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ABSTRACT

Arrhythmia, particularly atrial fibrillation (AF), is a common heart rhythm abnormality with risk factors including age,
high blood pressure, alcohol consumption, congenital heart disease, and lung disease. Proper management is critical to
prevent complications, enhance quality of life, enable early detection, and reduce healthcare costs. Multidisciplinary
patient care and routine follow-up are essential for improving adherence, reducing hospital readmissions, and boosting
survival rates. Home-based care has proven to be as effective as clinical settings in reducing mortality and
rehospitalization rates. However, challenges such as cost, accessibility, safety, cost, and regulatory issues persist. A
comprehensive workbook, including care pathways, dietary guidelines, exercise recommendations, and follow-up
procedures, is essential for supporting home care providers and enhancing patient outcomes. A thorough literature
review was conducted across multiple databases, including PubMed, Google Scholar, Scopus, and Web of Science, to
identify studies related to arrhythmia and home-based post-discharge care. Data from these studies were analyzed and
summarized in this review article and highlighted the importance of incorporating home-based care into post-discharge
arrhythmia management.
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INTRODUCTION

Abnormalities in heart rhythm, known as arrhythmias, are
associated with both increased mortality and morbidity.*
According to the Pan-arrhythmia observational study, the
distribution of arrhythmia classifications among patients is
as follows: bradyarrhythmia (15%), atrial fibrillation (AF)
(15%), other supraventricular tachyarrhythmias (10%),
and ventricular tachycardia/fibrillation (4.5%).2 The AF is
the most common type of treated arrhythmia, with various
risk factors contributing to its development.® These risk
factors include age, high blood pressure, alcohol
consumption, congenital heart disease, and lung disease.

Arrhythmias are broadly categorized based on heart rate
into two types: bradyarrhythmia’s and tachyarrhythmias.

Bradyarrhythmia is characterized by a heart rate of fewer
than 60 beats per minute, while tachyarrhythmia refers to
a rate exceeding 100 beats per minute.! Both conditions
can reduce cardiac output, potentially leading to
hypertension and even death. Bradyarrhythmia typically
results from reduced spontaneous depolarization in the
sinoatrial node, slowed conduction through the heart’s
conduction system, or increased parasympathetic tone. In
contrast, tachyarrhythmias arise from accelerated rhythms,
either above or below the atrioventricular node.®

Addressing arrhythmia is crucial for preventing several
health complications, improving quality of life, enabling
early detection, and facilitating personalized treatment
plans. Effective management is key not only for
individuals’ health but also for public health outcomes, as
it helps reduce the burden of related conditions and
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healthcare costs. For individuals suspected of having
arrhythmia, the initial step in diagnosis typically involves
an electrocardiogram. Based on the diagnosis, treatment
strategies may include anticoagulants, medications for
rhythm and rate control, and, if necessary, interventional
cardiac procedures.*

Enhancing patient adherence, reducing hospital
readmissions, and increasing survival rates can all be
achieved through multidisciplinary patient management
and routine follow-up. When it comes to lowering
mortality and preventing rehospitalization, home-based
programs are as effective as those in clinical settings.®
Home care includes services provided by certified medical
professionals or services that individuals can receive at
home after surgery. To reduce hospital readmissions, these
services are offered to adults, elderly patients, and children
who require assistance after being discharged from the
hospital or those who wish to maintain their independence
at home.” Home-based and digital care has become
essential tools in the post-COVID-19 age. Since
unplanned hospital admissions can lead to complications,
increased morbidity, additional stress for patients and
caregivers, and higher costs for payers and providers, the
primary goal of home health care is to help patients care
for themselves or receive support from their families.®

The significance of home-based care for patients with
post-discharge arrhythmia is emphasized in this review
article. Effective management techniques are discussed
followed by epidemiology, etiology, prognosis, diagnosis,
therapy, and post-discharge risk related to arrhythmia. The
article highlights the need for a comprehensive workbook
that contains care pathways and crucial information related
to home-based care, such as dietary guidelines, exercise
recommendations, and follow-up procedures.
Additionally, the workbook provides valuable skills and
information for members of the cardiovascular care team
to enhance patient outcomes.

