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Abstract
Background: Peripheral arterial disease (PAD) is a common and severe disease with a highly increased cardiovascular morbidity
and mortality. Through the circulatory disorder and the linked undersupply of oxygen carriers in the lower limbs, the ongoing
decrease of the pain-free walking distance occurs with a significant reduction in patients’ quality of life. Studies including activity
monitoring for patients with PAD are rare and digital support to increase activity via mobile health technologies is mainly targeted
at patients with cardiovascular disease in general. The special requirement of patients with PAD is the need to reach a certain
pain level to improve the pain-free walking distance. Unfortunately, both poor adherence and availability of institutional resources
are major problems in patient-centered care.
Objective: The objective of this trackPAD pilot study is to evaluate the feasibility of a mobile phone–based self tracking app
to promote physical activity and supervised exercise therapy (SET) in particular. We also aim for a subsequent patient centered
adjustment of the app prototype based on the results of the app evaluation and process evaluation.
Methods: This study was designed as a closed user group trial, with assessors blinded, and parallel group study with face-to-face
components for assessment with a follow-up of 3 months. Patients with symptomatic PAD (Fontaine stage IIa or IIb) and possession
of a mobile phone were eligible. Eligible participants were randomly assigned into study and control group, stratified by their
distance covered in the 6-min walk test, using the software TENALEA. Participants randomized to the study group received usual
care and the mobile intervention (trackPAD) for the follow-up period of 3 months, whereas participants randomized to the control
group received only usual care. TrackPAD records the frequency and duration of training sessions and pain level using manual
user input. Clinical outcome data were collected at the baseline and after 3 months via validated tools (6-min walk test,
ankle-brachial index, and duplex ultrasound at the lower arteries) and self-reported quality of life. Usability and quality of the
app was determined using the user version of the Mobile Application Rating Scale.
Results: The study enrolled 45 participants with symptomatic PAD (44% male). Of these participants, 21 (47%) were randomized
to the study group and 24 (53%) were randomized to the control group. The distance walked in the 6-min walk test was comparable
in both groups at baseline (study group: mean 368.1m [SD 77.6] vs control group: mean 394.6m [SD 100.6]).
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Conclusions: This is the first trial to test a mobile intervention called trackPAD that was designed especially for patients with
PAD. Its results will provide important insights in terms of feasibility, effectiveness, and patient preferences of an app-based
mobile intervention supporting SET for the conservative treatment of PAD.
International Registered Report Identifier (IRRID): DERR1-10.2196/13651
(JMIR Res Protoc 2019;8(6):e13651) doi: 10.2196/13651
KEYWORDS
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Introduction
Background
Peripheral arterial disease (PAD) is a common atherosclerotic
disease affecting the lower extremities. The prevalence of PAD
is high as almost one-fifth of the population aged 65 years
or above in the high-income countries is diseased and the
occurrence increases further with age [1]. Right after coronary
arterial disease and the cerebrovascular arterial disease, PAD
is the third most common atherosclerotic disease [1,2]. However,
PAD does not only limit an active lifestyle with the risk for
lower limb amputation, but it is also an independent predictor
of cardiovascular morbidity and mortality [3,4]. Limitations in
daily life often arise from intermittent claudication (IC), which
is defined as an impairment of walking because of pain,
tiredness, or discomfort in the legs during walking and is
relieved by rest. IC is a common and debilitating symptom of
PAD and is also associated with a significant reduction in
patients’ quality of life [5]. The pain-free walking distance
decreases with further disease progression. In addition to this
symptom and a significant lower quality of life, the most dreaded
complication in PAD is the loss of the affected extremity.
Supervised exercise therapy (SET) is one of the most effective
options in the conservative management of PAD [6]. Through
a complex mechanism that includes arteriolar dilation, changes
in microcirculation and endothelial function without directly
improving limb blood flow, SET was shown to improve the
pain-free walking distance and also the quality of life [7-11].
However, 2 challenges in the conservative management of
patients with PAD arise. First, the availability of institutional
resources for SET is rare. PAD patients are undersupplied in
care, compared with patients with coronary artery disease
[12,13]. Second, the adherence to guideline recommendation
regarding physical training is rather low [14-16].
Studies including activity monitoring for PAD patients are rare
and are mainly focusing on the overall activity, neglecting the
training to the pain threshold as required for SET [16-18],
although SET was shown to have more beneficial effects than
the simple increase in activity. This fact may be responsible for
the conflicting results in past studies. Another limiting factor
in previous studies was the use of (telephone) counseling, which
relativizes the effect of reduced personnel deployment.
With the use of mobile health (mHealth) technologies, we see
the potential for a wider accessibility without an excessive
increase of personnel resources. In particular, with an increasing
focus on personalized mHealth, highlighting health education
and changing people's health-related behavior [19-21], mHealth
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technologies have the potential to solve the current problems
of missing adherence and infrastructure. Patients with PAD
deserve more attention regarding their therapeutic options as
their outcome and the guideline adherence of their treating
physicians is still poor [22].
We developed trackPAD (Rocket Apes GmbH) as the first
app-prototype for patients with PAD that should increase
patients’ empowerment and improve their care. TrackPAD
should support patients to implement SET in everyday life. It
is also thought to overcome motivational barriers leading to a
higher adherence to training instructions and therefore aiming
for a slower disease progression. TrackPAD might also have
the potential to (partly) compensate the missing infrastructure,
such as training or support groups, by sharing personal success
and competing against each other.
The overall aim for the implementation of trackPAD is to close
supply gaps in care and provide digital solutions for patients
with PAD to overcome personal and structural barriers by
reaching a wide availability and high cost-effectiveness at the
same time.
We will evaluate the potential benefits of mHealth-based SET
performance to reduce disease progression and test the feasibility
of the developed mobile phone app. The following app
evaluation will also give important insights for the
patient-centered app development in this special patient
collective.

Objective
The aim of this pilot study was to evaluate the clinical relevance
and the feasibility of an app to support SET in patients with
PAD.

Methods
Research Questions
The trackPAD pilot study aims to answer the following
questions:
1.
2.
3.

4.

Is trackPAD suitable for recording the patient's daily/weekly
walking distance and the quality of performed SET (units)?
Is the app suitable for the target group and for further study
purposes?
Does the use of the app increase physical activity and
performance of SET resulting in an improvement of
patients’ 6-min walk test distance?
Is the app feasible to implement in everyday practice?
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To address research question 1, 2, and 4, we asked the patients
after 3 months on how they evaluated the app, assessed reasons
for dropout in detail, and analyzed the log file data of the app.
To address research question 3, we analyzed whether patients
directed by trackPAD showed an increase in the 6-min walk
test distance after 3 months. A minimal clinical increase of 20m
was already shown to be beneficial in patients with IC [17,23].
The results were compared with a control group, which did not
use trackPAD during the study period.

