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Abstract: Optimal therapeutic management is a major determinant of patient prognosis and health-
care costs. Information and communication technologies (ICTs) represent an opportunity to enhance
therapeutic management in complex chronic diseases, such as lung transplantation (LT). The objective
of this study was to assess the preferences of LT patients and healthcare professionals regarding ICTs
in LT therapeutic management. A cross-sectional opinion survey was conducted among lung trans-
plant patients and healthcare professionals from the French lung transplantation centers. Five ICTs
were defined (SMS, email, phone, internet, and smartphone application) in addition to face-to-face
communication. An unsupervised approach by Principal Component Analysis (PCA) identified lung
transplant patient profiles according to their preferences for ICTs. Fifty-three lung transplant patients
and 15 healthcare professionals of the French LT centers were included. Both expected ICTs for treat-
ment management and communication. Phone call, face-to-face, and emails were the most preferred
communication tools for treatment changes and initiation. PCA identified four ICTs-related profiles
(“no ICT”, “email”, “SMS”, and “oral communication”). “Email” and “oral communication” profiles
are mainly concerned with treatment changes and transmission of new prescriptions. The “SMS”
profile expected reminders for healthcare appointments and optimizing therapeutic management.
This study provides practical guidance to enhance LT therapeutic management by ICT intervention.
The type of ICT used should take into account patient profiles to improve adherence and thereby the
prognosis. A combination of strategies including information, education by a multidisciplinary team,
and reminders is a promising approach to ensure an optimal management of our patients.

Keywords: lung transplantation; health information technologies; adherence

1. Introduction

With more than 32,000 procedures performed worldwide in the last 30 years, lung
transplantation (LT) is a relevant treatment for lung diseases with end-stage chronic respi-
ratory failure, leading to an improvement of patients’ survival and quality of life [1]. LT
success was made possible not only by operative technique progress, but also by a multi-
disciplinary intensive monitoring of patients [2,3], which usually includes lung specialists,
thoracic surgeons, nurse coordinators, dieticians, physiotherapists, social workers, and
pharmacists [4]. The challenges of the multidisciplinary transplant team are to prevent
efficiently perioperative mortality but also the incidence of acute rejection, chronic allograft
dysfunction, and infection, which are the major causes of death. Immunosuppressive
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treatments are the cornerstone of LT therapeutic management. They are characterized by
a narrow therapeutic index and many potential drug–drug interactions associated with
clinical impact, requiring close pharmacological and clinical monitoring. Because of a wide
range of long-term complications (cardiovascular, metabolic, gastrointestinal, neurological,
hematological, and infectious diseases), lung transplant patients receive preventive or
curative therapies in addition to immunosuppressive therapy, which lead them to take
eight medications daily on average [4].

Improving patient education and therapeutic management adherence is essential in
LT [4,5]. A significant proportion of transplant patients are non-adherent (20–30%) [6–8],
and a gradual decline is observed over time [9–12]. The failure in adherence to immunosup-
pressive drugs is responsible for graft rejection with consequences on morbidity, mortality,
and also direct and indirect healthcare costs [13–19]. Recent studies on LT consider not
only adherence to immunosuppressive drugs, but also all key factors in LT success (i.e.,
adherence to other drugs, complication clinical signs, breath measurement, dietary mea-
sures, physical activity, crowding out of risk factors, and regular medical or blood markers
examinations) [6,7,15,16].

The use of information and communication technologies (ICTs) may be an answer
to improve lung transplant patients’ management. Developed during the last decades,
ICTs combine techniques used in the treatment and transmission of information, mainly
telecommunication, electronic, or internet tools [20]. They are increasingly used in health,
especially to facilitate information flow between health professionals and patients [21]. A
heterogeneous evidence level was shown for the use of SMS (Short Message Service) for
preventive health measures (i.e., smoking, overweight and obesity, attendance of medical
appointments, etc.) [20,22–27]. More broadly, there is not enough evidence to conclude that
ICT interventions improve patients’ adherence [28–32]. However, ICT effectiveness has
been shown in several chronic diseases, such as asthma, diabetes, or human immunode-
ficiency virus infection [32–34]. Few studies were conducted in transplantation to assess
the relevance of ICT use in patients’ management [30]. To our knowledge, only one study
was conducted in LT, assessing the acceptance and use of a smartphone application for
daily health self-monitoring in a randomized controlled trial [35]. Given the evidence
heterogeneity in ICT usefulness and ICT multiplicity, according to patients and health
care professionals, potential benefits of these devices have to be defined for the moni-
toring of lung transplant patients. In this context, the present study aimed at assessing
the preferences of lung transplant patients and healthcare professionals regarding ICTs
in LT therapeutic management in order to provide practical guidance to enhance this
management by ICT intervention.

