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Emerging Opportunities for Telemedicine in
Valvular Heart Disease Management:
A Biphasic Perspective from Regurgitation
Progression to Reversal

Li-Tan Yang

Division of Cardiology , Department of Internal Medicine,
National Taiwan University Hospital

Valvular heart disease (VHD) is a common condition among the elderly, with mitral regurgitation (MR) and
tricuspid regurgitation (TR) strongly associated with heart failure and mortality. While telehealth has gained attention
in chronic cardiovascular disease management, its impact on valvular disease progression remains unclear.
Using a decade of follow-up data, the telehealth team at National Taiwan University Hospital conducted two
complementary studies. The first showed that despite a higher comorbidity burden, patients receiving telehealth
had similar MR and TR progression rates compared to controls, suggesting a potential stabilizing effect. The
second study revealed that patients receiving real-time cloud-based telemonitoring had significantly higher rates
of regurgitation improvement, accompanied by reverse cardiac remodeling and better survival. Collectively, these
findings indicate that telehealth may not only stabilize disease but also promote valvular recovery, offering a new
opportunity in the long-term management of VHD.



