services according to the pandemic situations, with specific
focus being minimizing patient health care personnel con-
tact, ensuring safe practices, maximising teleconsultation
services, and admitting only when utmost needed [5-7].

Remote consultation does well for chronic diseases
where patient-reported-outcome measures for measuring
disease activity, damage and functional loss are validated
and obtainable. To the same effect, teleconsultation has
been extensively studied in rheumatoid arthritis, systemic
sclerosis, fibromyalgia, osteoarthritis and juvenile idiopathic
arthritis. [4, 8] However, the feasibility, challenges encoun-
tered, and patient-reported outcomes in IIM remain largely
unexplored. Here, we describe our teleconsultation experi-
ence in a prospectively followed cohort of adult and juvenile
IIM.

250 IIM patients (MyoCite Cohort)

— » 114 not

reachable
136 contacted
over WhatsApp™/email
March 24, 2020
to
June 19, 2020
65 did not

> onisult

151 Teleconsultations
for 71 patients

Methods
Patient population

Of 550 registered patients with IIM (1989-2020), 250 are
enrolled into a cohort study (December 2017 to present) at
arheumatology tertiary-care center. [9] These patients were
were contacted by email (sent on 24th March 2020) and the
social messaging application, WhatsApp" " after the imple-
mentation of a nationwide lockdown in India on 23 March
2020. In view of travel restrictions, patients were intimated
to avail teleconsultation facilities through a previously desig-
nated helpline number, on their previously allotted appoint-
ment dates. Patient could contact the rheumatology team
over a phone-call, WhatsApp text, instant message or email.
All queries were responded twice a week, on previously des-
ignated clinic days (wednesdays and fridays). 136 of the
250 received the message, while the rest did not (the reason
could be due to change of phone numbers, termination of
follow-up, or death of the patient) (Fig. la). We used the
STROBE checklist for reporting methods and results [10].
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Fig. 1 a Methods flow chart. b Drug interventions. ¢ Proposed three tier health structure
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Data collection

When dealing with new skin lesions, imaging or laboratory
results, the patients were requested to share photographs or
documents on WhatsApp. When the issues could not be sorted
out through audio calling or messages, the patients were could
opt for video-calling on WhatsApp. Data were collected from
24 March 2020 till 19 June 2020.

The number of consults per patient, time since the nation-
wide lockdown to the first call, and time between consults
was calculated. Prescriptions and ancillary advice were tabu-
lated. Challenges encountered and proposed solutions were
also recorded. Patient demographics (age, sex, location by
pin-code) and socio-economic strata (annual income of the
family) were retrieved from database archive [9, 11, 12].
Details on baseline characteristics, such as myositis subtype,
and myositis-specific and -associated antibodies (Line immu-
noassay, Lubeck, Germany), were also obtained from clinical
and biorepository archives. Definitions for organ involvement
and type of IIM are as previously described [9, 12].

Relapse was defined as per physician judgement based
on two or more among the following: worsening muscle
weakness or myalgias, new rashes thought to be consistent
with relapse of IIM, increased muscle enzymes, worsened
physical function deemed to be related to muscle disease and
an improvement with increased dose of glucocorticoids. A
major relapse was defined as those managed with glucocor-
ticoid dose equivalent of 0.5 mg/kg body weight or more,
while those requiring a lower dose of glucocorticoid were
classified as having a minor relapse.

Statistical analysis

Disease-related variables including the clinico-serologic
subtypes were compared between those who relapsed ver-
sus those who did not. Disease duration, activity and dam-
age (physician assessment) status at the time of enrolment,
number of relapses, number of prior hospitalizations and
major organ involved were also compared between those
who consulted and those who did not. We further explored
the socio-demographic differences (income, education,
employment status, distance from our institute) between
them by intergroup comparisons. All values are in median
and inter-quartile range. Non-parametric tests were used.
SPSS version 26 was used for analysis.

Results

Demographics

Of 136 patients (54% of 250 in MyoCite cohort) with
IIM who could be reached, 71 (52.2%) of age 38 years

(F:-M=4.5:1), sought 151 median 2 (1-3) teleconsultations
over 93 days (Table 1). Nearly one-third (38%) consulted on
an emergency basis. In contrast, 65 patients (47.8%) did not
respond to our e-mail or messages.