2. Materials and Methods
2.1. Study Design

A cross-sectional opinion survey was conducted among lung transplant patients fol-
lowed at Grenoble Alpes University Hospital (inclusion criteria: aged 18 years or older,
speaking and understanding French) and healthcare professionals among the French lung
transplantation centers (Nantes, Strasbourg, Paris, Marseille, Toulouse, Lyon, and Greno-
ble), which are all members of the GETTAM (Cystic Fibrosis Transplanted Adult Education
Therapeutics Group).

2.2. Information and Communication Technologies

Five ICTs were studied and defined for patients and healthcare professionals as
follows [20,21,27]: (1) SMS: the patient receives a text message from an LT center and
confirms reading it by sending an acknowledgment; (2) Email: the patient receives an email
from am LT center and confirms reading it by sending an acknowledgment; (3) Phone call:
the patient receives a phone call from an LT center; in case of no response, a message is
left on their answering machine, and the patient has to confirm playback; (4) Internet: the
patient can access, by email address and password, a website with general and personalized
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information; (5) Smartphone application: the patient downloads and installs free software
on their smartphone providing access to information modules. Face-to-face communication,
which is not a type of ICT and which is defined as oral information provided by a healthcare
professional from an LT center during the patient visit, was also studied. ICTs were not
already provided for patients and care providers.

2.3. Evaluation of Preferences between ICTs

A questionnaire based on a literature review and clinical practices (protocols, com-
munication, information flow) was designed to evaluate preferences of both patients and
healthcare professionals regarding ICTs in LT therapeutic management. It was structured
into 15 multiple-response questions related to probable use scenarios based on risk sit-
uations encountered in LT management (for example, missing drug intake, healthcare
appointment, treatment modification) [6,7,15,16] (Table S1). Response proposals consisted
of the five ICTs studied, face-to-face communication, or none of them. The questionnaire
was validated by a multidisciplinary team (4 pharmacists, 4 physicians, and 4 nurses). Its
readability was confirmed by a Flesch–Kincaid test (i.e., a score at 61.5, meaning standard-
level text). The questionnaire was filled by a 15 min interview, conducted by a pharmacy
resident, face-to-face (patients) or by phone (patients and healthcare professionals). To facil-
itate the interpretation, three specific functionalities of ICTs in the risk situations emerged:
reminder, transmission, and communication. More specifically, reminder included re-
minders for daily drug intake, punctual drug intake, optimized therapeutic management
(e.g., shifting immunosuppressant intake, vaccinations, measures of breath), and healthcare
appointments; transmission included the transmission of new prescriptions and of data
such as treatment modification or treatment initiation; and communication was between
the patient and the medical team.

In addition, demographic and clinical characteristics (age, sex, marital status, occu-
pational, indication of LT, time after transplantation), LT management data (prescribed
immunosuppressive drugs, healthcare appointments, treatment modifications, transmis-
sion of new prescriptions, optimization of therapeutic management, and communication),
and ICT (SMS, internet, emails) accessibility and use were collected for LT patients.

2.4. Statistical Analysis

Categorical data were expressed as a frequency and percentage, and quantitative data
were expressed as the mean and range. An unsupervised approach by a Principal Compo-
nent Analysis (PCA) was used to identify LT patients’ profiles regarding their preferences.
As previously performed, the most representative question in a theme was introduced into
the model to achieve the PCA because of the high number of questions asked [36]. Statistics
were performed using STATA 12.0 (StataCorp, College Station, TX, USA).

3. Results
3.1. Patients

Among the 69 lung transplant patients followed at the Grenoble Alpes University
Hospital, 53 were included in this analysis (Figure 1). The response rate was 100%. The
mean age was 51-years-old (range: 19–72), and 40% were women (Table 1). The average
time after transplantation was 3.5 years (range: 2 months to 15 years). Immunosuppressive
therapies included tacrolimus (98%), corticosteroids (98%), mycophenolate mofetil (85%),
everolimus (45%), and azathioprine (7%). Regarding ICT accessibility, 94% of patients
had a mobile phone, 70% had a subscription with free and unlimited SMS, and 87%
had internet access at home. Patients who were comfortable with SMS or internet and
emails were significantly younger than those who self-reported difficulties with these ICTs
(median years (Q1; Q3): 52 (37; 63)- vs. 63 (62; 66)-years-old, p = 0.01, and 52 (36; 62)- vs.
63 (55; 66)-years-old, p = 0.01, respectively).
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Figure 1. Flowchart of the lung transplant patient population from Grenoble Alpes University 
Hospital included in this analysis. 
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and aged over 60-years-old, whereas the “email” profile mainly included LT patients 
with cystic fibrosis and aged under 40-years-old. 

