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REVIEW RETURNED 31-May-2012 

 

GENERAL COMMENTS Thank-you for inviting me to review the manuscript ID bmjopen-
2012-001346 entitled "Effectiveness of telemedicine and distance 
learning applications for patients with chronic heart failure. Baltic 
Heart Study" for BMJ Open.  
The concept of the research has merit. The protocol requires 
substantial revision to meet BMJ Open publication standards.  
Specific issues with this proposal are detailed below.  
1. The literature review supporting the justification for the study is 
poor with many statements not reference and other references e 
outdated (e.g. Stewart 2002).  
2. CONSORT CRITERIA HAS NOT BEEN UTILISED  
3. A CONSORT flow chart would greatly enhance the presentation 
of the proposal.  
4. The method is poorly described and there is no detail as to why 
the outcomes have been selected and how they will be measured 
except for a dot point list.  
5. The authors have not presented a power analysis and from a 
statistician may help with this and also how to describe the method 
more accurately. There is no such thing as a prospective 
observation, concurrent control study.  
6. There is no explanation for why randomization cannot occur.  
7. Tools selected to measure outcomes such as HRQOL are not 
generally used for health failure telehealth studies (MACNEW)  
8. Security of the transmitted data (Firewalls etc. ) and technical 
detail of t he Telemonitoring system is not presented. 
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Reviewer: A/Professor Robyn A Clark  

 

Comment. 1. The literature review supporting the justification for the study is poor with many 

statements not reference and other references e outdated (e.g. Stewart 2002).  

Answer: The literature review supporting the justification for the study has been updated.  

 

Comment. 2. CONSORT CRITERIA HAS NOT BEEN UTILISED  

Answer: We restructured the manuscript according to the CONSORT STATEMENT  

 

Comment. 3. A CONSORT flow chart would greatly enhance the presentation of the proposal.  

Answer: We add study flow chart (see Fig 1)  

 

Comment. 4. The method is poorly described and there is no detail as to why the outcomes have 

been selected and how they will be measured except for a dot point list.  

Answer: We add table with explanations how and when the outcome measures will be taken (see 

table 3).  

 

Comment. 5. The authors have not presented a power analysis and from a statistician may help with 

this and also how to describe the method more accurately. There is no such thing as a prospective 

observation, concurrent control study.  

Answer: We add power analysis data to the presentation of sample size calculation. (see section 

sample size)  

 

Comment. 6. There is no explanation for why randomization cannot occur.  

Answer: We use matching in our study to control comparability of groups because of the danger that 

the treatment and control group may differ at the outset.  

 

Comment. 7. Tools selected to measure outcomes such as HRQOL are not generally used for health 

failure telehealth studies (MACNEW)  

Answer: We use MacNew questionnaire for QoL assessment. This questionnaire has available 

validated versions to all languages of participating countries. It’s also validated for heart failure 

patients and provides a better understanding of the full range of health-related quality of life outcomes 

compared to some more widely used instruments (Höfer S, Saleem A, Stone J, Thomas R, Tulloch H, 

Oldridge N. The MacNew Heart Disease Health-Related Quality of Life Questionnaire in patients with 

angina and patients with ischemic heart failure. Value Health. 2012 Jan;15(1):143-50.).  

 

 

Comment. 8. Security of the transmitted data (Firewalls etc. ) and technical detail of t he 

Telemonitoring system is not presented.  

Answer: We add section on data security issues. 
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