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Cantidad de adultos (20 a 79 años) con diabetes a nivel mundial. Atlas IDF 2021
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Estudio longitudinal, poblacional urbano y 
nacional de 1677 adultos ≥25 años entre 
2010 y 2012 

Prevalencia nacional estimada 
de diabetes: 7,0 %



• Prevalencia estimada de 
alteración de la glucosa en 
ayunas (100-125 mg/dl): 

22,4 %

• Prevalencia DM + GAA 

≈ 30%
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To evaluate the effectiveness of telemedicine-delivered diet and/or 

physical activity interventions to prevent type 2 diabetes in people at risk

• La prevención es importante
• ¿cómo se puede hacer llegar la información a un grupo tan grande que 

no siempre atendemos?
• La telemedicina puede ser un buen enfoque



Population: adult populations at high risk of developing T2D (diagnosis of pre-diabetes confirmed 

by clinical parameters or screening tools, metabolic syndrome and overweight/obesity)

Intervention: diet and physical activity intervention with any technologically assisted primary 

prevention strategies such as telemedicine-based lifestyle interventions, including video 

conferencing, text messages, e-mail, internet, smartphone applications, phone calls

Comparator: No restrictions were made regarding the control group

Outcome: Any clinically relevant outcomes related to metabolic syndrome and incidence of T2D 

(adiposity, blood glucose, lipids, blood pressure)



Hipótesis
Telemedicine interventions relevant to primary care settings in 
preventing T2D in people at high risk improve T2D risk factors compared 
to control or less intensive interventions.
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Metodologia
➢The primary outcome was a change in body weight. 

➢For the meta-analysis, only randomised controlled trials (RCTs) 
were included. 

➢We included non-randomized designs in the narrative review. 

➢No limitations were made regarding the language of the study and 
country where the intervention took place as long as the 
intervention setting was primary care or was relevant to primary 
care 
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CINAHL ( Cumulative Index to Nursing and Allied Health Literature )
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Pérez Ewert JC, Bustamante C, Alcayaga C, Medina M, Sánchez H, Campos S, et al. 

Evaluación del Modelo Multi-componente de Telecuidado de apoyo a Personas con 

Pre-diabetes en Chile. Actualidades en Psicología. 2016;30(121)
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Resultados
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Telemedicine interventions reduced:
Body weight (mean difference (MD): -1.66 kg, 95% confidence interval (CI) -
2.48,-0.90, I2=81%, n studies=17)
Body mass index (MD  -0.71 kg/m2, 95% CI -1.06,-0.37, I2 =70%, n studies=11)
Waist circumference (MD -2.82 cm, 95% CI -5.16,-2.35, I2=84%, n studies=8)
HbA1c (MD -0.07%, 95% CI -0.14,0.00, I2 =71%, nstudies=11). 
No significant effects were found for other clinical outcomes. 
The narrative synthesis supported the results
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Risk factor N RCTs N MD (95% CI) 95% prediction interval Tau (95% CI) I2

Measures of anthropometry

Body weight, kg 17 2484 -1.66 (-2.48, -0.90) -4.60, 1.21 1.27 (0.60, 2.11) 81%

Body mass index, kg/m2 11 1546 -0.71 (-1.06, -0.37) -1.77, 0.34 0.42 (0.12, 0.83) 70%

Waist circumference, cm 7 1010 -2.82 (-5.16, -2.35) -9.17, 3.61 2.30 (0.64, 5.21) 84%

Measures of blood glucose

FPG, mmol/L 9 1127 -0.05 (-0.19, 0.11) -0.40, 0.33 0.12 (0.01, 0.30) 46%

HbA1c, % 11 1480 -0.07 (-0.14, 0.00) -0.29, 0.15 0.09 (0.03, 0.17) 71%

Measures of blood lipids

LDL cholesterol, mmol/L 8 1142 -0.04 (-0.17, 0.09) -0.35, 0.27 0.10 (0.00, 0.26) 40%

HDL cholesterol, mmol/L 9 1271 0.02 (-0.02, 0.07) -0.12, 0.18 0.04 (0.00, 0.13) 65%

TG, mmol/L 8 1170 0.00 (-0.24, 0.26) -0.67, 0.68 0.25 (0.01, 0.57) 92%

Measures of blood pressure

Systolic blood pressure, mmHg 10 1378 -2.06 (-4.38, 0.15) -8.43, 4.16 2.25 (0.23, 5.06) 58%

Diastolic blood pressure, mmHg 8 1105 -1.82 (-4.05, 0.18) -7.58, 3.65 1.94 (0.15, 4.54) 64%

Effect on cardiometabolic risk factors
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Effect on body weight in subgroups

Subgroup N RCTs MD (95% CI) I2

Overall 17 -1.66 (-2.48, -0.90) 81%

Type of control group

Intervention without telemedicine 3 -2.48 (-4.48, -0.47) 0%

Usual care 8 -1.26 (-2.18, -0.34) 32%

Minimal telemedicine 3 -1.09 (-2.81, 0.63) 73%

Wait list control 3 -2.74 (-4.29, -1.19) 92%

Degree of behavioral support

No support 4 -2.07 (-3.60, -0.54) 89%

Supported by remote contact 12 -1.58 (-2.46, -0.70) 44%

Supported by remote and face-to-face contact 1 -1.40 (-4.06, 1.26) -

Subgroup N RCTs MD (95% CI) I2

Overall 17 -1.66 (-2.48, -0.90) 81%

High-risk population

Overweight/obese 7 -2.64 (-3.81, -1.47) 75%

Prediabetes 3 -1.19 (-2.59, 0.20) 24%

Prediabetes and overweight/obese 4 -0.90 (-2.16, 0.35) 18%

Metabolic syndrome 3 -1.57 (-2.99, -0.15) 55%

Risk of bias

Low 5 -1.84 (-3.12, -0.56) 83%

Some 7 -1.57 (-2.74, -0.40) 53%

High 5 -1.65 (-3.05, -0.25) 67%

Duration of intervention

Short (<6 months) 5 -1.34 (-2.45, -0.19) 45%

Medium (6 to <12 months) 5 -2.47 (-3.70, -1.24) 79%

Long (>= 12 months) 6 -1.31 (-2.41, -0.20) 54%
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Diet and exercise delivered using telemedicine reduced body weight, BMI, waist 
circumference and Hba1c. No changes were seen in FPG, blood lipids or blood pressure.

Subgroup analysis found larger effects for people with overweight/obesity.

There is potential but more 
knowledge is needed

• Comprehensive search and multiple outcomes
• Bayesian meta-analysis approach, which has been suggested to be better when there is between-study 

heterogeneity and when the number of studies is small 

• Search covers 2010 – 2020 => fast technological development; will new technology improve outcomes?
• Broad definition of the intervention => what intervention is best? We cannot say for sure



Conclusiones
Our study highlights the potential for telemedicine-delivered interventions in  preventing T2D in 
people at risk. 
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