METHODS

The methodology section of this study outlines the
approach used to gather and analyze data related to
arrhythmia care, particularly post-discharge, and home-
based care in India. A comprehensive literature review was
conducted across databases such as PubMed, Google
Scholar, Scopus, and Web of Science to ensure broad topic
coverage. Relevant studies were identified using keywords
like ‘arrhythmia,” ‘prevalence,” ‘home-based care,’
‘challenges,” and ‘post-discharge care.” Data from selected
studies were extracted and summarized in a review article,
focusing on the arrhythmia clinical care pathway
incorporating home-based care post-discharge.

EPIDEMIOLOGY OF ARRHYTHMIA
India faces serious concerns related to arrhythmias and

heart failure, with ventricular tachyarrhythmias being a
major cause of avoidable deaths.!® While Asians have a

lower prevalence of stroke and mortality compared to
Western populations, their prognosis is comparable. Each
Asian country reports approximately 40 sudden cardiac
death incidents per 100,000 people annually, with
myocardial infarction and ventricular fibrillation being
common causes.'! In India, heart failure is the leading
cause of cardiac arrhythmia, accounting for 58% of cases,
followed by bradyarrhythmia and AF (15% each).?

However, data collection in India faces challenges,
including under-registration of deaths, lack of uniform
coding, limited emergency services, and infrequent
physician visits.!> Despite the availability of Western
prevalence data, India lacks sufficient local data, which is
essential for creating evidence-based national evidence-
based policies and guidelines.*®

ETIOLOGY AND PROGNOSIS OF ARRHYTHMIA
IN INDIA

Arrhythmias are common complications of acute
myocardial infarction in India, with ventricular premature
contractions being the most frequent type.** Studies show
that arrhythmias occur more often in males and patients
over 60 years old, with anterior wall infarcts being more
common than inferior wall infarcts.}*1> Ventricular
tachyarrhythmias are a significant cause of preventable
death and are often associated with underlying coronary
artery disease (CAD).* Among acute coronary
syndromes, ST-elevation myocardial infarction is
associated with an increased risk of arrhythmia.® Patients
with acute myocardial infarction patients who experience
arrhythmias tend to have a worse prognosis and more
extensive myocardial damage, which underscores the need
for improved detection and treatment methods in India. 2%

DIAGNOSIS OF ARRHYTHMIA

Arrhythmias present diagnostic challenges due to their
varied patient presentations and the differing management
approaches, which are influenced by clinical history,
physical examination, and electrocardiogram findings.*
Sodium, calcium, potassium levels, respiratory rate, and
blood pressure can all be useful for the early diagnosis of
cardiac arrhythmias.” Several techniques for arrhythmia
detection, ranging from simple statistical metrics-based
methods to more complex machine-learning techniques,
such as neural networks, support vector machines, and
Bayesian classifiers. Among these machine-learning
approaches, neural networks and support vector machines
tend to perform better.'® In Indian patients, wearable patch
monitors can achieve good patient compliance and a high
diagnostic yield for clinically significant arrhythmias.®

Machine learning techniques have shown promise in
arrhythmia classification. One study classified five
different types of arrhythmia beats with an overall
accuracy of 98.49% using discrete wavelet transform,
independent component analysis, and support vector
machine.?® Additionally, an internet of things-based
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system utilizing fuzzy logic-based neural network
classifiers has been developed for cardiac arrhythmia
monitoring and diagnosis. This system offers lower cost
and better accuracy than conventional approaches. 2t
These advancements are helping India diagnose
arrhythmias more quickly and efficiently.

TREATMENT OF ARRHYTHMIA

Arrhythmia treatment involves antiarrhythmic drugs
(Table 1), with class | drugs blocking sodium channels,
class Il drugs blocking sympathetic activity, class 111 drugs
blocking delayed rectifier potassium channels, and class
IV drugs blocking slow inward calcium currents at the
atrioventricular node. Management strategies also include
implantable devices such as electronic pacemakers,
cardioverter defibrillators, and catheter ablation.?? Post-
discharge ECG Holter monitoring of AF patients is a
valuable tool for identifying deviations in rhythm/rate
control, allowing for adjustments in therapeutic
management. It may also help identify individuals with
labile heart rates.? Understanding arrhythmogenesis and
conducting epidemiological studies are crucial for the
development of new treatments. Addressing risk factors is
essential, as some cases may require medication or
invasive procedures (Figure 1).2?

Table 1: Classification of antiarrhythmic drugs.??