Figure 1. Flowchart of the lung transplant patient population from Grenoble Alpes University
Hospital included in this analysis.

Table 1. Socio-demographic and clinical characteristics of the lung transplant patient population
included in this analysis (n = 53).

Characteristic n (%)

Sex Male 33 −62

Age (years)
<40 15 −28
40 ≤ Age ≤ 60 15 −28
>60 23 −43

Marital Status
Married 26 −49
Single 18 −34
Divorced 9 −17

Occupational
Unemployed 19 −36
Employed/Student 16 −30
Retired 18 −34

ICT accessibility

Possession of a mobile phone 50 −94
Package to send free SMS 37 −70
Comfortable with SMS 41 −77
Internet access at home 46 −87
Comfortable with email 35 −66
Comfortable with internet 39 −74

Indication of LT
COPD/Emphysema/bronchiectasis 28 −53
Cystic fibrosis 14 −26
Pulmonary fibrosis/PH 11 −21

Post-transplantation
time

<1 year 12 −23
≥1 year 41 −77

Immunosuppressive
therapy regimen

tacrolimus + MMF + corticosteroids 26 −49
tacrolimus + MMF + everolimus + corticosteroids 18 −34
tacrolimus + AZA + corticosteroids 3 −6
tacrolimus + everolimus + corticosteroids 3 −6
tacrolimus + AZA + everolimus + corticosteroids 1 −2
tacrolimus + MMF + everolimus 1 −2
everolimus + corticosteroids 1 −2

Therapeutic Drug
Monitoring

For 1 immunosuppressive drug 30 −57
For 2 immunosuppressive drugs 23 −43

3.2. Patients’ Preferences about ICTs

Most of the surveyed patients reported that they would not like to communicate
through ICTs. Some patients expected ICTs for treatment management and communication
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with healthcare professionals (Figure 2). Phone call and face-to-face were more preferred
than the other tools for communication between the patient and the medical team and for
treatment modification and initiation. Concerning reminders, around 35% of patients would
appreciate reminders for taking punctual medications, mainly by SMS or emails, but 96%
would not like any reminder for daily drug intake, including immunosuppressive drugs.
Almost 20% would appreciate an SMS to remind them about healthcare appointments.
The proposed answer of “smartphone application” was chosen only twice for reminders.
Similarly, the proposed answer of “website” was never selected by the patients. Both
proposals were not considered for the PCA.
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Figure 2. Patients’ preferences about ICT in their management and monitoring (n = 53).

Four ICT-related profiles were identified by PCA (39% of the variance): (1) “no ICT”
profile; (2) “email” profile; (3) “SMS” profile; and (4) “oral communication” profile, includ-
ing phone call and face-to-face communication. The “email” and “oral communication”
profiles were mostly found for treatment modifications and transmission of new prescrip-
tions and the “SMS” profile for reminders of healthcare appointments and to optimize
therapeutic management. The analysis of the individual’s cloud according to age and to
LT indication highlighted that the “no ICT” profile was mainly composed of LT patients
for chronic obstructive pulmonary disease, emphysema, or bronchiectasis and aged over
60-years-old, whereas the “email” profile mainly included LT patients with cystic fibrosis
and aged under 40-years-old.

3.3. Healthcare Professionals’ Preferences about ICT in the Management and Monitoring of
LT Patients

Among the 11 French lung transplantation centers, 15 healthcare professionals
(9 nurses, 3 physicians, 2 pharmacists, and 1 psychologist) answered the questionnaire.
Similar trends were observed between patients’ and healthcare professionals’ preferences
about ICTs (Figure 3). Most of healthcare professionals felt that ICT use was not suitable as
a reminder for home breath measures (n = 9) or daily drug intake, including immunosup-
pressive therapies (n = 12). They considered mostly phone call, SMS, and email as ICTs,
according to the situation. Phone call was the preferred method to notify about a treatment
modification (n = 15) or to communicate with patients (n = 12). Emails were an alternative to
phone calls to communicate with them (n = 10). SMSs were considered the best method for
recall appointments (n = 12), whereas a face-to-face communication would preferentially be
used to remind the patient to be vaccinated against influenza (recommended vaccination)
(n = 11).
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4. Discussion

On the whole, this study shows a low level of patients’ interest in ICTs in LT manage-
ment, mostly for the Internet and emails. The “no ICT” profile included most of the patients.
Few patients and healthcare professionals had some expectations about ICTs, especially
in specific conditions; phone call was the preferred ICT for reminders, transmission, and
communication. Specific ICT-related profiles were identified (“no ICT”, “SMS”, “email”
and “oral communication”), with the ultimate goal of identifying how we can optimize the
use of ICTs to support effective communication and enhance LT therapeutic management
by ICT intervention.