Measures
To evaluate the feasibility of the app, a questionnaire survey
regarding the trackPAD evaluation will be performed at
follow-up based on an already standardized instrument for app
evaluation [24].

Paldán et al
The questionnaire, slightly adapted and shortened for the study
objectives, comprises 5 parts:
•
•
•
•
•

Functionality
Aesthetics
Information
Overall evaluation of subjective app quality
Perceived effects regarding the implementation of structured
walking training/SET

In addition, a detailed description of the log file data of the
patients (Table 1) and the verbally reported reasons for not using
trackPAD over 3 months will be given. To evaluate the clinical
relevance of the app, we will evaluate the following outcomes
variables.

Table 1. Relevant accessible data of trackPAD participants’ use in real time.

a

Accessible data

Subcategories

Technical information

Mobile phone operating system and version; personal trial number (anonymous)

Overall use

Number of medals won; frequency and duration of use (not exercise!)

Summary

Total length of all SETa units; number of steps; number of performed SET units; breaks (number+duration)

Weekly overview

Number of chosen SET units; frequency and duration of SET units and intervals; number of steps; number of performed
SET units; number of performed SET units in relation to previously set weekly goal (less or more than initially aimed
for); increase of performed SET units compared with previous week

Pro-SET unit

Length of SET unit and time (date and time); number of performed steps; number of intervals needed to finish SET
unit

Prointerval

Evaluation of SET unit (pain, breath, overall intensity); length of the interval; number of performed steps

SET: supervised exercise therapy.

Outcome Variables
Primary Outcome
The primary outcome was defined as the change in pain-free
walking distance and was assessed by comparing the meters
covered in a 6-min walk test using a standardized protocol [25]
at baseline and after the 3 months follow-up. The 6-min walk
test was performed under the supervision of a trained exercise
technician. Participants were instructed to cover as much
distance as possible and walk up and down a 50-m hallway for
up to 6 min. Participants were instructed to push a measuring
wheel along for the full 6 min of the test, but were allowed to
take breaks if necessary. They were also allowed to use an
assistive device during both the walking tests if they so desired.
The technician stood in the middle of the course and supervised
the walking test, but did not encourage participants. The total
distance walked in the test was read off the measuring wheel.

Secondary Outcome
Secondary outcome measures were any changes in perfusion
indices, including ankle-brachial index (ABI) at rest or after
treadmill test (3.0 km/h and incline of a 10% slope), according
to the current European Society of Cardiology (ESC) guidelines
on the diagnosis and treatment of PAD [26].
In addition, changes in the large elastic arterial stiffness
determined through pulse wave velocity were recorded.
http://www.researchprotocols.org/2019/6/e13651/
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Noninvasive duplex ultrasound was performed at the lower leg
arteries (Arteria tibialis posterior and anterior). Standard
techniques, as determined by Doppler and duplex
ultrasonography, were used to quantify tissue perfusion.
Further assessment of quality of life and subjective physical
activity should capture potential benefits resulting from
improvement of activity. PAD-specific quality of life was
determined through the PADQOL, a validated PAD-specific
quality of life questionnaire [27].

Missing Data/Data Cleaning
Multiple imputation missing data handling procedures [28] were
implemented using multivariate imputation by chained equations
[29], a package for the R statistical software environment (The
R foundation, version 3.5.0). As a last resolve, all missing data
values in the final dataset were multiple imputed according to
methodology suggested by Schafer and Graham [30] and Barnes
et al [31].

Study Design and Inclusion Criteria
The trackPAD pilot study was designed as a 2-armed
randomized controlled trial and included patients with diagnosed
and symptomatic PAD. This was a closed user group trial, with
assessors blinded, and parallel group study with face-to-face
components for assessment with a follow-up of 3 months. The
participants were randomly assigned and stratified by their
walking distance to control and study group after giving their
JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 3
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written informed consent. The study procedure required 2 visits
at the vascular outpatient clinic of the University Clinic of Essen
at baseline (November 2018 to mid-December 2018) and 1
additional at follow-up (expected during early February 2019
to mid-March 2019). The first visit at baseline included all
clinical pretestings and the quality of life questionnaires. The
second baseline visit included a 10-min lecture repeating
instructions for SET. After the lecture, participants received the
result of the randomization, their group assignment, and the
study group remained for downloading the app and a short guide
to the app. The third visit was the follow-up visit at the end of
the study.
No further visits during the study periods were planned.
Nevertheless, in case of technical issues (such as system failures
and bugs), technical support was offered to the participants,
which was operated by nonmedical personnel. The support was
reachable by phone (hotline) or email. All emails were answered
within the next 24 hours and the hotline was operated from
Mondays to Fridays (for 4 hours) between 8 and 12 pm. During
the entire study period, the software engineers of trackPAD
were available to fix any bugs or technical events that had
occurred. Therefore, we were able to deliver necessary updates
to the participants. For an update (ie, not working step counter),
we contacted the participants and provided a written manual
and oral instructions. For further needs, we additionally offered
face-to-face appointments that took place at the vascular
outpatient clinic and were provided by nonmedical personnel.
As we planned, the provided updates did not change the use,
behavior, or any feature of trackPAD; they only fixed bugs and
technical issues in the code.
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The inclusion criteria included patients with diagnosed and
symptomatic PAD in the lower extremities, who were aged at
least 18 years. PAD diagnosis had to be based on at least one
of the following criteria: (1) ABI of 0.9 or less in at least one leg
[32], (2) invasive or noninvasive imaging of stenotic lower
extremity artery disease, or (3) endovascular or surgical
revascularization of a lower extremity artery. Symptomatic PAD
in the lower extremity had to be also characterized by
Fontaine stage II (IC after walking). In addition, the possession
of a mobile phone was obligatory (mobile phone with iOS 11.0
or later or Android 5.0 or later, suitable for downloading
trackPAD). Giving the written informed consent before any
study procedure was mandatory.
The following exclusion criteria were defined: acute or critical
limb ischemia, severe angina pectoris (by Canadian
Cardiovascular Society score 3-4), myocardial infarction/stroke
in the last 3 months, active congestive heart failure requiring
the initiation or uptitration of diuretic therapy, congestive heart
failure with severe symptoms (by New York Heart Association
score 3-4), active arrhythmia requiring the initiation or
uptitration of antiarrhythmic therapy, severe valve disease,
active
cancer
or
malignancy,
severe
cognitive
dysfunction (defined
as
dementia),
leg
pain
at
rest (Fontaine stage III or IV), no German language knowledge,
walking impairment because of other causes than PAD, below
or above knee amputation, wheelchair bound and/or use of a
walking aid. Textbox 1 summarizes the inclusion and exclusion
criteria.
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Textbox 1. Inclusion and exclusion criteria of the trackPAD pilot study.
Inclusion criteria
•