Patient outcomes

Over a quarter (26.8%) of those relapsed over this period,;
15.5% of which were minor and 11.3% major. The relapses
were the highest in JDM (71%) followed by polymyositis
(40%). Patients who relapsed had more frequent bulbar
weakness [7 (39%) vs 6 (11%), OR 4.8 (1.3-17), p 0.01] and
heliotrope rash [7 (39%) vs 7 (14%), OR 4 (1.2-14), p 0.02]
at baseline. There were no differences in socioeconomic fac-
tors, MSA and ANA patterns between the two groups. 73.2%
patients were in remission at the time of teleconsultation.

Teleconsultation advice

In one half (49%), the same drugs were continued at same
doses (Fig. 1b). In the remaining, 11 (15%) needed increase
in drug dose, 12 (17%) needed addition of new drugs and
8 (11%) had drug dose reduction. Various interventions
advised are summarized in Table 1.

Those in remission were advised to continue the same
treatment (35, 49.3%) or reduce immunosuppression (8,
11.3%.

Patient variables influencing teleconsultations

Patients of juvenile dermatomyositis (JDM) [71.4%, OR 8.9
(1.5-51), p 0.014] had increased frequency of relapses com-
pared to other IIM subtypes. The number of consultations
did not differ among different clinical subtypes of adults
with [IM (p =0.144) and based on myositis-specific autoan-
tibodies (p =0.287). Patients who relapsed required more
consultations [2(2-3) vs 1(1-2), p 0.009, minor relapses
2(2-3) vs 1(1-3), p 0.041] over the observation period.

The demographic and socioeconomic profile of the
patients who had at least one consultation (n=71) and those
who did not (n=65) were compared and no significant dif-
ferences were observed (Table 2). Teleconsultation-seeking
behavior did not differ based on baseline disease-related
parameters, such as duration, IIM subtype, major organ
involved, prior relapses, distance from home and number of
prior hospitalizations.

Logisticissues
A proportion of consultations sought logistic information

alone (15%), the major issue being non-availability of drug
during the pandemic (1.65%) (Table 1).
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Table 1 Characteristics of patients of IIM who sought teleconsulta-
tion

Number
out of 71
(100%)
Total number of consults 151
Number of consultations
One 35 (49.3)
Two 17 (23.9)
Three 10 (14.1)
Four 7(9.9)
Twelve 2(2.8)
Median duration after lockdown (days) 44 (17-74)
Median interval between consults (days) 7(7-12)
Diagnosis
Dermatomyositis 22 (31)
Overlap myositis 19 (26.8)
Anti-synthetase syndrome 17 (23.9)
Juvenile dermatomyositis 709.9)
Polymyositis 5(7)
Necrotizing myositis 1(1.4)
Disease status
Remission 52 (73.2)
Relapse
Minor 11 (15.5)
Major 8(11.3)
Frequency of relapse among IIM subtypes
Dermatomyositis 4(18.2)
Overlap myositis 3(15.8)
Anti-synthetase syndrome 4(23.5)
Juvenile dermatomyositis 5(71.4)
Polymyositis 2 (40)
Necrotizing myositis 0
Type of consultation
Routine
On time 48 (67.6)
Delayed 5(@)
Emergency 27 (38)
Advice (per patient over the observation period)
Continue same treatment 35(49.3)
Intervention
Stop drug 34.2)
Add drug 12 (16.9)
Reduce drug dose 8 (11.3)
Increase drug dose 11 (15.5)
Others 2(2.8)
Infusion 13 (18.3)
Admission 5(7)
Consult local physician 10 (14.1)
Consult specialist 34.2)
Review with investigations 28 (39.4)
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Table 1 (continued)

Number
out of 71
(100%)
Logistic issues
Drug not available 8 (11.3)
Reimbursement and funding 2(2.8)

Challenges encountered

The challenges encountered include outdated phone num-
bers, recording outcome measures, language and commu-
nication barriers, poor quality and lighting while taking
pictures and videos, dealing with the technology gap and
accessibility to laboratory services which were dealt with
in specific manners as enlisted in Table 3. Certain problems
were anticipated but not encountered.