This is the first time that the preferences of patients and healthcare professionals
about ICTs were studied in LT. This study is particularly relevant in the context of the
burden of complex patients needing expensive and complex care, such as lung transplant
patients. One of the strengths of this study relies on the comprehensive point of view
on ICT preferences provided by the designed questionnaire. Questions are based, and
already validated, on the literature review and clinical practices (protocols, communication,
information flow). These questions were not designed as yes/no questions, and so the
results must be viewed in light of this. However, we acknowledge that statistical power
may have been hampered by the small number of well-characterized patients who were
included in a single center and the small number of healthcare professionals from the
framework of the French LT centers included in this analysis. Many other ICTs exist, but
only these five ICT were chosen in the study because of their largest use [22–25]. Thus, most
patients have knowledge and experience of these ICTs. Our LT center used mainly phone
call for the transmission of information and communication, which might affect patients’
preferences and potentially bias the results. Their preferences might also differ from
patients followed in other LT centers, because they have benefitted since transplantation
from therapeutic education sessions in the framework of a program authorized by health
authorities since 2008. However, all French LT centers have an LT coordinating nurse in
particular to communicate with patients and have developed a common education program
in the framework of the GETTAM. Furthermore, to complete the experience of patients with
each of those technologies, it would have been interesting to use theories like Technology
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acceptance modeling (TAM) or the Unified Theory of Acceptance and Use of Technology
(ATAUT) [35].

Surprisingly, our study highlights that 96% of patients and 90% of healthcare profes-
sionals would not like any reminder for daily drug intake, including immunosuppressive
therapies. This result can probably be explained by the fact that patients benefit from
therapeutic education, allowing them to identify the most appropriate method for their
lifestyle to avoid forgetting medication and to respect the time of taking it (e.g., alarm on
their mobile phone). Emails are a common method of communication, and their use in
health services is increasing [22]. Mobile phones, including SMS, used as a support or as a
reminder, have become an important tool for communication in health, and its applications
are likely to increase over the years [37]; its usefulness has been proven in several chronic
diseases. A significant reduction of graft rejection was shown with SMS reminders for
taking immunosuppressive drugs delivered to pediatric recipients of liver transplants (or
caregivers) [38]. An improvement in adherence by sending SMS reminders for taking daily
treatments was highlighted in other diseases, such as asthma and human immunodefi-
ciency virus infection [33,34]. Nevertheless, implementing ICTs in patients’ management
may be more likely to be successful in some conditions. Indeed, 34% of our patients would
appreciate reminders for taking punctual medications (such as pyrimethamine sulfadoxine
or vitamin D), mainly by SMS or emails. This difference between daily and punctual drug
intake is probably due to the difficulty of adherence in the latter case [9–12].

Adherence is also a challenge for all conditions other than medications. Some LT
centers recommend that their lung transplant patients monitor daily pulmonary function
by a spirometer at home to early identify potential complications. In our study, only
10% of patients and healthcare professionals would appreciate a reminder for breath
measurement. This monitoring was considered either too restrictive or unnecessary for the
interviewed patients. However, non-adherence was estimated from 2 to 62% [6,16]. SMS
reminders incorporated in a spirometer were studied to improve adherence in breath home
monitoring [39]. Our findings confirm that ICTs might be considered for all conditions to
ensure a positive impact for patients’ prognosis.

The type of ICT may have to be considered in patients’ management according to the
point of view of patients and healthcare professionals. Overall, face-to-face and phone call
communication were preferred by both patients and healthcare professionals, especially
to inform about any change in treatments and communicate together. The healthcare
professionals appreciated emails for non-emergency situations and preferred to use SMS re-
minders for appointments and oral reminders for vaccination. A Cochrane review showed
that SMS reminders, associated or not with sending postal mail, improve adherence at
medical appointments compared to no reminder or postal mail alone, and they have a
similar impact as a phone call with a lower cost for SMS [23]. This ICT was also chosen
by patients for optimizing care; around 20% chose an SMS reminder for taking punctual
medications, and almost 20% would appreciate an SMS as reminder for healthcare appoint-
ments. At the opposite end, the patients never chose the proposed answers of “website”
and “smartphone application”. These ICTs showed a positive impact in the personalized
adjustment of insulin doses among type 1 diabetic patients [32]. Our findings can be
explained by a lack of knowledge of these methods or a lack of accessibility and visibility
for their use in patients’ management.

