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DESCRIPTION

Coronary artery disease and heart failure are major sources of morbidity
and mortality, culminating in a significant fiscal burden around the
world. According to European Society of Cardiology and American
Heart Association guidelines, medication adherence and good living
behaviours are at the heart of primary and secondary prevention
measures for cardiovascular disease. The rising global prevalence of
cardiovascular disease is likely to outstrip the available resources for
conventional care delivery, such as nurse-led community services. To
meet this increasing demand, novel strategies are needed. More than 6.5
billion people worldwide own smartphones, and opportunities to deliver
healthcare digitally to patients with cardiac conditions are growing at
an exponential rate. Multiple randomised controlled studies have now
shown that various forms of non-invasive digital health technology,
such as teleconsultations and smartphone apps, are effective, wearables,
remote tracking, and predictive analytics have the potential to impact
patient behaviour in the primary and secondary protection of coronary
artery disease, as well as the prevention and treatment of heart failure.
The goal of this narrative review is to critically examine key trials and
explore instances of effectively implemented mobile digital technology
in the avoidance of heart failure hospitalizations, as well as in the main
and secondary prevention of coronary artery disease. The European
Society of Cardiology’s current recommendations on Cardiovascular
(CV) disease protection emphasise the significance of adopting a
coordinated set of actions, including worksite, targeted at eliminating
or reducing the effect of CV disease and its associated disabilities.
Workplace wellbeing initiatives typically concentrate on changeable
risk factors for noncommunicable disease, such as diet and physical
exercise. However, business wellness programmes are still uncommon
and ineffective, with little attention paid to them. This is a major public
health concern because workplace health and wellness interventions
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may provide an essential chance to detect and control CV risk. Given
the growing average age of workers, a gradual change in retirement age,
and an increase in the number of chronic illnesses, these prophylactic
programmes will increasingly represent important factors in both
employee health and company economic plans in the near future. In
several Cardiovascular Disease (CVD) contexts, a polypill approach
has been shown to increase therapy adherence. However, there is a
scarcity of data on the prognostic effect in the secondary prevention
context. The Secondary Prevention of Cardiovascular Disease in the
Elderly trial, the findings of which were recently released, found an
advantage in terms of reducing significant adverse CVD events. This
result, combined with prior evidence, should contribute to wider
polypill use in CVD prevention. The proper use of antihypertensive and
cholesterol-lowering medications is critical for the effective treatment
of cardiovascular disease. The purpose of this systematic review was
to estimate the levels of overuse and underuse of services for primary
and secondary prevention of cardiovascular diseases from 2000 to
2020: overprescribing/underprescribing, —overtesting/undertesting,
and overutilization/underutilization of procedures in comparison
to clinical practise guideline recommendations. Thirteen papers
were included from the United States, Europe, Asia, and Australia. A
wide range of practise variations was discovered. Six investigations
found evidence of abuse (for example, perioperative heart visits and
antihypertensive overprescribing). People with normotensive or
prehypertensive hypertension); and ten trials found underuse (eg,
under-prescribing of statins when indicated and under-screening for
familial hypercholesterolemia). Lifestyle suggestions for preventing
cardiovascular illness were widely ignored. In summation, over the last
two decades, there has been widespread disregard for written standards
in both primary and secondary prevention contexts. Further study of
possibly justifiable deviations from standards is required to validate the
figures and find intervention spots.
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