Discussion

Our prospective evaluation of a cohort of IIM in the early
nationwide lockdown period suggests that teleconsulta-
tion may be a feasible means of remote evaluation of disa-
bling and severe chronic RDs in a LMIC. Nearly half of
our patients sought a teleconsultation in the early pandemic
period, of which one-third were for emergencies. A quar-
ter of the IIM patients who reported had experienced a
relapse of the disease. Of these, nearly half had a major
relapse, mandating high-dose immunosuppression and more
frequent remote evaluation. It is noteworthy that children
with JDM reported higher relapses compared to adult IIM.
Teleconsultation-seeking behaviour was independent of dis-
ease duration, IIM subtype, major organ involvement, prior
relapses, distance of the hospital from home, and previous
hospitalizations.

The early pandemic period was marked by widespread
anxiety and concerns of a higher risk of COVID-19 in
patients with RDs. There was also a concern of virus-
induced relapses in this population, as supported by endog-
enous and exogenous viral activation in the pathogenesis
of several RDs. [1] While such an after-effect has not been
demonstrated in other RDs yet, the relapse rate in IIM in
the current study is higher compared to previous literature
relevant to the disease. [13, 14] This could be due to logistic
issues in drug procurance during the lockdown, or the inabil-
ity of patients to renew prescriptions on time. Alternatively,
anxiety and stress due to poor preparedness for a black swan
event like this could contribute to poor drug compliance,
culminating in relapses. [15] Further, a recent study identi-
fied enrichment of immunogenic linear epitopes mapping to
20 Coronaviridae species including human SARS-CoV-2 in
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Table 2 Comparison of demographic and socioeconomic profiles of IIM patients who sought a teleconsultation and those who did not

Those who consulted (n=71) Those who didn’t consult (n=65) p value

Gender (M:F) 1:4.46 1:3.33 0.492

Median age (years) 38 (24-46) 36 (24.5-46) 0.960

Median disease duration (months) 30.25 (12.34-58.15) 30.3 (12.47-55.40) 0.912

Family income (rupees) 25,000 (10,000-56,250) 30,000 (14,250-50,000) 0.806

Distance of hometown from hospital (Km) 173 (92-326) 210 (93-351) 0.524

Education (n=64, 57) 0.531
Primary school 7(11) 4 (7)

High school 6(9) 5(8)
Higher secondary 12 (18) 11 (19)
Graduate 13 (20) 17 (29)
Post graduate 23 (36) 13 (23)
Doctorate 0 (0) 1)
No formal education 3(5) 6 (10)

Employment (n=60, 61) 0.720

Professional 9 (15) 12 (19)
Clerical 5(8) 1(2)
Skilled labour 4(7) 3(5)
Student 16 (27) 12 (20)
Housewife 31(52) 32 (52)

None 1(2) 1(2)

Type of IIM n (%)

DM 21 (29) 29 (44) 0.289
PM 5(7) 5(7)

ASS 17 (24) 11 (17)

OM 20 (28) 11(17)

JDM 7 (10) 9(12)

IMNM 1(1) 0(0)

Disease activity at the time of recruitment n (68.61%) 0.593
Active 30 (44) 21 (34)

Inactive 6(9) 7(11)
Grumbling 32 (47) 32(52)

Damage assessed by physician at the time of recruitment n 38.40(%) 0.47
Minimal 14 (37) 20 (50) 7
Mild 14 (37) 14 (35)

Moderate 9 (23) 6 (15)
Severe 1(3) 0(0)

Number of past relapses 0(0-1) 0(0-1) 0.236

Major organ involved n (69.63%) 0.553
Muscle 44 (64) 46 (73)