Finally, our study highlighted, for the first time, that the use of ICTs may have to
be adapted to the patients’ profile. The free statistical approach performed, the PCA,
identified four ICT-related profiles. The specific value of ICT to specific groups of people
is clear, despite the overall use of ICTs for health care communication being relatively
low. Interestingly, the profile mainly composed of lung transplant patients for COPD,
emphysema, or bronchiectasis and aged over 60-years-old did not choose ICTs, such as
internet or email, compared to the profile composed of lung transplant patients for cystic
fibrosis and aged under 40-years-old.
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5. Conclusions

In conclusion, our study informs future development and implementation of ICTs to
support effective communication in LT therapeutic management. ICT allows patients to
manage their health information, communicate with healthcare providers, and participate
actively in their healthcare. The type of ICT used may take into account the patient’s profile.
Thus, our study provides practical guidance to enhance LT therapeutic management by
ICT intervention. We have to keep in mind that more than a tool alone, the combination of
strategies, including information, education by a multidisciplinary team, and reminders, is
a promising approach to ensure the optimal management of our patients.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/pharmacy10040075/s1. Table S1: 15 multiple response questions.

Author Contributions: Conceptualization, S.C., C.R. and P.B.; methodology, M.R. and C.G.; software,
C.G.; validation, E.V., J.-L.B., C.P. and B.A.; formal analysis, C.G. and C.R.; investigation, S.C., C.R. and
P.B.; writing—original draft preparation, S.C., C.R. and L.L.; writing—review and editing S.C. and
P.B.; supervision, P.B. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: At the time of this study, French law did not require the
protocol to be submitted to an ethics committee, since no intervention was evaluated. Therefore, we
had an IRB waiver for this work.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy.

Acknowledgments: We thank the GETTAM (Groupe Education Thérapeutique des patients Trans-
plantés Adultes pour Mucoviscidose) group members who participated in the study: P. Bedouch
(Grenoble), C. Berville (Nantes), A. Dory (Strasbourg), F. Beyssac (Lyon), S. Brulé (Suresnes),
B. Coltey (Marseille), I. Call (Toulouse), I. Danner-Boucher (Nantes), V. David (Nantes), M. Desideri
(Nantes), D. Feldman (Nantes), C. Fleurence (Grenoble), N. Giner-Castany (St Julien en Genevois),
H. Joachim (Toulouse), M. Kerbrat (Roscoff), F. Klein (Strasbourg), A. Le Rhun (Nantes), S. Ravilly
(Paris), F. Simonnet-Bisson (Lyon), L. Temagoult (Suresnes), A. Tiberghien (Lyon), L. Velut (Paris),
and M-A. Weiller (Strasbourg).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Christie, J.D.; Edwards, L.B.; Kucheryavaya, A.Y.; Benden, C.; Dobbels, F.; Kirk, R. The Registry of the International Society for

Heart and Lung Transplantation: Twenty-eighth Adult Lung and Heart-Lung Transplant Report. J. Heart Lung Transpl. 2011, 30,
1104–1122. [CrossRef] [PubMed]

2. Agence de la Biomédecine. Greffe D’organes: Données Générales et Méthodes. 2017. Available online: http://www.agence-
biomedecine.fr/annexes/bilan2017/donnees/organes/02-organes/synthese.htm (accessed on 29 June 2022).

3. Quetant, S.; Rochat, T.; Pison, C. Results of lung transplantation. Rev. Mal. Respir. 2010, 27, 921–938. [PubMed]
4. Alloway, R.R.; Dupuis, R.; Gabardi, S.; Kaiser, T.E.; Taber, D.J.; Tichy, E.M.; Weimert-Pilch, N.A.; on behalf of the American

Society of Transplantation Transplant Pharmacy Community of Practice and the American College of Clinical Pharmacy
Immunology/Transplantation Practice and Research Network. Evolution of the Role of the Transplant Pharmacist on the
Multidisciplinary Transplant Team. Am. J. Transplant. 2011, 11, 1576–1583. [CrossRef] [PubMed]

5. Allenet, B.; Baudrant, M.; Lehmann, A.; Gauchet, A.; Roustit, M.; Bedouch, P.; Golay, A. How can we evaluate medication
adherence? What are the methods. Ann. Pharm. Fr. 2013, 71, 135–141. [CrossRef]

6. De Geest, S.; Dobbels, F.; Fluri, C.; Paris, W.; Troosters, T. Adherence to the therapeutic regimen in heart, lung, and heart-lung
transplant recipients. J. Cardiovasc. Nurs. 2005, 20, S88–S98. [CrossRef]