Age ≥18 years

•

Diagnosis of lower extremity peripheral arterial disease (PAD) based on any of the following:
•

Ankle-brachial index ≤0.9 in at least one leg

•

Invasive or noninvasive imaging of stenotic lower extremity artery disease

•

Endovascular or surgical revascularization of lower extremity artery

•

PAD Fontaine stage IIa—mild claudication

•

PAD Fontaine stage IIa—moderate-severe claudication

•

Mobile phone with possibility to use trackPAD:
•

Android 5.0 or later

•

iOS 11.0 or later

•

Written informed consent before any study procedures, including a specified follow-up evaluation

•

Best medical treatment in the last 2 months in accordance with standard guidelines

Exclusion criteria
•

Wheelchair bound, use of walking aid, or walking impairment because of other causes than PAD

•

Below or above knee amputation

•

PAD Fontaine stage I—asymptomatic

•

PAD Fontaine stage III—ischemic rest pain

•

PAD Fontaine stage IV—ulceration or gangrene

•

Acute or critical limb ischemia

•

Severe angina pectoris according to Canadian Cardiovascular Society class (score 3-4), or myocardial infarction, or stroke in the last 3 months

•

Active congestive heart failure requiring the initiation or uptitration of diuretic therapy

•

Severe congestive heart failure according to New York Heart Association (score 3-4)

•

Active arrhythmia requiring the initiation or uptitration of antiarrhythmic therapy

•

Severe valve disease

•

Active cancer or malignancy

•

Severe cognitive dysfunction

•

No German language knowledge

Recruitment and Randomization

patients were asked to register for the upcoming pilot trail at
the front desk of the outpatient clinic.

Information regarding the pilot study and a call for participation
were announced in a local newspaper (Westdeutsche Allgemeine
Zeitung, local section for Essen and Duisburg) with contact
information provided, including phone number and email
address (trackPAD@uk-essen.de). Further potential participants
were actively asked during their visits to the outpatient clinics
or during their inpatient stay in the Department of Cardiology
and Vascular Medicine, University Clinic of Essen. Interested
patients with known PAD were asked to fill out a questionnaire
exclusively developed for our study purpose. The questionnaire
included questions about the patients’ social background, the
knowledge about SET, the personal health status, and the
possession of a mobile phone. The questionnaire ended asking
whether the patient was willing to participate in the trackPAD
pilot study. As the questionnaire was anonymous, willing

After screening in terms of inclusion and exclusion criteria of
suitable participants and obtaining written informed consent
from each participant, they were randomized by the Center for
Clinical Studies in Essen using the TENALEA software into 2
groups. The control group included participants with standard
care and no further mobile intervention. The study group
included participants with standard care and additional
mHealth-based self-tracking of their physical activity using
trackPAD. The participants were stratified by their results during
the 6-min walk test (distance lesser than 362m, between 362m
and 430m, and greater than 430m). After the randomization
process, no participants, regardless of the reason for exclusion,
were replaced.
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All participants were invited to a lecture (10 min) repeating the
instructions for SET and handing out a flyer summarizing SET
execution. After the lecture, participants received the result of
the randomization and their group assignment. The study group
remained for downloading the app and a short guide to the app.
Technical issues were resolved immediately after installation
by nonmedical personnel. To prevent any bias, based on
disappointment or lack of motivation because of allocation into
the control group, the allocation to the groups were announced
only after the presentation and not before this event. All
participants that did not show up to the introduction were
contacted and scheduled for a new appointment within the next
week. The presentation was demonstrated separately to everyone
not present and the flyer was also handed out to each participant.

Baseline
Study and control group received the same baseline
examinations during their first visit. Clinical measurements
including 6-min walk test, ABI at rest and after physical activity,
and pulse wave measurement were obtained. A blood sample
was also taken to record the levels of various parameters,
including total cholesterol, low-density lipoprotein and
high-density lipoprotein, and triglycerides. In addition,
participants’ demographics and past medical history were
documented. The assessors of the clinical outcomes were blinded
regarding participants’ randomization to the study or control
group. During their first medical visit, both groups received the
instruction to perform SET according to the current standard
guidelines that recommend 3 units weekly for 30 to 60 min [26],
but patients were kept open about how often they performed
SET. The guidance in terms of SET included an oral
recommendation and instruction by the same treating physician
for all participants. In addition, all participants received a flyer
with a summary of important information for SET, including
the guideline recommendation of 3 units weekly for 30 to 60
min. The first baseline visit included a structured interview.
The interview was conducted by medical personnel. A
questionnaire served as structured guideline, which was used
for all patients at baseline and follow-up. The questionnaire
included personal data, questions on quality of life and
PAD-specific quality of life [27], health status, and
lifestyle-related questions (physical activity and smoking).

Paldán et al
detailed description of the log file data of the patients (Table 1)
and the verbally reported reasons for not using trackPAD over
3 months were given.

TrackPAD
For this pilot study an exclusively developed mHealth-based
app (trackPAD) was used to track patients’ physical activity
during the study period. TrackPAD was thought to represent
the first mobile intervention to support patients with PAD
regarding their implementation of SET. As mobile interventions
lack in general the possibility of a direct measurement of onset
and extent of claudication, we assessed breaks within each SET
unit that were rated by the users in terms of pain level, breathing,
and overall exhaustion before resumption of the SET unit.
Through the detection of number and duration of breaks within
a SET unit and the subjective pain assessment over time, we
were able to detect changes in SET performance.
Patients’ physical activity is tracked after actively starting a
SET unit using the start button within trackPAD. No assessment
of the background activity is performed and patients have to
start their training actively. TrackPAD records the frequency
and duration of training sessions and pain level using manual
user input. The time bar in the main screen (Figure 1) indicates
the minutes of exercise already performed during the SET unit.
Each unit can be paused or stopped. After pausing and before
the resumption of the SET unit, patients have to rate their pain
level, breathing, and overall exhaustion (weekly goal and
self-evaluation of the training).
TrackPAD was designed to cover the following requirements
of PAD patients:
1.