Lung 20 (29) 16 (25)
Heart 1(1.4) 0(0)
Renal 4 (6) 1(1.5)
Number of hospitalizations so far 2 (1-4) 1(1-3) 0.091

causing dermatomyositis. Although it is too early to draw  asymptomatic infection cannot be ruled out. At this juncture,

firm conclusions from this preliminary data, the possibil- it seems logical that rheumatologists remain aware of the
ity of asymptomatic virus infections in patients leading  possibility of relapses of IIM after COVID-19.
onto relapses of IIM merits further exploration. [16] Even We observed a higher relapse rate in children as compared

though none of our patients had symptomatic COVID-19,an  with adults. This is surprising given the better outcomes in

@ Springer



Rheumatology International (2021) 41:67-76

72

uornjeu 9y} Surzieysip ‘yoeordde astmdarg

JuowIuIoA0S/mnsul/Tedsoy oY) Aq auIoq 9q 0] 9ABH

9[qe[TeAR 9pew 9q P[Noys swIope[d oAnRUIY

Kyoyes pue Surppuey eyep Jo Suriojiuowr Juasurns YPIm ‘s|remary areridordde Sursn pereyy pue onudyIne oq PINOYS Pasn SANI[EPOW YT,
sasodind Suryoea) pue yoreasar
J10J [erIoJeW pue ‘sarnoid ‘uonewrIojul SuLIeys JoJ JUASu0d Juaned Jo areme apew 9q 03 1Y3no s1aA13aIe)) syuaned oY) woij suorssturad
9jenbape Jnoylim elep [BNUIPYUOD JO AILINDAS UT ORI PIOAR 0] WAASAS B 1M ‘pa1dadsar 2q 03 Jy3no sjySil AN[enuopyuod juaned “syodar

SurSew pue A10jeI0qR] puk SA3BWI SB YONs UOTIRWLIOJUT [eNuapyuod Jurpnjoul ‘eyep juanjed ouks 0) pasn 9q Aew wd)sAs uoneurioyur reyidsoy y

orwopued oY) ur pagurYd UONEBI[NSU0I[S) FUIPILTAI SO[NI [BUOTIBU Y,

J[nsuod oy Juruui3aq 210§oq sorydersojur Sururem
Sursn Jo1ARYQq [B100S 9jeridoidde Surpre3ar pasiape oq Aew SJUANEd  IOLNS YIIM J[BOP PUBR PAIJUNOIUD Sem Jud)uod 9jeridorddeur jo Jurreys
PISIADE JuWIRAI) pue A[[eorul[o
ATuo pagpn( orom sSUONESNSOAUT JNOYIIM SSOY], "SWT) 9] J& [9ART)
Suipre3al so[NI JUSWIULIOAOS puB UMOPI0] JO dpeIs 9y} AQ Pyt
SQe[ [BOO] UM 0) SAINSEAW AJoJes  Sem SIYJ, “OWES $SA0JB 0} UMO) JSATBU O} [9ART) 0) PBY M3 Sqe[ [BI0]

9jenbope yjim suonorsar yoorun as1mdals 01 KIOSIAPE JUSWIUISAOD) $S900® PINO2 SO "siuaned 10J palsanbar a1om $3S9) POO[Q AUNNOY
pasn KJI[epou JOAYOTYM
[ToM se uoIssnosIp aearid £q paysI[qeIse 9q P[NOD UOHEBITUNIOD Jed[d Jey) 0S ‘puo s Jjudned
JO SoINUIW M) B 2ABY 0) dpBU JUdWSURLIE UR PUR ‘pajoadsar oq Aewr 1 JUBpUL)IE 24} IO PU S 10300p Je uosiad ayy a3ueyd 01 paydwone om
Koearid juonjed ‘ToAOMOH "UOTIBI[NSUODI[Q) JO SONSIFO[ 2y} J1oddns 0) ‘deS uoneoTUNIILIOD € SeM I9Y) J] "on3U0)-ATIRU YY) 0) Pje[SuLI)
JUBPUD)E UB SB JOAISIRD JO Joquiow A[rurej e aaey o) sjuened Sunsonboy 9q 0) pey pue d9Fen3ue| UANLIM PUBISISPUN J . UP[NOD sjuaned Jwog

sIoquIow AJrurey 13unok yirm s[[ed
dn MO[[0J y3Im SonIEpOW [RUONIPEI) A} ASOYD M )SAI ) 10 "SIJIAIIS UOIIRI[NSUOI[3) Y] 0] Japaq pardepe sroquuiaw AJrurey ‘syuaned 1o3unox