7. Dew, M.A.; DiMartini, A.F.; Dabbs, A.D.V.; Myaskovsky, L.; Steel, J.; Unruh, M.; Switzer, G.E.; Zomak, R.; Kormos, R.L.;
Greenhouse, J.B. Rates and Risk Factors for Nonadherence to the Medical Regimen After Adult Solid Organ Transplantation.
Transplantation 2007, 83, 858–873. [CrossRef]

8. Korb-Savoldelli, V.; Sabatier, B.; Gillaizeau, F.; Guillemain, R.; Prognon, P.; Bégué, D.; Durieux, P. Non-adherence with drug
treatment after heart or lung transplantation in adults: A systematic review. Patient Educ. Couns. 2010, 81, 148–154. [CrossRef]

9. Chisholm, M.A. Enhancing transplant patients’ adherence to medication therapy. Clin. Transpl. 2002, 16, 30–38. [CrossRef]

https://www.mdpi.com/article/10.3390/pharmacy10040075/s1
https://www.mdpi.com/article/10.3390/pharmacy10040075/s1
http://doi.org/10.1016/j.healun.2011.08.004
http://www.ncbi.nlm.nih.gov/pubmed/21962018
http://www.agence-biomedecine.fr/annexes/bilan2017/donnees/organes/02-organes/synthese.htm
http://www.agence-biomedecine.fr/annexes/bilan2017/donnees/organes/02-organes/synthese.htm
http://www.ncbi.nlm.nih.gov/pubmed/20965407
http://doi.org/10.1111/j.1600-6143.2011.03601.x
http://www.ncbi.nlm.nih.gov/pubmed/21672154
http://doi.org/10.1016/j.pharma.2012.10.001
http://doi.org/10.1097/00005082-200509001-00010
http://doi.org/10.1097/01.tp.0000258599.65257.a6
http://doi.org/10.1016/j.pec.2010.04.013
http://doi.org/10.1034/j.1399-0012.2002.00104.x


Pharmacy 2022, 10, 75 9 of 10

10. Chisholm, M.A.; Vollenweider, L.J.; Mulloy, L.L.; Jagadeesan, M.; Wynn, J.J.; Rogers, H.E.; Wade, W.E.; DiPiro, J.T. Renal transplant
patient compliance with free immunosuppressive medications. Transplantation 2000, 70, 1240–1244. [CrossRef]

11. Edwards, S.S. The “noncompliant” transplant patient: A persistent ethical dilemma. J. Transpl. Coord. 1999, 9, 202–208.
12. Greenstein, S.; Siegal, B. Odds probabilities of compliance and noncompliance in patients with a functioning renal transplant: A

multicenter study. Transplant. Proc. 1999, 31, 280–281. [CrossRef]
13. Berben, L.; Dobbels, F.; Kugler, C.; Russell, C.L.; De Geest, S. Interventions used by health care professionals to enhance medication

adherence in transplant patients: A survey of current clinical practice. Prog Transpl. 2011, 21, 322–331. [CrossRef]
14. Hussain, T.; Nassetta, K.; O’Dwyer, L.C.; Wilcox, J.E.; Badawy, S.M. Adherence to immunosuppression in adult heart trans-plant

recipients: A systematic review. Transpl. Rev. 2021, 35, 100651. [CrossRef] [PubMed]
15. De Bleser, L.; Dobbels, F.; Berben, L.; Vanhaecke, J.; Verleden, G.; Nevens, F.; De Geest, S. The spectrum of nonadherence with

medication in heart, liver, and lung transplant patients assessed in various ways. Transpl. Int. 2011, 24, 882–891. [CrossRef]
16. Dew, M.A.; DiMartini, A.F.; Dabbs, A.D.V.; Zomak, R.; De Geest, S.; Dobbels, F.; Myaskovsky, L.; Switzer, G.E.; Unruh, M.; Steel,

J.L.; et al. Adherence to the Medical Regimen During the First Two Years After Lung Transplantation. Transplantation 2008, 85,
193–202. [CrossRef]

17. Gordon, E.; Prohaska, T.; Gallant, M.; Siminoff, L. Adherence to Immunosuppression: A Prospective Diary Study. Transplant. Proc.
2007, 39, 3081–3085. [CrossRef]

18. Russell, C.; Conn, V.; Ashbaugh, C.; Madsen, R.; Wakefield, M.; Webb, A.; Coffey, D.; Peace, L. Taking immunosuppressive
medications effectively (TIMELink): A pilot randomized controlled trial in adult kidney transplant recipients. Clin. Transplant.
2010, 25, 864–870. [CrossRef]