Follow-Up
The planned study duration was 3 months and the completion
of the follow-up was planned for the end of April 2019. All
participants received the follow-up examinations, including a
retake of all previously performed clinical examinations and
completion of the questionnaire on secondary outcomes.
Moreover, any changes in personal medical history or
medication since baseline were recorded. Similar to at baseline,
the assessors of the clinical outcomes were blinded. Quality of
life and PAD-specific quality of life [27], health status, and
lifestyle-related questions were asked again in a structured
interview by medical personnel. To evaluate the feasibility of
the app in the study group, an additional questionnaire survey
regarding the trackPAD evaluation was performed at follow-up,
based on an already standardized instrument for app evaluation
with slight adaption for study purposes [24]. In addition, a
http://www.researchprotocols.org/2019/6/e13651/
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2.

Weekly goal and self-evaluation of the training: At the
beginning of each week, the app users are asked to set their
weekly goal of SET units. On the basis of the completion
rate of user’s SET units during the previous week, the app
suggests a new weekly goal using an internal algorithm.
The number of performed weekly SET units is not limited
and can exceed the previously chosen weekly goal. In case
of reaching or excelling the weekly goal, the app
recommends to add 1 SET unit to the following weekly
goal. In case of missing the weekly goal, the app
recommends to reduce 1 unit the following week.
As recommended by the guidelines, each unit includes
30 min of SET, but users can extend the duration of the
unit. By taking a break, the units can also be split into
intervals. TrackPAD records the number of intervals of a
SET unit. Therefore, all breaks of running SET units
because of pain or exhaustion are captured. To continue a
SET unit, the user’s feedback is required. This feedback
contains an assessment of each interval, regarding the pain
level, breathing, and overall exhaustion.
Claudication reminder: After starting a new SET unit, a
claudication reminder pops up (Figure 2), which needs to
be confirmed actively. The user is reminded to adapt the
own walking pace, incline, or even take the stairs to provoke
moderate claudication during the SET unit, aiming for an
increase in the pain-free walking distance. A pause button
is provided to pause the SET unit after reaching a certain
level of claudication.
JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 6
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3.

4.

5.

6.

Personal achievements: Personal progress of each user is
recorded and linked to unlock medals (Figure 3).
Achievements are rewarded, for example, a markable
increase in user’s physical activity, activity on public
holidays, or successes such as a daily physical activity of
more than 15 min.
Leaderboard: The leaderboard contains different categories,
such as the number of steps in single training session,
number of completed training sessions, total minutes of
physical activity, and percentage increase in physical
activity, and shows the individual placement within the
group (Figure 4).
Patient events: Information on upcoming patient events of
the Department of cardiology and vascular medicine are
stored and quickly accessible via the main menu.
PAD-frequently asked questions (FAQ): A FAQ section is
included addressing frequent technical issues, important
contact information, general training advises, and also
instructions in case of increasing or new pain during the
training.

TrackPAD contains a password-protected admin function that
allows to access data of each patient in real time. These data
include weekly/monthly statistics of patients’ walking distance,

Paldán et al
time to the occurrence of pain, and frequency of exercise (Table
1). After trackPAD is once successfully installed, there is no
need for further maintenance to be done by the users themselves.
The trackPAD main screen (Figure 1) is kept simple and has
the following 4 components:
1.

2.

3.
4.

The upper part of the screen summaries the personal status
of the current week, including the completed SET units of
the weekly goal. The progress is presented as percentage
and visualized by a moving stick figure.
The center of the screen shows the completed time of an
active SET unit. This part also summaries the completed
SET units each day of the week, including duration.
The lower part of the screen includes a link to the earned
achievements and the personal rankings within the group.
Through the link in the upper right corner, events for
patients, FAQ, privacy statement, and imprint are directly
accessible.

There was no active reminder by the study team regarding the
use of the app. A contact (eg, in case of technical problems or
in case of a standard clinical examination) was always made by
the patients and recorded. Except for the technical support, there
were no cointerventions.

Figure 1. Main view of trackPAD. Weekly progress overview (upper part) and time bar active while training (central part). The main view also offers
the possibility to access personal achievements (lower left part) or the leaderboard (lower right part). FAQ: frequently asked questions; SET: supervised
exercise training.
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Figure 2. Claudication reminder. After starting each supervised exercise training (SET) unit a pop-up appears reminding that a certain claudication
level should be reached following a short break and repetition. The pop-up needs to be actively confirmed to begin the SET.

Figure 3. Personal achievements page. Reaching personal achievements unlocks medals in the medal mirror. The numbers at the right indicate the
number of possible medals to unlock (eg, gold medal, silver medal, bronze medal). SET: supervised exercise training.
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Figure 4. Leaderboard page. Different categories of leaderboards are included. Each gives the opportunity to improve the personal placement within
the group. The evaluation process at the follow-up will bring further insights about which kind of leaderboard has the most impact regarding motivational
aspects. SET: supervised exercise training.

Sample Size Considerations
The primary study aim was designed (1) for the general
feasibility aspect and (2) to gain information regarding
preferences of PAD-patients and their individual requirements.
On the basis of these results, further patient-centered adjustment
for trackPAD is planned. Therefore, it was estimated that a
sample size of 20 participants per study arm would be feasible
in a 3-month follow-up pilot study. The achieved power was
estimated to be low with 0.46 (t test; type of power analysis=post
hoc; effect size d=0.50; alpha error probability=.05, group 1
sample size=20; group 2 sample size=20). To allow for missing
data and loss to follow up, we aimed to recruit 23 to 25
participants per study arm.

Ethics Approval and Consent to Participate
This study was approved by the local ethics committee of the
University of Duisburg-Essen (18-8355-BO). Written informed
consent was taken from each participant, before any study
procedures, and contact information was delivered to each
participant. Any changes will be communicated to the ethics
committee. The pilot study started in the beginning of
November 2018.
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Results
Recruitment and Randomization
The pilot study was funded in May 2018 by the Stfitung
Universitätsmedizin and we received the IRB approval by the
beginning of November 2018 (18-8355-BO). The enrollment
started by December 2018 and ended in January 2019. All
participants were recruited by the time of submission of the
study protocol. The data analysis will start by the end of July
and results to publish are expected by August 2019.
The majority of the potential participants (n=51) were recruited
via the vascular outpatient clinic. In addition, 14 interested
persons answered the announcement in the local newspaper,
resulting in a total of 65 potential, eligible participants. The
recruitment process took 7 weeks and was finished by November
2018. A total of 47 of the 65 recruited participants met the
inclusion criteria and were enrolled to attend the initial baseline.
The main reason for noninclusion of the remaining 18 potential
participants was the missing of a suitable mobile phone. The
summary of reasons for exclusion is listed in Table 2. To this
point, no further participants dropped out.
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Table 2. Dropout and exclusion reasons of recruited participants at baseline.
Category