L, ddysiey \—son1epou S[qIssadde y3noy)
syder3ojoyd Surp1odar 10 SUOTIONIISUT JBA[O SUTST] JX) JO JUSWINOOP Y S[[BD OIPIA YW 0) PAYSE 9IoM UOTJRUTWEXD [eo1ul[d Surnnbar sjuoned

syder3ojoyd Surp1ooar 10J SUOTIONIISUI JEA[O SUNSI] 1X9) IO JUSWNIOP sjuoned £q _ ddesjeyp era/s[rews £q juas a1om sogew]
uny J1oy) Inoyim uerorsAyd o) m owr) auol, juaned Moy I[nsuod-9[9) Surmp uerorsAyd Afruey paysna ur Surdoy
SOOTAIAS UOT)BI[NSU0I-9[9) SULINP pIe 0} asinu pue ‘sisiderayjorsAyd ‘sueronarp jo wea],
wea) Y} 0) POppe 9q ABW SIOTAIAS JO[OSUNOD)

sugIs pue sugd1s oy} SurtouSt pue woydwAs joexe ay) Sunsiy

swoldwAs ay) Surpre3ar ssouareme juanied Jursearou] ‘Aue aaey Ay) J1 Jo peajsur sor3Ia[[e-nue pajsanbar juoned oy uraroym ‘quaned oy) £q
Knuapt 03 sjuated oy} YSe puL SOYSEI PAJEIo0sse SHISoAw Jo d)offed v IS SAISIoR,, 03 pareroosse AJ[esnes uajo axom Suryolr se yons swoldwig
‘sjute[dwod yons 03 uonuaye 10)ea13 pred suerorsAyd oy, ‘yser juardrour ue 10§ 9jeSorins Apres oq Aew Juryoyr oy swoydwAg
sjuaned 9[qQISSO00E A} 03 PAJE[NOIID PUE SAINSEIW JWO0INO J[dWIS PIOOAT 0] MOY JO SOIPIA YIIM SUIPIOOAT UBSAq I

S)nsuoo juenbasqns Ur passaIppe orwropued oy Jo o3pa[mouy] IoYIIny YIrm pasordur sty ‘sjeos
9q p[noys s[eod we)-3uo] paurwriajepaid ym uonoe jo ueld y w1o) 3uoj J0j 21ed 19100d pue S[eoS 19)10Ys JUISSAIPPE 0} SPLd[ SIY ],

PayoeaI 9q 3,up[nod ‘orwapued Jo JoSUO J9)Je SIdqUINU

quoyd a3 pagueyd oym IS0y ], ‘W)SAS uonewIour [eyrdsoy woly paId
198110 oY) Je s1equInu uoyd JO UONBOYLIOA OTUONI[F  -A0JDI 9IoMm SIAYIO MJ, "BIep auraseq ul pajepdn a1om srequunu oauoyJ

SBAIE [RINI AU} 0) OUBIIOUIJ
1500 ouoydirews pue JoUINUL
QInyrej eo13o[ouyda],

uono9joxd ere(

sy Juaned
UoIIL)[NSUOIS[S) JO SOTYIF
poyedronue seuaqrey)

Apratoug

S901AIOS K10JeI0QR] O} AJI[IQISSIOIY

SIoLLIEQ UONEIIUNWWOD puk d3engue|
de3 £Sofouyoar yaim Sureaq

Kyrenb oop1a pue 90107
sagew] Surpuag
Koeang

901ApR J0I(T

SONSST YI[eaY [IUSIA

juanjed oy Aq swoydwiAs Jo uonejardIgjuIsTA
syuaned oy) Aq pesstwr swoydwAs Afreg
saInseaw awooino Juntodar pue JurpIoday

(39su0 2y} Je) 1I0YS
9q 11 uoneinp orwopued jeyy uondwnsaig

sroqunu duoyd parepinQ

suonnjos pasodoid SOINSEAW [BIPOWY

PaI9JuUNodU? sa3ud[rey)