19. Vlaminck, H.; Maes, B.; Evers, G.; Verbeke, G.; Lerut, E.; Van Damme, B.; Vanrenterghem, Y. Prospective Study on Late
Consequences of Subclinical Non-Compliance with Immunosuppressive Therapy in Renal Transplant Patients. Am. J. Transpl.
2004, 4, 1509–1513. [CrossRef]

20. Murray, E.; Burns, J.; Tai, S.S.; Lai, R.; Nazareth, I. Interactive Health Communication Applications for people with chronic disease.
Cochrane Database Syst. Rev. 2005, 4, CD004274. [CrossRef]

21. Frøisland, D.H.; Årsand, E.; Skårderud, F.; Istepanian, R.; Cox, D.; Diehl, L. Improving Diabetes Care for Young People with Type
1 Diabetes Through Visual Learning on Mobile Phones: Mixed-Methods Study. J. Med. Internet Res. 2012, 14, e111. [CrossRef]

22. Atherton, H.; Sawmynaden, P.; Meyer, B.; Car, J. Email for the coordination of healthcare appointments and attendance reminders.
Cochrane Database Syst. Rev. 2012, 8, CD007981. [CrossRef] [PubMed]

23. Gurol-Urganci, I.; De Jongh, T.; Vodopivec-Jamsek, V.; Atun, R.; Car, J. Mobile phone messaging reminders for attendance at
healthcare appointments. Cochrane Database Syst. Rev. 2013, 12, CD007458. [CrossRef] [PubMed]

24. Gomis-Pastor, M.; Perez, S.M.; Minguell, E.R.; Loidi, V.B.; Lopez, L.L.; Abarca, S.R.; Tugas, E.G.; Mas-Malagarriga, N.; Bafalluy,
M.M. Mobile Health to Improve Adherence and Patient Experience in Heart Transplantation Recipients: The mHeart Trial.
Healthcare 2021, 9, 463. [CrossRef] [PubMed]

25. De Jongh, T.; Gurol-Urganci, I.; Vodopivec-Jamsek, V.; Car, J.; Atun, R. Mobile phone messaging for facilitating self-management
of long-term illnesses. Cochrane Database Syst. Rev. 2012, 12, CD007459. [CrossRef]

26. Gurol-Urganci, I.; De Jongh, T.; Vodopivec-Jamsek, V.; Car, J.; Atun, R. Mobile phone messaging for communicating results of
medical investigations. Cochrane Database Syst. Rev. 2012, 6, CD007456. [CrossRef]

27. Vodopivec-Jamsek, V.; de Jongh, T.; Gurol-Urganci, I.; Atun, R.; Car, J. Mobile phone messaging for preventive health care.
Cochrane Database Syst. Rev. 2012, 12, CD007457. [CrossRef]

28. Han, A.; Min, S. Ahn. Mobile medication manager application to improve adherence with immunosuppressive therapy in renal
transplant recipients: A randomized controlled trial. PLoS ONE 2019, 14, e0224595. [CrossRef]

29. Guldager, T.B.; Hyldgaard, C.; Hilberg, O.; Bendstrup, E. An E-Learning Program Improves Patients’ Knowledge After Lung
Transplantation. Telemed. E.Health 2021, 27, 800–806. [CrossRef]

30. Nieuwlaat, R.; Wilczynski, N.; Navarro, T.; Hobson, N.; Jeffery, R.; Keepanasseril, A. Interventions for enhancing medication
adherence. Cochrane Database Syst. Rev. 2014, 11, CD000011. [CrossRef]

31. Serper, M.; Ladner, D.P.; Curtis, L.M.; Nair, S.S.; Hur, S.I.; Kwasny, M.J.; Ho, B.; Friedewald, J.; Reese, P.P.; Abecassis, M.M.; et al.
Transplant regimen adherence for kidney recipients by engaging information technologies (TAKE IT): Rationale and methods for
a randomized controlled trial of a strategy to promote medication adherence among transplant recipients. Contemp. Clin. Trials
2021, 103, 106294. [CrossRef]

32. Charpentier, G.; Benhamou, P.Y.; Dardari, D.; Clergeot, A.; Franc, S.; Schaepelynck-Belicar, P. The Diabeo software enabling
individualized insulin dose adjustments combined with telemedicine support improves HbA1c in poorly controlled type 1
diabetic patients: A 6-month, randomized, open-label, parallel-group, multicenter trial (TeleDiab 1 Study). Diabetes Care 2011, 34,
533–539. [CrossRef] [PubMed]

33. Lester, R.T.; Ritvo, P.; Mills, E.J.; Kariri, A.; Karanja, S.; Chung, M.H. Effects of a mobile phone short message service on
an-tiretroviral treatment adherence in Kenya (WelTel Kenya1): A randomised trial. Lancet 2010, 376, 1838–1845. [CrossRef]