Reason

Occurrences, n

Technical reasons

No suitable mobile phone

9

Individual reasons

No show up

5

Personal reason

1

No peripheral arterial disease/not matching medical inclusion criteria

1

Matching medical exclusion criteria

2

Medical reasons

Total dropouts and exclusions

All enrolled participants (n=47) were randomized, which
resulted in the following assignment after randomization: 25
participants were randomized to the control group and
22 participants to the study group. One patient dropped out
because of personal reasons shortly after randomization, but
before announcing the result to the participant. Therefore, the
control group decreased to 24 participants.
All participants (n=46) were invited to a lecture for repeating
the instructions for SET and receiving the personal result of the

18

randomization. The study group remained after randomization
for the download of trackPAD. A total of 32 of all
46 randomized participants showed up. All remaining
participants (n=14) received their personal instruction including
presentation, flyer, and the result of the randomization within
the following 2 weeks. One dropout occurred in the study group
after randomization due to technical problems. It was not
replaced. Figure 5 summarizes the quantitative development of
screened patients until the beginning of the trackPAD use,
including dropouts and exclusions.

Figure 5. Quantitative development of screened patients until the beginning of trackPAD use. Reasons for dropouts and exclusions are shown.
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Baseline
In total, 45 participants remained to take part in the pilot trial.
The study group included 21 participants; the control group
included 24 participants (Table 3). The mean age was 66.1 (SD
9.1) years and 44% (20/45) were male. The mean BMI was
slightly elevated with 27.3 (SD 3.9) kg/m2. All participants
performed the 6-min walk test with a mean baseline walking
distance of 390.6m (SD 89.7) that was comparable between

both groups (study group: mean 386.1m [SD 77.6] vs control
group: mean 394.6m [SD 100.6]). The distance walked during
the treadmill test was decreased compared with the 6-min walk
test with 173.4m (SD 46.3), but also comparable between both
groups (study group: mean 179.9m [SD 42.3] vs control group:
mean 168.5m [SD 49.6]). It is to be noted that only 82% (37/45)
of all participants were able to perform the treadmill test (study
group 16/21 vs control group 21/24) because of instability or
lack of balance on the treadmill.

Table 3. Summary of characteristics recorded at baseline.
Baseline characteristics

All participants (N=45)

Study group (N=21)

Control group (N=24)

Age (years), mean (SD)

66.1 (9.1)

65.3 (9.8)

66.9 (8.6)

Sex (male), n (%)

20 (44)

8 (38)

12 (50)

Body mass index (kg/m2), mean (SD)

27.3 (3.9)

27.3 (3.6)

27.3 (4.3)

6-min walk test (m), mean (SD)

390.6 (89.7)

386.1 (77.6)

394.6 (100.6)

Treadmill test (m), mean (SD)

173.4 (46.3)

179.9 (42.3)

168.5 (49.6)

Able to perform treadmill test, n (%)

37 (82)

16 (76)

21 (87)

0.8 (0.2)

0.8 (0.2)

0.7 (0.20)

Systolicb

138.1 (22.5)

135.4 (26.9)

140.5 (17.9)

Diastolicb

77.4 (13.0)

76.9 (13.4)

77.9 (13.0)

Stage I

0 (0)

0 (0)

0 (0)

Stage IIa

31 (69)

14 (67)

17 (71)

Stage IIb

14 (31)

7 (33)

7 (29)

Stage III

0 (0)

0 (0)

0 (0)

Stage IV

0 (0)

0 (0)

0 (0)

Average number of active days, mean (SD)

2.2 (1.7)

2.2 (1.5)

2.0 (1.9)

Weekly more than 30 min active, n (%)

24 (53)

12 (57)

22 (50)

Myocardial infarction

8 (18)

3 (14)

5 (21)

Heart failure

10 (22)

4 (19)

6 (25)

Hypertension

37 (82)

17 (81)

20 (83)

Stroke

30 (7)

10 (5)

2 (8)

Diabetes mellitus

13 (29)

4 (19)

9 (38)

Hypercholesterolemia

34 (76)

18 (86)

16 (67)

38 (84)

17 (81)

21 (88)

Walking distance

Ankle-brachial index
Worst extremity, mean (SD)b
Blood pressure (mm Hg), mean (SD)

Fontaine stage, n (%)

Level of weekly physical activitya

Comorbiditiesa , n (%)

Smoking (including e-cigarette)
Within past 5 years, n (%)
a

Characteristics based on participants’ information.

b

All measures are before physical activity.
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Most of the participants were former smokers (study group
13/21 vs control group 14/24), whereas 4 current smokers were
in the study group and 7 in the control group.

Discussion
3.

Principal Findings
As app stores are flooded with hundreds of fitness and activity
apps, there is no app meeting the requirements for patients with
PAD so far. The general increase in overall activity as provided
by fitness apps or wearables is not equated with the execution
of SET to improve the walking endurance among patients with
PAD [17].
This pilot study is the first to evaluate an app prototype that was
especially developed to support the implementation of SET in
patients with PAD into everyday life. On the basis of the results
of the evaluation process of the app prototype, a further
patient-centered adjustment of trackPAD will follow. A
patient-centered app development for this special patient
collective is unique so far. Although some studies are recently
published that deal with mHealth technologies (mainly via
wearables and not as mobile phone-only solutions) and promote
exercise in patients with PAD [16-18,20,33], these studies suffer
from some limitations. Previous mobile interventions included
apps and wearables off-the-rack, lacking tailored solution for
this special patient collective and ignoring the fact of increasing
SET performance rather than overall activity.

Differentiation From Previous Studies
In the following text, we describe the main differences of the
current trackPAD prototype compared with commonly used
fitness apps.
1.

2.