SOOIAIOS UOTIBI[NSU0I[A) Suraoidwr 10 suonnjos pasodoid pue ‘SaINSeaw [BIPIWIAI ‘PAIdJUNOIUD SISUI[[eY) € d|qel

pringer

Qs



Rheumatology International (2021) 41:67-76 73

children than adults otherwise. However, jDM is rare, as also

ﬁ reflected by the limited number of patients in the current
R 5 stud}{. A.lafrge proportion. of ]:DM is likel.y to be managed my
2z é 8 paediatricians, and paediatric neurologists. Thus, the study
@ kS 5 setting at a tertiary-care centre may account for a referral
%‘D § E bias of more severe or refractory cases. This can be ascer-
£ é ‘é tained by larger collaborative multicentre studies.
"2 = & While surgical specialities may be limited in their capac-
%” :E E» ity to deliver teleconsultations, several medical specialities
E = g may do well on remote consultations. Recently Ahmed et al.
; ,§ 2 concluded that over 70% of rheumatology consults could
g 5o = be satisfactorily managed remotely after their extensively
§ & 5 § review across 5 medical specialities. [17] Th iate-
s 233 edical specialities. The appropriate
§ g 82 ness of e-consult inquiries was assessed with 4 parameters:
& 52 2 not answerable by reviewing evidence-based summary
é g § E :% sources (‘“‘point-of-care resource test”), not merely request-
% o qug. g é ? ing logistic information, having appropriate clinical urgency,
é 9 g 3 = and having appropriate patient complexity. These metrics
é é ; g B Eo were published at a date beyond our study inception date, are
E 2% Z .% = very insightful of such a study design, which we would like
g _§ § & '*g to incorporate in subsequent similar studies. The assessment
§ : é %D ‘*3 of disease remotely is fraught with challenges due to limited
Z g g E ’g, examination and environmental determinants of good pho-
i é %5 E tograph and video quality in the event of a relapse. While
2 8 §D e F transitioning from physical to virtual care, it is imperative
%" 2z 2 _§ g % to design and validate patient-reported-outcome measures
g é _E g E _§ specific to the disease. In the study group, the authors later
g 32 % = resorted to two simple makeshift-outcome measures—the
g 8 '—E g 2 _g two-minute walk distance (in metres) and the time to life
§ g = g f ﬁ arms overhead ten times (in seconds) for serial monitoring.
E %11 o “E 3 Since IIM are heterogenous, a multidisciplinary approach
g ;;% «: E § with all stakeholders including patients, physiotherapists,
§“ g g, % é % dermatologists, neurologists, pulmonologists, paediatricians,
g % £ §° 2 2 internists and rheumatologists may be involved in develop-
4 21 g ;; E § %‘ ing satisfactory and valid PROs for remote monitoring in
% g = % 2 é E the future. . . .
2 = § ; =2 8 Sizeable number of patients in our study sought advice
= % << 3 T £ regarding infusions. Previously disrupted physiotherapy has
"aé - f;, E § been a concern among patients with IIM during the pan-
Slez2=48 = e demic. [18] In the future, telehealth may be improved upon

to deliver ancillary care, such as information on day admis-
sions services, physiotherapy, diet and nutrition, and yoga
or mindfulness. The future is to guide the patients of estab-
lished diagnosis (like IIM) to follow up via teleconsulta-
tion with recorded outcome measures, nurse-led care (NLC)
and tele-triaging. This can be aided by delivery of drugs via