Class Drugs

1: Sodium channel Disopyramide, procainamide,
blockers quinidine, propafenone

11 Beta-blockers Metoprolol, propranolol,

bisoprolol
111: Potassium )
channel blockers Amiodarone
1V: Calcium

Diltiazem, verapamil
channel blockers P

MEDICAL HISTORY

PHYSICAL EXAM

Figure 1: Diagnosis of arrhythmia.

India's limited reimbursement and insurance coverage
necessitate the use of high-yield diagnostic tools,
especially for arrhythmia diagnosis. Proper patient
selection can improve outcomes, yield higher diagnostics
accuracy, and reduce medical resource usage. External
loop recorders, a cost-effective new technology, could

replace Holter monitors in patients with symptom
frequency of less than three times a week.?*

POST-DISCHARGE ARRHYTHMIA RISK AND
CARE

Post-discharge arrhythmia (AF) after open-heart surgery is
common in valvular procedures and can cause
rehospitalization and impact hospital resources. Patients
taking beta-blockers have less frequent events, which can
be predicted by simple variables observed in the early
stages after surgery.?® Its incidence was high among
patients with post-operative AF (POAF), with over half
experiencing post-discharge AF after 30 days post-
coronary artery bypass graft hospital discharge.?® The
incidence rate of POAF recurrence in patients at high risk
of stroke is 28.3% post-discharge, with 61-100% identified
through implanted continuous monitoring within two
years. Approximately 40%-93% of episodes were
asymptomatic. Monitoring for POAF recurrence identifies
early asymptomatic recurrences, potentially benefiting
anticoagulation for stroke prevention.?’

Home-based arrhythmia management offers benefits such
as early diagnosis, cost reduction, hospital readmissions,
stroke, and mortality.?® Remote monitoring and
telemedicine are used to ensure patient surveillance,
reducing hospital visits and infection risk.? Home
monitoring systems improve early detection of ventricular
arrhythmia and inappropriate shock, optimizing medical
treatment and device programming with low healthcare
resource utilization.®® The implantable cardio monitoring
and mHealth technologies can enable remote detection and
management of arrhythmias, including comorbidity and
lifestyle management.332 Also, the home-based nurse
intervention may improve confidence and self-esteem, and
reduce early hospital readmissions.

HOME-BASED POST-DISCHARGE ARRHYTH-
MIA CARE COMPONENTS

Home-based therapy for AF, incorporating education on
modifiable risk factors and innovative heart rate
monitoring methods, can potentially reduce costs and
hospitalizations.?® A home-based medication management
service provided by a pharmacist can improve care
continuity and address medication discrepancies post-
hospital discharge.?* Telephone-based monitoring and
documenting of arrhythmias after hospital discharge have
been demonstrated to improve survival rates among
sudden death survivors.®

Diet

Home-based management of arrhythmias, especially AF,
can be improved through dietary interventions and
lifestyle modifications. A whole-food plant-based diet rich
in whole grains, legumes, fruits, and vegetables can reduce
risk factors associated with AF including hypertension,
CAD, inflammation, obesity, and diabetes.*® Consuming
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omega-3 fatty acids like fish and nuts can reduce
ventricular arrhythmias and sudden cardiac death.%’
Maintaining electrolyte balance is crucial for arrhythmia
management. Fish oil can prevent ventricular fibrillation
after coronary artery occlusion and reperfusion.® Specific
micronutrients can improve insulin resistance and left
ventricular function.*

Exercise

Telephonically monitored home exercise programs are
safe and effective in detecting new arrhythmias or
conduction disturbances in patients following coronary
bypass surgery.** The tele-rehabilitation in coronary heart
disease (TRIiCH) study demonstrated that home-based
exercise interventions, supported by telemonitoring
guidance, are as effective as center-based programs in
maintaining exercise capacity and physical activity levels
in patients with CAD. “ Additionally, a pilot, single-
center, real-world evidence study evaluating the
effectiveness of the LYFE application in patients with
CAD, revealed a remarkable 90% adherence to regular
exercise.”® Furthermore, an interim, prospective, single-
center cohort study reported that combining the LYFE app
with the standard of care significantly improved physical
exercise adherence in patients with CAD.