34. Petrie, K.J.; Perry, K.; Broadbent, E.; Weinman, J.A. A text message programme designed to modify patients’ illness and treatment
beliefs improves self-reported adherence to asthma preventer medication. Br. J. Health Psychol. 2011, 17, 74–84. [CrossRef]
[PubMed]

http://doi.org/10.1097/00007890-200010270-00020
http://doi.org/10.1016/S0041-1345(98)01627-3
http://doi.org/10.1177/152692481102100412
http://doi.org/10.1016/j.trre.2021.100651
http://www.ncbi.nlm.nih.gov/pubmed/34592641
http://doi.org/10.1111/j.1432-2277.2011.01296.x
http://doi.org/10.1097/TP.0b013e318160135f
http://doi.org/10.1016/j.transproceed.2007.02.100
http://doi.org/10.1111/j.1399-0012.2010.01358.x
http://doi.org/10.1111/j.1600-6143.2004.00537.x
http://doi.org/10.1002/14651858.CD004274.pub4
http://doi.org/10.2196/jmir.2155
http://doi.org/10.1002/14651858.CD007981.pub2
http://www.ncbi.nlm.nih.gov/pubmed/22895971
http://doi.org/10.1002/14651858.CD007458.pub3
http://www.ncbi.nlm.nih.gov/pubmed/24310741
http://doi.org/10.3390/healthcare9040463
http://www.ncbi.nlm.nih.gov/pubmed/33919899
http://doi.org/10.1002/14651858.CD007459.pub2
http://doi.org/10.1002/14651858.CD007456.pub2
http://doi.org/10.1002/14651858.CD007457.pub2
http://doi.org/10.1371/journal.pone.0224595
http://doi.org/10.1089/tmj.2020.0101
http://doi.org/10.1002/14651858.CD000011.pub4
http://doi.org/10.1016/j.cct.2021.106294
http://doi.org/10.2337/dc10-1259
http://www.ncbi.nlm.nih.gov/pubmed/21266648
http://doi.org/10.1016/S0140-6736(10)61997-6
http://doi.org/10.1111/j.2044-8287.2011.02033.x
http://www.ncbi.nlm.nih.gov/pubmed/22107110


Pharmacy 2022, 10, 75 10 of 10

35. Sereika, S.M.; Dabbs, A.D.; Handler, S.M.; Schlenk, E.A.; Jiang, Y. Acceptance and Use of Mobile Technology for Health Self-
Monitoring in Lung Transplant Recipients during the First Year Post-Transplantation. Appl. Clin. Inform. 2016, 7, 430–445.
[CrossRef] [PubMed]

36. Allenet, B.; Bedouch, P.; Bourget, S.; Baudrant, M.; Foroni, L.; Calop, J.; Bosson, J.-L. Physicians’ perception of CPOE implementa-
tion. Int. J. Clin. Pharm. 2011, 33, 656–664. [CrossRef] [PubMed]

37. Blake, H. Innovation in practice: Mobile phone technology in patient care. Br. J. Community Nurs. 2008, 13, 160–165. [CrossRef]
38. Miloh, T.; Annunziato, R.; Arnon, R.; Warshaw, J.; Parkar, S.; Suchy, F.J.; Iyer, K.; Kerkar, N. Improved Adherence and Outcomes

for Pediatric Liver Transplant Recipients by Using Text Messaging. Pediatrics 2009, 124, e844–e850. [CrossRef]
39. Pangarakis, S.J.; Harrington, K.; Lindquist, R.; Peden-McAlpine, C.; Finkelstein, S. Electronic feedback messages for home

spirometry lung transplant recipients. Heart Lung 2008, 37, 299–307. [CrossRef]

http://doi.org/10.4338/ACI-2015-12-RA-0170
http://www.ncbi.nlm.nih.gov/pubmed/27437052
http://doi.org/10.1007/s11096-011-9521-2
http://www.ncbi.nlm.nih.gov/pubmed/21567278
http://doi.org/10.12968/bjcn.2008.13.4.29024
http://doi.org/10.1542/peds.2009-0415
http://doi.org/10.1016/j.hrtlng.2007.07.001

	Introduction 
	Materials and Methods 
	Study Design 
	Information and Communication Technologies 
	Evaluation of Preferences between ICTs 
	Statistical Analysis 

	Results 
	Patients 
	Patients’ Preferences about ICTs 
	Healthcare Professionals’ Preferences about ICT in the Management and Monitoring of LT Patients 

	Discussion 
	Conclusions 
	References

