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Resolution no. 2.314/2022' of the
Federal Board of Medicine (CFM) regu-
lated and defined telemedicine in Brazil
as medical services delivered through the
mediation of technology and communi-
cation platforms. The current Resolution
supersedes Resolution no. 1.643/20222,
Face-to-face consultation with a physi-
cian remains as the gold standard of
care. In Brazil, telemedicine is defined as
“the exercise of medicine mediated by
digital information and communication
technologies for purposes of providing
care, education, research, prevention
of disease and injury, management and
promotion of health”'. It can be deliv-
ered in real time (synchronous, live ses-
sions) or through asynchronous sessions
(offline). Telemedicine may be further
divided into seven different modes of
care (tele-appointment, tele-consulta-
tion, tele-diagnostics, tele-surgery, tele-
surveillance, and tele-screening), all of
which are subject to inspection by or-
ganizations accredited by the Medicine
Federal Board based on the ethical prin-
ciples that govern the physician-patient
relationship. During the pandemic, the
Brazilian Society of Nephrology de-
signed recommendations covering good
practices in dialysis, including telemedi-
cine for peritoneal dialysis®.

On the subject
and peritoneal dialysis, the term

of telemedicine

“telemedicine” was only incorporated as
a keyword in medical libraries in 1993,
and the number of studies comprising
the two terms began to grow in 2017
and peaked in 2020, as a consequence
of the COVID-19 pandemic. The

COVID-19 pandemic showed that
telemedicine might be an important
element in medical care by providing
thousands of patients with access to
care. A study by Tabuti et al., “The
impact of telemedicine in the metabolic
management and hospitalization of
patients on peritoneal dialysis during
the COVID-19 pandemic: a national
multicenter cohort study”, published in
this issue of our journal, investigated the
impact of telemedicine on metabolic and
hospitalization endpoints in nine clinics
with a combined 747 patients. This is
an important study, since telemedicine
has been definitively incorporated
into medical practice and emerged as
a subject in the training provided to
future physicians attending medical
schools. In this retrospective cohort
study, the authors divided the patients
into three time-related categories, in
two months prior to the implementation
of telemedicine, one month during the
transition into telemedicine, and two
months after the implementation of
telemedicine. The urgent nature of the
implementation of telemedicine during
the pandemic led to the development
of various modes of delivery based on
the availability of clinical resources. The
authors looked into classical variables
pertaining to the management of
patients on peritoneal dialysis.

The first

the time of observation, which was

point to consider is
short for metabolic endpoints and
hospitalization, although the latter was
negatively impacted. Studies performed
in China and Italy, two epicenters of the



pandemic, assessed the impact of telemedicine on the
outcomes of patients on peritoneal dialysis. In Italy,
at the start of the pandemic, in the heavily affected
region of Emilia-Romagna, Scarpioni et al.’; studied
five patients and found that individuals on dialysis
were particularly vulnerable and more susceptible to
negative outcomes. After 300 videoconferences held
during the course of two months, the authors found
that the identification of vulnerable patients and
telemedicine decreased the incidence of COVID-19
and peritonitis, revealing short-term benefits for
telemedicine. In 2020, at the start of the pandemic,
Ronco et al.® published recommendations about the
use of telemedicine and remote management tools,
reporting that optimal care had been administered to
patients on peritoneal dialysis without a significant
increase in complications or technical failure. The
authors supported efforts to prescribe peritoneal
dialysis targeting high quality of care. In a recent
study, Wang (2022)7, with similar purposes as Tabuti
et al., published different results showing a decrease
in the rate of peritonitis and hospitalization of 1,161
patients over a period of two years. The difference
might stem from the longer follow-up time of the
Chinese study. Since the start of the pandemic,
significant efforts have been made in China to develop
a platform (Peritoneal Dialysis Telemedicine-assisted
Platform Cohort)® designed to provide a better
framework for telemedicine in peritoneal dialysis.

The location of clinics is also a relevant factor.
Since Brazil is a country of continental proportions,
a multicenter study might present different results
depending on the geographical location of the care
centers. This was not a relevant finding in this study,
which interestingly incorporated the characteristics
associated with the care centers (except for
geographic location) only to find they did not affect
the outcomes. Nevertheless, geographic location is
an important element, since the pandemic has taken
different shades and forms in the country, which have
required the adoption of region-specific public health
measures.

An interesting observation is the negative effect
of the presence of a caregiver. This finding was not
discussed, despite sounding paradoxical at first. It
is worth mentioning that, in the final model, only
diabetes mellitus affected the outcomes, as also seen in
a study performed in a different context with patients
on peritoneal dialysis’.

Telemedicine and peritoneal dialysis

Finally, the message left by the study (“... the
implementation of telemedicine without proper
training and equipment, although necessary in the
current scenario, might be harmful...”) is extremely
relevant. Considering that telemedicine is a reality
today, its incorporation in healthcare training must
be discussed in the curriculo of the various areas
involved in patient care to consider time periods
beyond the pandemic.
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