Telehealth

Telehealth has proven to be an effective method for
monitoring  postoperative  status and  detecting
complications in cardiac surgery patients following
discharge.”® One study utilized a combination of three
survey tools namely, the medication understanding and
self-efficacy tool, functioning self-efficacy scale, and
arrhythmia-specific questionnaire for patients with
tachycardia and arrhythmias. These were complemented
by monitoring devices such as loop recorders, Kardia-TM,
pacemakers, and cardioverter defibrillators-1CDs.
Through telephone and video consultations, the study
aimed to identify arrhythmia changes in arrhythmias and
assess patient reactions to enhance self-efficacy
behaviors.*6 Another study demonstrated no significant
difference  between telemedicine and in-person
consultations in detecting new cases of AF or ventricular
tachyarrhythmias.*” Furthermore, the LYFE application
provided comprehensive and proactive monitoring,
including auto-scheduled lab tests and remote
teleconsultations with cardiologists.*+4® This intervention
demonstrated the potential of telehealth in improving
patient care for those at risk of arrhythmias. Additionally,
home-based telecardiology service has been successfully
utilized for follow-up care with patients who were
discharged early, including those with arrhythmias.*

Patient’s education
Education provided by emergency department nurses

plays a crucial role in improving outcomes for AF patient’s
post-discharge.®® It enhances patients understanding of

AF, reduces complications, and lowers both short-term
hospital admissions for heart failure and mid-term all-
cause admissions.®! These findings suggest that patient
education is a key factor in improving post-discharge
outcomes for AF patients. The LYFE application
incorporates an educational module designed for both
patients and caregivers, offering detailed information
about heart conditions. This content is supported by real-
world evidence, prospective studies, and randomized
controlled trials. Such an approach significantly enhances
outcomes in CR by improving the understanding of both
patients and their caregiver,43444852

Thus, it offers potential benefits in terms of patient
outcome, quality of life, and healthcare resource
utilization, particularly for older patients and those with
chronic AF.

CHALLENGES OF HOME-BASED CARE

India is facing a demographic transition due to an aging
population and an increase in chronic diseases, leading to
demand for home healthcare services. However, home
healthcare delivery in India is under-researched, with
concerns about accessibility, availability, providers,
regulatory issues, care standards, costs, safety, and
grievance redressal mechanisms.>® Other challenges
include interdisciplinary  collaboration,  volunteer
involvement, training enhancement, service expansion,
and improving community support.>*

Hospital m Home / Clinic / Office
:
E=lpiples = z
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Chronic arrhythmia management Home-Based care, Ambulatory

as part of inpatient hospitalization including in-home
and outpatient care evaluation

Routine inpatient or outpatient At-home care is similar to
chronic arrhythmia care ‘outpatient clinic-based care
. of

Clinical seseesment, with evaluation
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+ Medication history and reconcilistion

arrhythmia care

* Follow-up visits at home orin. )
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Figure 2: Arrhythmia clinical care pathway
incorporating home-based care.

ARRHYTHMIA CLINICAL CARE PATHWAY
INCORPORATING HOME-BASED CARE

Chronic arrhythmia management involves comprehensive
care in both inpatient and outpatient settings. Home care
mirrors this approach, offering clinical assessments,
diagnostic tools, laboratory testing, and patient education.
It includes physical examinations, medication history, and
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reconciliation, as well as echocardiograms or chest X-rays
as needed. Patient education is crucial to understand of
their condition and treatment options. Coordination of care
is emphasized, with follow-up visits planned, including
asynchronous or virtual consultations with outpatient
clinic members, ensuring continuous and effective
management of chronic arrhythmias (Figure 2).

CONCLUSION

This review emphasizes the importance of home-based
care post-discharge arrhythmia management. However,
challenges such as accessibility, availability, regulatory
issues, and costs make it essential to develop a new
approach to address these concerns. A workbook with a
care pathway has been designed to empower healthcare
team members to deliver exceptional, patient-centered
care in home settings, facilitating seamless transitions
from traditional hospital care and innovative home-based
solutions.

ACKNOWLEDGEMENTS

Authors would like to thank Rutuja Ghorpade (Sgarona
Medical Communications LLP, Pune) for medical writing
assistance.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Desai DS, Hajouli S. Arrhythmias. In: StatPearls.
Treasure Island (FL): StatPearls Publishing. 2023.