Self-tracking of performed SET units and setting of weekly
goal: Each unit has a minimum length of 30 min, as
recommended by the current ESC guidelines on the
diagnosis and treatment of PAD [26], and offers the
opportunity to compare the personal weekly progress. A
disadvantage of the current version is that weekly
comparisons must be viewed manually. As part of the
review following the pilot study, weekly status messages
should pop-up automatically to reflect patients’ own
progress and recommend achievable goals for the upcoming
week. The reason to not include such an algorithm for the
first time was the fact that PAD is a disease with high
disabling potential and also affecting the functional status
of capacity [34]. An automatic algorithm that is used in
other common fitness apps does not seem to be feasible for
this app.
Patient attention and empowerment: Each SET unit starts
with a short reminder to reach the claudication. This note
is important from our point of view as it often comes too
short in the context of the activity and SET. The reminder
function calls the importance of leaving the comfort zone
instead of avoiding pain. Recent studies showed that patient
education and empowerment through the increase of
knowledge, skills, and confidence to overcome one’s disease
[35] is associated with the willingness for health-related
behavioral changes [36,37]. To strengthen the patients’
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educational background, we included information regarding
patient events on different medical topics. Future app
development processes should also include a larger section
for evidence-based health information regarding PAD and
major risk factors.
Gamification aspects: Gamification uses game design
elements combined with principles of psychology outside
the gaming context as a strategy to promote a desired
behavior or sustain healthy habits of subjects over time
using Web-based behavioral interventions [38,39]. In the
context of mHealth technologies, these game components
can be used to entertain and also educate and motivate
patients. Health behavior interventions can utilize
gamification to deliver highly engaging content, enhancing
the degree and depth of participant interaction and
increasing behavior-change learning opportunities [38-40].
In this study, we used 2 major gamification elements to
reward self-performance in terms of performed SET. The
achievement of predefined personal goals unlocked medals
in the medal mirror and served as digital reward. In addition,
the ranking in the leaderboard provided a platform for
competitive interaction between the participants. Both
components, digital rewards and leaderboards, are common
gamification features and were previously shown to have
an influence on health-related behavior [41,42].

In addition to the pure feasibility, we examined whether there
is an enhanced pain-free walking distance or other improvements
in our treatment group, which is referred to trackPAD. Other
possible improvements are a higher patient’s quality of life or
a better leg perfusion resulting in reduced hospitalization, but
they are limited to the 3-month follow-up period. The future
vision of trackPAD is to serve as a tool for closing gaps in
patient care owing to limited availability of personal and
institutional resources.
Although SET is the basis of every PAD treatment, we limited
the patient selection currently to Fontaine stage IIa or IIb to
have a more homogeneous group in terms of walking distance
and further stratification. Patients with Fontaine stage I are not
limited by their walking distance and changes are hard to
measure. Through the stratified randomization and dropouts,
we did not receive an equal sized study and control group;
however, as shown in Table 3, we currently see no reason for
any potential bias caused by the distribution of this
randomization. Nevertheless, the intention of this pilot study
was to prove the feasibility of the upcoming main study and
demonstrate potential pitfalls at an early stage. The average age
of 66 years of the enrolled participants requires a highly intuitive
app.
Although recent studies already investigated digital support
tools on SET in patients with PAD [17,33,43], a stratification
of walking distance was not performed yet. We advanced a first
pilot study to access preliminary results for the inclusion into
the calculation of the needed sample size.
The walking distance assessed by the 6-min walk test was
chosen as primary endpoint as the increase of 20m showed a
minimal clinical importance in a recent publication [23]. The
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SD range assessed in the 6-min walk test in patients with PAD
was 51m to 69m.

Limitations
One major limitation is surely the lack of blinding of the study
participants. Motivational differences between the study and
the control group might be driven by the fact that both groups
were aware of the allocation to the respective group. A higher
motivation to exercise because of the fact of only having the
app or indeed using the app is not to differentiate. Further
research is needed to address this issue. Owing to the focus on
the first feasibility, this study is limited by its small sample size
and its short follow-up period of only 3 months. As this paper
focused on the technical development of an app especially
designed for PAD-patients, it does not contain results beyond
the baseline and also excludes a final app evaluation so far.

Paldán et al
Another limitation is that although the patients were reminded
via claudication reminder by starting each unit, no review of
the actual activity load or walking pace until the onset of
claudication was possible. Only an indirect assessment of
claudication was available for the study group, including the
number and duration of breaks within a SET unit and the pain
assessment after each break, whereas no trend for SET
performance in the control group is available. Moreover, in both
study and control group, more than 50% of participants were
already exercising and came from a certain exercise level
assuming a simpler overcoming of motivational barriers. It is
also to mention that studies including mobile interventions might
serve as barriers to entry and the number of mobile phone
possession in these patient groups is missing so far.

Acknowledgments
This pilot study was funded by the Stiftung Universitätsmedizin. The Stiftung Universitätsmedizin was not involved in the creation,
review, or approval of the manuscript.
The authors also acknowledge support by the Open Access Publication Fund of the University of Duisburg-Essen.

Authors' Contributions
The conception and design of the study was performed by KP and JL and the administrative support by TR, SM and RAJ. CR,
MS and RAJ supported by the provision of study materials.. The collection and assembly of data was done by KP, JS, GU, MS
and JL. KP, JS, SM and TR performed the data analysis and interpretation:. All authors took part in the process of manuscript
writing and gave their final approvals.

Conflicts of Interest
None declared.

Multimedia Appendix 1
CONSORT-eHealth (V 1.6.1) checklist.
[PDF File (Adobe PDF File), 2MB-Multimedia Appendix 1]

References
1.

2.

3.
4.

5.

6.
7.
8.

Fowkes FG, Rudan D, Rudan I, Aboyans V, Denenberg JO, McDermott MM, et al. Comparison of global estimates of
prevalence and risk factors for peripheral artery disease in 2000 and 2010: a systematic review and analysis. Lancet 2013
Oct 19;382(9901):1329-1340. [doi: 10.1016/S0140-6736(13)61249-0] [Medline: 23915883]
Pande R, Perlstein T, Beckman J, Creager MA. Secondary prevention and mortality in peripheral artery disease: National
Health and Nutrition Examination Study, 1999 to 2004. Circulation 2011 Jul 05;124(1):17-23 [FREE Full text] [doi:
10.1161/CIRCULATIONAHA.110.003954] [Medline: 21690489]
Marso SP, Hiatt WR. Peripheral arterial disease in patients with diabetes. J Am Coll Cardiol 2006 Mar 07;47(5):921-929
[FREE Full text] [doi: 10.1016/j.jacc.2005.09.065] [Medline: 16516072]
Cacoub P, Cambou J, Kownator S, Belliard J, Beregi J, Branchereau A, et al. Prevalence of peripheral arterial disease in
high-risk patients using ankle-brachial index in general practice: a cross-sectional study. Int J Clin Pract 2009 Jan;63(1):63-70
[FREE Full text] [doi: 10.1111/j.1742-1241.2008.01953.x] [Medline: 19125994]
Harwood AE, Smith GE, Cayton T, Broadbent E, Chetter IC. A systematic review of the uptake and adherence rates to
supervised exercise programs in patients with intermittent claudication. Ann Vasc Surg 2016 Jul;34:280-289. [doi:
10.1016/j.avsg.2016.02.009] [Medline: 27126713]
Lindo FA. Exercise therapy for claudication: should home-based exercise therapy be prescribed in clinical practice? J Vasc
Nurs 2015 Dec;33(4):143-149. [doi: 10.1016/j.jvn.2015.06.001] [Medline: 26567053]
Lane R, Ellis B, Watson L, Leng G. Exercise for intermittent claudication. Cochrane Database Syst Rev 2014 Jul
18(7):CD000990. [doi: 10.1002/14651858.CD000990.pub3] [Medline: 25037027]
McDermott MM. Exercise training for intermittent claudication. J Vasc Surg 2017 Dec;66(5):1612-1620 [FREE Full text]
[doi: 10.1016/j.jvs.2017.05.111] [Medline: 28874320]

http://www.researchprotocols.org/2019/6/e13651/

XSL• FO
RenderX

JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 13
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
9.

