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| BACKGROUND

Pulmonary Arterial Hypertension
(PAH) is a progressive, life-
threatening disease characterized
by elevated pulmonary vascular
resistance, exercise intolerance,
and reduced quality of life.
Supervised rehabilitation improves
functional capacity, yet access
remains limited by geographic and
logistical barriers. eHealth platforms
offer a scalable solution to deliver
structured exercise programs with
real-time physiological monitoring.

| OBJECTIVES

To describe the design, structure,
and eHealth features of a 12-week
telerehabilitation program for
patients with PAH, and to evaluate
its feasibility, safety, and adherence

in a real-world setting.
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Prospective interventional study
enrolling patients with confirmed
PAH. Participants undergo a
structured 12-week exercise
program via the AIDMED
telemedical platform, with continued

PROGRAM STRUCTURE — 3
PHASES

Weeks 1-2 Weeks 3-6 Weeks
Phase | Phase Il 7-12
Introductory Moderate Phase
low- progressive m
intensity load Advanced
baseline results-

based
intensity

3 training sessions per day - flexible
patient scheduling - 3
physiotherapist-designed models -
model assigned based on clinical
assessment results

PATIENT APPLICATION —
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‘ Real-time & historical vital
parameters (HR, SpO,,
respiratory rate)

Detailed training reports:
exercises completed, duration,
missed sessions

‘ Live session monitoring —

current exercise visible in real
time

Al-assisted ECG and
parameter anomaly detection
system

Remote training model
adjustment based on patient
progress

‘ Integration of clinical test
results with platform analytics

| MONITORED BIOSIGNALS

Heart rate ECG (real-time)

SpO, Resp. rate

| CONCLUSIONS



application access for 12 months
post-completion.

| INCLUSION CRITERIA

‘ Confirmed PAH diagnosis
Clinically stable on optimized
medical therapy

Ability to use a smartphone or
tablet

Written informed consent
provided
| OUTCOME MEASURES

6-minute walk distance
(6MWD)

Cardiopulmonary exercise
testing (CPET)

Health-related quality of life
(QoL questionnaires)
Exercise adherence and
session completion rates

Safety events and adverse
effects during training

Physician
Physiotherapist
Clinical coordinator

Technical support

Each patient is supervised by a
physician, physiotherapist, and
clinical coordinator. A dedicated
AIDMED technical coordinator
provides continuous platform
support and is accessible via in-app
chat.

The AIDMED telerehabilitation
platform integrates real-time
biosignal monitoring, Al-
assisted ECG anomaly
detection, and multidisciplinary
remote oversight — enabling
safe, structured, and scalable
rehabilitation for PAH patients
regardless of geographic
location. This study provides
detailed eHealth description of
a structured telerehabilitation
program specifically designed
for PAH.
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