2. Vora A, Naik A, Lokhandwala Y, Chopra A, Varma
J, Wander G, et al. Profiling cardiac arrhythmia and
heart failure patients in India: The Pan-arrhythmia and
heart failure observational study. Indian Heart J.
2017;69(2):226-39.

3. CDC. About Atrial Fibrillation. Available at:
https://www.cdc.gov/heart-disease/about/atrial-
fibrillation.html. Accessed on 22 October 2025.

4. Nesheiwat Z, Goyal A, Jagtap M. Atrial Fibrillation.
StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing 2023.

5. Sharma AK, Singh S, Bhat M, Gill K, Zaid M, Kumar
S, et al. New drug discovery of cardiac anti-
arrhythmic drugs: insights in animal models. Sci Rep.
2023;13(1):16420.

6. Jaarsma T, Larsen T, Stromberg A. Practical guide on
home health in heart failure patients. Int J Integr Care.
2013;13:e043.

7. Deshwal C. Home healthcare in India-Need and future
prospects. Glob J Res Anal. 2019;8(2):129-32.

8. Kaushik A, Patel S, Dubey K. Digital cardiovascular
care in COVID-19 pandemic: A potential alternative?
J Card Surg. 2020;35(12):3545-50.

9. Ellenbecker CH, Samia L, Cushman MJ, Alster K,
Hughes RG. Patient safety and quality in home health

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

care. In: Hughes RG, ed. Patient Safety and Quality:
An Evidence-Based Handbook for Nurses. Rockville
(MD): Agency for Healthcare Research and Quality
(US). 2008.

Naik N, Yadav R, Juneja R. Epidemiology of
arrhythmias in India: How do we obtain reliable data?
Curr Sci. 2009;97(3):411-5.

Murakoshi N, Aonuma K. Epidemiology of
arrhythmias and sudden cardiac death in Asia. Circ J.
2013;77(10):2419-31.

Hygriv Rao B. Epidemiological data on heart rhythm
disorders in India-A formidable but surmountable
challenge. Indian Pacing Electrophysiol J.
2012;12(2):37-8.

Bohra V, Sharma G, Juneja R. Burden of atrial
fibrillation in India. J Prim Care Specialties.
2015;1(3):230-2.

Shah MJ, Bhatt NR, Dabhi A, Thorat PB, Chudasama
K, Patel J, et al., A study of 100 cases of arrhythmias
in first week of acute myocardial infarction (AMI) in
Gujarat: A high risk and previously undocumented
population. J. Clin. Diagn. Res. 2014; 8(1): 58-61.
Patel HM, Joshi H. A study of 100 cases of arrythmias
in first week of acute myocardial infarction. Paripex
Indian J Res. 2020;9(10).

Mithun R, Rekha MC. A prospective study of risk of
arrythmias in patients with myocardial infarction in a
tertiary care center. J Assoc Physicians India.
2022;70(4):11-2.

Yadav SS, Jadhav SM. Detection of common risk
factors for diagnosis of cardiac arrhythmia using
machine learning algorithm. Expert Systems With
Applications. 2020;163(15):113807.

Sai Manoj PD, Jantsch A, Shafique M. Computer-
aided arrhythmia diagnosis  with  bio-signal
processing: A survey of trends and techniques. ACM
Computing Surveys. 2019;52(2).

Shrivastav M, Padte S, Arora V, Biffi M. Pilot
evaluation of an integrated monitor-adhesive patch for
long-term cardiac arrhythmia detection in India.
Expert Rev Cardiovasc Ther. 2014;12(1):25-35.
Desai U, Martis RJ, Nayak CG, Sarika K, Seshikala
G. Machine intelligent diagnosis of ECG for
arrhythmia classification using DWT, ICA and SVM
techniques. 2015 Annual IEEE India Conference
(INDICON), New Delhi, India. 2015;1-4.

Yadav S, Kadam V, Jadhav SM. Machine learning
algorithms for the diagnosis of cardiac arrhythmia in
10T Environment. In Book: Recent Trends in Image
Processing and Pattern Recognition. 2021;1-13.
Kingma J, Simard C, Drolet B. Overview of cardiac
arrhythmias and treatment strategies. Pharmaceuticals
(Basel). 2023;16(6):844.

