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Objectives

1) Explores the potential of a patient-facing technology
designed to enhance lipid management and
cardiovascular outcomes through dynamic education,
patient engagement, and clinical decision support

2) Discuss improvements in workflow for telehealth patient
visits to enhance program success by providing
accessible, real-time support and personalized guidance
to patients as they achieve their LDL cholesterol goals
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Activating Patients in Using Digital Health After
Acute Myocardial Infarction

corrie Clinical Trial

Clinical Evidence Supporting Readmission Reduction
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SECONDARY OUTCOMES:

PRIMARY OUTCOME:

30-Day All Cause Readmissions

200

Heart Attack Patients
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Cost savings:

$10K $15K

per patient per QALY
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SOURCES:
Circ Cardiovasc Qual Outcomes. 2021 Jul;14(7):e007741.

Medical Care. 2021 Nov 1,52(11):1023-1030.


Presenter Notes
Presentation Notes
With this approach, we built the Corrie program and tested this in our MiCORE trial in which we found a favorable signal for reduced 30 day readmission after AMI, associated with lower costs


Corrie Health Lipids Program @ JOINSHOPKINS

A Digitally Powered Implementation Program to Optimize LDL-C

Allison Peng
Lipids Program Fellow

J apeng4@jh.edu
1000 Patients
Known ASCVD or high risk ASCVD
3 US Study Sites
Johns Hopkins, Yale, Penn State

[ Enrolling Now

| emeemseomsesmsessmssseses Corrie Lipids Program

Enrollment with Corrie App

LLT intensified to achieve guideline-based LDL-C levels
Outcomes

LDL-C control at the end 6 months

RE-AIM findings (Reach, Effectiveness, Adoption,
Implementation, and Maintenance)

‘-3 PennState Health LATTICE

Leading Awareness To action Through
Implementation of CardioMetabolic Efforts
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Corrie Lipids Technology @ JOHNS HOPKINS

< Check Up Labs

LDL cholesterol

Lab data
I < Cholesterol 101 Speak
{ Back Evolocumab (Repatha) Edit < Labs Measurement < Labs LDL cholesterol
This Week Overall 32 mg/d L
o Please Enter Your Bad 97 mg/dL 02/01/24
Cholesterol asm @
70 mg/dL
DOSAGE @ 98 mg/dL 01/02/24
32 mg/dL
140 mg If you have had a heart attack, your goal LDL
Enter new value o v Lk
@ 92 mg/dL 02/02/24 cholesterol is less than 70 mg/dL. Ideally it will
Lowers bad cholesterol to prevent heart be less than 50 mg/dL. If your cholesterol
sitackeiand strokes. 2 See history values are higher, then you are at a higher risk
% 32mg/dL 11/03/24 '
@ & for heart disease.
TIME TO TAKE MEDICATION
Typical goal LDL cholesterol
Dose 1: 8:00 AM
WHAT IT DOES I_ess than
Lowers bad cholesterol to prevent heart 70 mg/d L
attacks and strokes.
medications you may be given are Zetia and/or
SIDE EFFECTS a PCSKQ inhibitor.
Side effects are uncommon.
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Program Eligibility for Corrie Lipids &0

ldentifying and engaging clinicians and their high-risk patients who
have an indication for LLT intensification to achieve optimal LDL-C levels
(<70 or <55 mg/dL for secondary prevention, <100mg/dL for primary
prevention)

CARG High Risk for ASCVD .

o Familial Statin Intolerance
h holesterolemi

PAD YRErCholesIeroiemia Statfin-associated side

CVA LDL-C >190 mg/dL effects

Subclinical ASCVD Diabetes mellitus
ASCVD risk >7.5%




Enrollment and Clinical Workflow
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1. Multiple Enroliment
Channels: Community,
social mediaq, clinician
referral (SlicerDicer)

Typical goal LDL cholesterol

Less than
70 mg/dL

2. Access: Patients receive 3. Awareness: Patients receive

email-based invitations to education through Corrie App on
>> download Corrie App > >>

LDL-C, clinicians have virtual
training
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4. Achievement: By providing
Corrie app, guideline-based LDL-
C testing, and Advanced Lipid
consultative services
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Patient-Centered Support From Centralized,
Remote Team to Improve Telehealth Workflow

Manage pre-visit

labs Status Motificati... -
Address PVC- Patient Subport @ Checked Out
O hart MyCha .
initiated myC ) Checked out: 10:43 AM
activation & e
messages check-in L
. Checked Out
Checked out: 11:45 AM
. Checked Out
| Checked out: 12:59 PM
Schedule follow- Pre-visit patient —
up visits communications Checked Out
. Checked out: 1:54 PM
~ Visitin Progress E)
“ Checked in; 1:52 PM
Post-visit check- Medications and A Arrived _
out forms updates Checked in: 2:13 PM
Video visit ~ Visitin Progress E)

troubleshooting " Checked in: 2:09 PM



Scaling LDL-C Awareness, Access, @ PN HOPKINS
and Achievement

Scalable technology

The Corrie platform is capable of
reaching millions of users based
on a scalable and adaptive
technology architecture

corrie Trust and Credibility

Johns Hopkins
Baltimore, Maryland Corrie has strong partnerships

with Johns Hopkins, Apple,
American Heart Association, and
American College of Cardiology

Digital Health Experience

Corrie health has worked with
patients across health systems with
the mission of optimal heart health
awareness, access, and achievement




The Digital Powered Future of Lipid
Management and Cardiovascular Care

Digital
technologies

* Smartphone apps

¢ Smartwatches,
fitness trackers,
patches, and other
wearables

* Non-wearable
devices (eg. BP
cuffs, scales)

* Text messaging
(SMS)

¢ Telehealth
¢ Virtual reality

* Artificial
intelligence

Health
applications

¢ Health and wellness
» Cardiometabolic risk
¢ Coronary disease

* Atrial fibrillation

* Heart failure

* Valve disease

¢ Mental/brain health
¢ Behavioral health

* Cardiac/stroke rehab

Personal

.
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Martin SS. Circulation. 2024;149(22):1701-1703.



summary T e

* The AHA Telehealth Network collaborative is sharing
learnings to improve access to telehealth and digital tools

 Corrie Lipids is a unique and ambitious digital health
program designed to close gaps in LDL-C management
through the power of protocols and patient activation

* Alongside digital apps, patient-centered support from a
centralized, remote team may be an efficient and effective
approach to improve care delivery
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