10.
11.
12.

13.

14.

15.
16.

17.

18.

19.

20.

21.
22.

23.
24.

25.

26.

McDermott MM, Ades P, Guralnik JM, Dyer A, Ferrucci L, Liu K, et al. Treadmill exercise and resistance training in
patients with peripheral arterial disease with and without intermittent claudication: a randomized controlled trial. J Am
Med Assoc 2009 Jan 14;301(2):165-174 [FREE Full text] [doi: 10.1001/jama.2008.962] [Medline: 19141764]
Stewart KJ, Hiatt WR, Regensteiner JG, Hirsch AT. Exercise training for claudication. N Engl J Med 2002 Dec
12;347(24):1941-1951. [doi: 10.1056/NEJMra021135] [Medline: 12477945]
Hiatt WR, Armstrong EJ, Larson CJ, Brass EP. Pathogenesis of the limb manifestations and exercise limitations in peripheral
artery disease. Circ Res 2015 Apr 24;116(9):1527-1539. [doi: 10.1161/CIRCRESAHA.116.303566] [Medline: 25908726]
McDermott MM, Mehta S, Ahn H, Greenland P. Atherosclerotic risk factors are less intensively treated in patients with
peripheral arterial disease than in patients with coronary artery disease. J Gen Intern Med 1997 Apr;12(4):209-215. [doi:
10.1007/s11606-006-5042-4] [Medline: 9127224]
Welten GM, Schouten O, Hoeks SE, Chonchol M, Vidakovic R, van Domburg RT, et al. Long-term prognosis of patients
with peripheral arterial disease: a comparison in patients with coronary artery disease. J Am Coll Cardiol 2008 Apr
22;51(16):1588-1596 [FREE Full text] [doi: 10.1016/j.jacc.2007.11.077] [Medline: 18420103]
Hageman D, Pesser N, Gommans LN, Willigendael EM, van Sambeek MR, Huijbers E, et al. Limited adherence to peripheral
arterial disease guidelines and suboptimal ankle brachial index reliability in Dutch primary care. Eur J Vasc Endovasc Surg
2018 Jun;55(6):867-873 [FREE Full text] [doi: 10.1016/j.ejvs.2018.02.011] [Medline: 29576335]
Müller-Bühl U, Engeser P, Leutgeb R, Szecsenyi J. Low attendance of patients with intermittent claudication in a German
community-based walking exercise program. Int Angiol 2012 Jun;31(3):271-275. [Medline: 22634982]
Duscha BD, Piner LW, Patel MP, Crawford LE, Jones WS, Patel MR, et al. Effects of a 12-week mHealth program on
FunctionalCapacity and physical activity in patients with peripheralArtery disease. Am J Cardiol 2018 Sep 01;122(5):879-884.
[doi: 10.1016/j.amjcard.2018.05.018] [Medline: 30049464]
McDermott MM, Spring B, Berger JS, Treat-Jacobson D, Conte MS, Creager MA, et al. Effect of a home-based exercise
intervention of wearable technology and telephone coaching on walking performance in peripheral artery disease: the
HONOR randomized clinical trial. J Am Med Assoc 2018 Dec 24;319(16):1665-1676 [FREE Full text] [doi:
10.1001/jama.2018.3275] [Medline: 29710165]
Shalan A, Abdulrahman A, Habli I, Tew G, Thompson A. YORwalK: desiging a smartphone exercise application for people
with intermittent claudication. Stud Health Technol Inform 2018;247:311-315. [doi: 10.3233/978-1-61499-852-5-311]
[Medline: 29677973]
Argent R, Daly A, Caulfield B. Patient involvement with home-based exercise programs: can connected health interventions
influence adherence? JMIR Mhealth Uhealth 2018 Mar 01;6(3):e47 [FREE Full text] [doi: 10.2196/mhealth.8518] [Medline:
29496655]
Burke LE, Ma J, Azar KM, Bennett GG, Peterson ED, Zheng Y, American Heart Association Publications Committee of
the Council on EpidemiologyPrevention‚ Behavior Change Committee of the Council on Cardiometabolic Health‚ Council
on CardiovascularStroke Nursing‚ Council on Functional GenomicsTranslational Biology‚ Council on Quality of
CareOutcomes Research‚Stroke Council. Current science on consumer use of mobile health for cardiovascular disease
prevention: a scientific statement from the American Heart Association. Circulation 2015 Sep 22;132(12):1157-1213. [doi:
10.1161/CIR.0000000000000232] [Medline: 26271892]
Kostkova P. Grand challenges in digital health. Front Public Health 2015;3:134 [FREE Full text] [doi:
10.3389/fpubh.2015.00134] [Medline: 26000272]
Reinecke H, Unrath M, Freisinger E, Bunzemeier H, Meyborg M, Lüders F, et al. Peripheral arterial disease and critical
limb ischaemia: still poor outcomes and lack of guideline adherence. Eur Heart J 2015 Apr 14;36(15):932-938. [doi:
10.1093/eurheartj/ehv006] [Medline: 25650396]
Perera S, Mody S, Woodman R, Studenski S. Meaningful change and responsiveness in common physical performance
measures in older adults. J Am Geriatr Soc 2006;54:9. [doi: 10.1111/j.1532-5415.2006.00701.x]
Stoyanov SR, Hides L, Kavanagh DJ, Wilson H. Development and validation of the user version of the Mobile Application
Rating Scale (uMARS). JMIR Mhealth Uhealth 2016 Jun 10;4(2):e72 [FREE Full text] [doi: 10.2196/mhealth.5849]
[Medline: 27287964]
ATS Committee on Proficiency Standards for Clinical Pulmonary Function Laboratories. ATS statement: guidelines for
the six-minute walk test. Am J Respir Crit Care Med 2002 Jul 01;166(1):111-117. [doi: 10.1164/ajrccm.166.1.at1102]
[Medline: 12091180]
Aboyans V, Ricco J, Bartelink M, Björck M, Brodmann M, Cohnert T, ESC Scientific Document Group. 2017 ESC
guidelines on the diagnosis and treatment of peripheral arterial diseases, in collaboration with the European Society for
Vascular Surgery (ESVS): document covering atherosclerotic disease of extracranial carotid and vertebral, mesenteric,
renal, upper and lower extremity arteriesEndorsed by: the European Stroke Organization (ESO)The Task Force for the
Diagnosis and Treatment of Peripheral Arterial Diseases of the European Society of Cardiology (ESC) and of the European
Society for Vascular Surgery (ESVS). Eur Heart J 2018 Mar 01;39(9):763-816. [doi: 10.1093/eurheartj/ehx095] [Medline:
28886620]

