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Through the revolutions of digital technology and network transmission, the modern 

medicine gets dramatic achievements in both “Telemedicine” and “Telehealth”. Telemedicine 
focuses specifically to remote clinical cares, while telehealth refers to a broader scope of cares, 
including non-clinical services, than those of telemedicine. An ideal telemedicine is supposed to 
be composed of 5 major elements. Those are tele-monitoring, tele-analysis, tele-diagnosis, tele-
treatment, and tele-care. 

As an emerging telemedicine, the remote patient management (RPM) provides home-based 
cares, especially useful in chronic diseases needing frequent visits and controls, such as diabetes, 
hypertension, heart failure, sleep disorders, etc. The number of literatures mentioning RPM on 
PubMed got a nearly seven-fold increase in the last 2 decades. Published data suggested that the 
RPM programs have benefits on both early problem-identification and timely intervention, and 
thus might prevent the complications. However, the applicability of RPM is still limited, and 
most RPM programs could not achieve all the five elements of telemedicine.  

Automatic peritoneal dialysis (APD) therapy accompanied with RPM platform, first 
introduced in 2015 by Baxter Healthcare Corporation using the cycler Homechoice Claria® 
equipped with Sharesource® software, gave the field of Nephrology a solid and huge advance in 
telemedicine. This real-time bidirectional communication platform provides nearly full scope of 
telemedicine including remote monitoring, remote analysis, remote diagnosis, and remote 
treatment.  

Thanks to the National Health Insurance, more than 90% of the patients underwent APD in 
Taiwan have been promoted to the Sharesource® platform, just about the highest utilization rate 
in the world. Evidence suggested the platform could improve the dialysis adherence, care quality 
and even the prognosis. This nationwide implementation of RPM in APD patients is very unique 
and all the nephrologists in Taiwan could be proud of. 

For further perspectives on APD with RPM, we could reasonably expect the developments of 
biosensors sensing intraperitoneal pressure to facilitate in- and outflow operations, turbidimetric 
measure of the effluent to diagnose peritonitis early, and software-guided remote educations and 
precise prescriptions via big data collections of individual patients. Given the above, integrating all 
the dimensions to fulfill the fifth element of telemedicine, a complete tele-care, will be highly 
possible in the near future. 


