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Telemonitoring of physical activity using wearable devices and smartphone-based data transmission could be an
adjunctive component of outpatient care in such fields of chronic heart failure, but feasibility of telemonitoring in real
world is not fully clarified. In our study, 192 patients with stable heart failure (median age 69 years old) were recruited
and encouraged to wear a wristband type pedometer and, if they have a smartphone, transmit the data via dedicated
mobile application for 180 days. In 192 patients, 144 (75%) patients have a smartphone, but daily usage is considerably
varied among patients. One hundred and nine (57%) patients could install the dedicated application. On the other hand,
more than 90 % of the patients continued to wear the device for 180 days and non-wear time were less than 10 hours
per day. Although acceptance of wearing the device was good, data transmission system might be reconsidered to

establish a more effective telemonitoring system.
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