Ball J, Carrington MJ, Thompson DR, Horowitz JD,
Stewart S; Standard versus Atrial Fibrillation spEcific
managemenT studY Investigators. Post-discharge
electrocardiogram Holter monitoring in recently
hospitalised individuals with chronic atrial fibrillation
to enhance therapeutic monitoring and identify

International Journal of Research in Medical Sciences | July 2025 | Vol 13 | Issue 7 Page 3146



24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Kerkar P et al. Int J Res Med Sci. 2025 Jul;13(7):3142-3148

potentially predictive phenotypes. Eur J Cardiovasc
Nurs. 2015;14(5):384-94.

Shrivastav M, Shrivastav R, Makkar J, Biffi M.
Patient selection for ambulatory cardiac monitoring in
the Indian healthcare environment. Heart Asia.
2013;5(1):112-9.

Cioffi G, Mureddu G, Cemin C, Russo TE, Pellegrini
A, Terrasi F, et al. Characterization of post-discharge
atrial fibrillation following open-heart surgery in
uncomplicated patients referred to an early
rehabilitation program. Ital Heart J. 2001;2(7):519-28.
Thoren E, Hellgren L, Stahle E. High incidence of
atrial fibrillation after coronary surgery. Interact
Cardiovasc Thorac Surg. 2016;22(2):176-80.

Lowres N, Mulcahy G, Jin K, Gallagher R, Neubeck
L, Freedman B. Incidence of postoperative atrial
fibrillation recurrence in patients discharged in sinus
rhythm after cardiac surgery: a systematic review and
meta-analysis. Interact Cardiovasc Thorac Surg.
2018;26(3):504-11.

Sheikh AB, Felzer JR, Munir AB, Morin DP, Lavie
CJ. Evaluating the benefits of home-based
management  of atrial  fibrillation:  current
perspectives. Pragmat Obs Res. 2016;7:41-53.
Matteucci A, Bonanni M, Centioni M, Zanin F, Geuna
F, Massaro G, et al. Home management of heart
failure and arrhythmias in patients with cardiac
devices during pandemic. J Clin  Med.
2021;10(8):1618.

Ricci RP, Morichelli L, Santini M. Home monitoring
remote control of pacemaker and implantable
cardioverter defibrillator patients in clinical practice:
impact on medical management and health-care
resource utilization. Europace. 2008;10(2):164-70.
Siaplaouras S, Buob A, Neuberger HR, Mewis C.
Remote detection of incessant slow VT with an ICD
capable of home  monitoring.  Europace.
2006;8(7):512-4.

Varma N, Cygankiewicz I, Turakhia M, Heidbuchel
H, Hu Y, Chen LY, et al. ISHNE/HRS/EHRA/
APHRS collaborative statement on mHealth in
arrhythmia management: Digital medical tools for
heart rhythm  professionals. J  Arrhythmia.
2021;37(2):271-3109.

Sinclair AJ, Conroy SP, Davies M, Bayer AJ. Post-
discharge home-based support for older cardiac
patients: A randomised controlled trial. Age Ageing.
2005;34(4):338-43.

Pherson EC, Shermock KM, Efird LE, Gilmore VT,
Nesbhit T, LeBlanc Y, et al. Development and
implementation of a postdischarge home-based
medication management service. Am J Health-Syst
Pharm. 2014;71(18):1576-83.

Chadda KD, Harrington D, Kushnik H, Bodenheimer
MM. The impact of transtelephonic documentation of
arrhythmia on morbidity and mortality rate in sudden
death survivors. Am Heart J. 1986;112(6):1159-65.
Storz MA, Helle P. Atrial fibrillation risk factor
management with a plant-based diet: A review. J
Arrhythm. 2019;35(6):781-8.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Manolis AS, Manolis TA, Manolis AA, Melita H.
Diet and Sudden Death: How to Reduce the Risk. Curr
Vasc Pharmacol. 2022;20(5):383-408.

Nishimura M, Hsu JC. Dietary considerations for the
prevention and treatment of arrhythmia. In Book:
Prevention and Treatment of Cardiovascular Disease.
2021;265-71.

McLennan PL, Abeywardena MY, Charnock JS.
Dietary fish oil prevents ventricular fibrillation
following coronary artery occlusion and reperfusion.
Am Heart J. 1988;116(3):709-17.