3 = postal services for those who cannot procure them from their
= ) . .
2 g = o place. Smart phone apps have evolved during the pandemic
< . . . . . .
= § ~E SO 2 to suit the current needs. With metrics like Mobile Applica-
= =Y 2] . . . .
|5 g£E N tion Rating Scale (MARS) [19] which assesses the various
I = =) . . . .
i’ % g 2 E % mobile apps for overall quality, engagement, functionality,
2|3 é £ g 2- aesthetics, and information, these may be more useful to
S|S5|=C 9 = deliver teleconsultation services across the [20, 21].
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The concept of tele-triaging (triaging in teleconsultation)
has to be practiced in e-consults and has been emphasised in
other studies too [3, 22]. NLC has outperformed physician-
driven remote consultation in rheumatoid arthritis in Africa
and Middle East countries in a few studies. [23] Further,
NLC and teleconsultation services have reduced the pro-
portion of inappropriate calls and overall cost of telecon-
sultation in a UK based study. [24] While it is too early to
speculate if NLC will be useful in managing complex condi-
tions, such as IIM, setting up such services at various tiers
of Indian health care system may be in sync with sustainable
health sector development goals, and improve care delivery
in the prevailing pandemic or those that may arise in future.

It is noteworthy that nearly half of the cohort did not
tele-consult in the early pandemic period. The analysis of
patients who did not consult, based on their last consultation
with us, revealed no differences in teleconsultation seek-
ing behavior (disease duration, IIM subtype, major organ
involvement, prior relapses, distance from home and hospi-
talizations). Not seeking tele-consults, could be because they
either they did not have the know-how to use the technol-
ogy or were complacent due to longstanding remission or
too sick to respond to our call. Further, one-third consulted
on emergency basis. This emphasizes the need for effec-
tive patient education in IIM. Knowing when to ask for help
and how to do it, could bring a remarkable difference in
patient outcomes. Interestingly, most of the patients hailed
from rural places and were on an average 200 km away from
the institute. Further, distance from home was not a deter-
minant of teleconsultation. However, this could be a factor
in whether patient wants to continue teleconsultations after
the pandemic resolves. The most important challenge in
establishing teleconsultation services was the presumption
that the pandemic duration is short, and that teleconsultation
is a temporary bridge. This led to significant disregard for
delivery of wholesome patient care initially. As the wisdom
regarding the pandemic increased, the preparedness and care
for subsequent consults improved.

Assessing rural and remote access disparities for patients
of established rheumatoid arthritis via video-conferencing
has revealed no evidence of a difference in effectiveness
between inter-professional video-conferencing and tradi-
tional rheumatology clinic for both effective follow-up care
and patient satisfaction. [8] The main caveat of the study

@ Springer

is that sizeable proportions did not seek a consultation. A
deeper understanding of patient behaviours, logistic, socio-
economic and cultural determinants can be obtained by
interviewing the non-respondents. This may be possible on
retrieving the correct phone numbers or interviewing them
in person when they visit the clinics post pandemic. A longer
follow-up duration is likely to provide greater insight into
means to improve remote consultation to tide over the pan-
demic period.

The ongoing pandemic mandates an acceptance of tel-
econsultation in the face of adversity. It offers a cost-efficient
model for penetration of outreach clinics to the community,
in a country with a dismally low physician—patient ratio.
Internet coverage has significantly improved in distant vil-
lages, and among social media platforms (SMPs), WhatsApp
usage is widespread and preferred. [1, 25] A fair acceptance
of SMPs for telecare among 90% rheumatologists has been
documented previously. [3, 26] Teleconsultation is an evolv-
ing field, and no amount of planning is deemed perfect in
delivering care in a pandemic. However, our study provides
fresh insights into Tele-care in a large and well-characterised
cohort of IIM, which are likely to be useful to other centres
catering to myositis patients worldwide.

To conclude, virtual consulting can be successfully used
in IIM, albeit with a few challenges. Tele-care may be har-
nessed with the vision to follow tele-triage, advance tele-
sorting to ease rush of cases post-pandemic, formulate com-
munity outreach through a structured referral system, and
deliver ancillary care. Further, the use of smartphone apps
and wearable devices can improve objective recording of
simplified patient-reported-outcome measures, while over-
coming the constraints of distance and time. Tele-services
may be the missing link that interconnect the patient, the
primary care physician and the specialist (Figs. 1c, 2).

Conclusion

Voice-based teleconsultations may be useful to diagnose and
manage relapses which are frequent in IIM during the pan-
demic. Patient education for meticulous and timely reporting
may be improve outreach, care, and larger multicentre stud-
ies may identify subsets of [IM that require greater care and
early tele-triage for effective management of the condition.
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