Parsi E, Bitterlich N, Winkelmann A, Rosler D,
Metzner C. Dietary intervention with a specific
micronutrient combination for the treatment of
patients with cardiac arrhythmias: the impact on
insulin resistance and left ventricular function. BMC
Cardiovasc Disord. 2018;18(1):220.

Fletcher GF, Chiaramida AJ, LeMay MR, Johnston
BL, Thiel JE, Spratlin MC, et al. Telephonically-
monitored home exercise early after coronary artery
bypass surgery. Chest. 1984;86(2):198-202.

Avila A, Claes J, Buys R, Azzawi M, Vanhees L,
Cornelissen V, et al. Home-based exercise with
telemonitoring guidance in patients with coronary
artery disease: Does it improve long-term physical
fitness? Eur J Prev Cardiol. 2020;27(4):367-77.
Palshikar AA, Gharat C, Patel K. Assessing the
effectiveness of software driven digital therapeutics in
patients with coronary artery disease or post coronary
intervention: real-world evidence study. Int J Adv
Med. 2024;11(3):210-8.

Potdar A, Gharat C, Patel K. Comparing effects of
smartphone application based standard of care vs.
Standard of care in acute coronary syndrome and
coronary artery disease patients: A real-world study. J
Clin Exp Cardiolog. 2024;15:890.

Kleinpell RM, Avitall B. Integrating telehealth as a
strategy for patient management after discharge for
cardiac surgery: results of a pilot study. J Cardiovasc
Nurs. 2007;22(1):38-42.

Fasing K, Lathkar-Pradhan S, Bray K. Telemedicine:
enabling patients with arrhythmias in self-care
behaviors. Clin Case Rep Open Access.
2020;3(3):166.

Wong E, Xie J, Rajakariar K, Masman K, Mekel J,
Nadurata V, et al. The use of telemedicine and remote
monitoring for managing patients with implantable
cardiac devices at risk of significant cardiac
arrhythmias is a safe alternative to face-to-face
reviews during the COVID-19 era. Heart Lung Circ.
2021;30:S170.

Potdar A, Gharat C, Patel K, Chougule N. Evaluation
of the effectiveness of an individualized smartphone
application-based standard of care versus standard
care in CAD and/or ACS patients who underwent
PCI: A real-world evidence prospective study. J Res
Dev. 2024;12:277.

Scalvini S, Mazzu M, Giordano A, Zarelli E. A
review of seven years' telecardiology experience. J
Telemed Telecare. 2007;13(5):50-2.

International Journal of Research in Medical Sciences | July 2025 | Vol 13 | Issue 7 Page 3147



Kerkar P et al. Int J Res Med Sci. 2025 Jul;13(7):3142-3148

50. Fuenzalida C, Hernandez G, Ferro I, Siches C,

51.

52.

Ambros A, Coll-Vinent B, et al. Long-term benefits
of education by emergency care nurses at discharge of
patients with atrial fibrillation. Int Emerg Nurs.
2017;35:7-12.

Inostroza CIF, Ricart IF, Cuadra CS, Ribo AA,
Sanchez MS, Cabrera J, et al. An educational nursing
intervention at emergency discharge reduces
complications and short-term admissions in patients
with atrial fibrillation. Emergencies: J Spanish Soc
Emerg Med. 2015;27(2):75-81.

Palshikar A, Gharat CH, Patel K. A real-world
evidence study to evaluate the efficacy of software-
driven digital therapeutics on major adverse
cardiovascular events, vitals, adherence to medication
and lifestyle changes among patients with coronary

53.

54.

artery disease or post-coronary interventions. Int J Res
Med Sci. 2023;11:1541-8.

Gupta P, Randhawa S, Nandraj S. The Home
Healthcare Boom: Opportunities and obstacles in
India’s changing healthcare landscape. Home Health
Care Management Practice. 2023;10(10).
Vinayagamoorthy V, Suguna E, Dongre AR.
Evaluation of Community-based Palliative Care
Services: Perspectives from Various Stakeholders.
Indian J Palliat Care. 2017;23(4):425-30.

Cite this article as: Kerkar P, Harikrishnan S,
Sawhney JPS, Kapoor A, Gharat C. Home-based care
in post-discharge arrhythmia management: a review.

Int J Res Med Sci 2025;13:3142-8.

International Journal of Research in Medical Sciences | July 2025 | Vol 13 | Issue 7 Page 3148