http://www.researchprotocols.org/2019/6/e13651/

XSL• FO
RenderX

Paldán et al

JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 14
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
27.

28.

29.

30.
31.
32.
33.
34.

35.

36.

37.
38.
39.

40.
41.
42.
43.

Paldán et al

Treat-Jacobson D, Lindquist RA, Witt DR, Kirk LN, Schorr EN, Bronas UG, et al. The PADQOL: development and
validation of a PAD-specific quality of life questionnaire. Vasc Med 2012 Dec;17(6):405-415. [doi:
10.1177/1358863X12466708] [Medline: 23184901]
Blankers M, Koeter MW, Schippers GM. Missing data approaches in eHealth research: simulation study and a tutorial for
nonmathematically inclined researchers. J Med Internet Res 2010 Dec;12(5):e54 [FREE Full text] [doi: 10.2196/jmir.1448]
[Medline: 21169167]
Jolani S, Debray TP, Koffijberg H, van Buuren S, Moons KG. Imputation of systematically missing predictors in an
individual participant data meta-analysis: a generalized approach using MICE. Statist. Med 2015 Feb 09;34(11):1841-1863.
[doi: 10.1002/sim.6451] [Medline: 25663182]
Schafer JL, Graham JW. Missing data: our view of the state of the art. Psychol Methods 2002 Jun;7(2):147-177. [Medline:
12090408]
Barnes SA, Lindborg SR, Seaman JW. Multiple imputation techniques in small sample clinical trials. Stat Med 2006 Jan
30;25(2):233-245. [doi: 10.1002/sim.2231] [Medline: 16220515]
Xu D, Zou L, Xing Y, Hou L, Wei Y, Zhang J, et al. Diagnostic value of ankle-brachial index in peripheral arterial disease:
a meta-analysis. Can J Cardiol 2013 Apr;29(4):492-498. [doi: 10.1016/j.cjca.2012.06.014] [Medline: 22926041]
Elnady B, Saeed A. Peripheral vascular disease: the beneficial effect of exercise in peripheral vascular diseases based on
clinical trials. Adv Exp Med Biol 2017;1000:173-183. [doi: 10.1007/978-981-10-4304-8_11] [Medline: 29098622]
Hibbard JH, Mahoney ER, Stockard J, Tusler M. Development and testing of a short form of the patient activation measure.
Health Serv Res 2005 Dec;40(6 Pt 1):1918-1930 [FREE Full text] [doi: 10.1111/j.1475-6773.2005.00438.x] [Medline:
16336556]
Hibbard JH, Greene J, Shi Y, Mittler J, Scanlon D. Taking the long view: how well do patient activation scores predict
outcomes four years later? Med Care Res Rev 2015 Jun;72(3):324-337. [doi: 10.1177/1077558715573871] [Medline:
25716663]
Sacks RM, Greene J, Hibbard J, Overton V, Parrotta CD. Does patient activation predict the course of type 2 diabetes? A
longitudinal study. Patient Education and Counseling 2017 Jul;100(7):1268-1275. [doi: 10.1016/j.pec.2017.01.014] [Medline:
28159442]
King D, Greaves F, Exeter C, Darzi A. 'Gamification': influencing health behaviours with games. J R Soc Med 2013
Mar;106(3):76-78. [doi: 10.1177/0141076813480996] [Medline: 23481424]
Cugelman B. Gamification: what it is and why it matters to digital health behavior change developers. JMIR Serious Games
2013 Dec;1(1):e3 [FREE Full text] [doi: 10.2196/games.3139] [Medline: 25658754]
Muessig KE, Nekkanti M, Bauermeister J, Bull S, Hightow-Weidman LB. A systematic review of recent smartphone,
internet and web 2.0 interventions to address the HIV continuum of care. Curr HIV/AIDS Rep 2015 Mar;12(1):173-190
[FREE Full text] [doi: 10.1007/s11904-014-0239-3] [Medline: 25626718]
Lister C, West JH, Cannon B, Sax T, Brodegard D. Just a fad? Gamification in health and fitness apps. JMIR Serious Games
2014 Aug;2(2):e9 [FREE Full text] [doi: 10.2196/games.3413] [Medline: 25654660]
Ferrara J. Games for persuasion: argumentation, procedurality, and the lie of gamification. Games Cult 2013 Aug
27;8(4):289-304. [doi: 10.1177/1555412013496891]
Hoffmann A, Christmann CA, Bleser G. Gamification in stress management apps: a critical app review. JMIR Serious
Games 2017 Jun 07;5(2):e13 [FREE Full text] [doi: 10.2196/games.7216] [Medline: 28592397]
McDermott MM, Liu K, Guralnik JM, Criqui MH, Spring B, Tian L, et al. Home-based walking exercise intervention in
peripheral artery disease: a randomized clinical trial. J Am Med Assoc 2013 Jul 03;310(1):57-65 [FREE Full text] [doi:
10.1001/jama.2013.7231] [Medline: 23821089]

Abbreviations
ABI: ankle-brachial index
ESC: European Society of Cardiology
FAQ: frequently asked questions
IC: intermittent claudication
mHealth: mobile health
PAD: peripheral arterial disease
SET: supervised exercise therapy

http://www.researchprotocols.org/2019/6/e13651/

XSL• FO
RenderX

JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 15
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Paldán et al

Edited by G Eysenbach; submitted 07.02.19; peer-reviewed by C Faust-Christmann, B Duscha, S Shah; comments to author 26.04.19;
revised version received 09.05.19; accepted 10.05.19; published 26.06.19
Please cite as:
Paldán K, Simanovski J, Ullrich G, Steinmetz M, Rammos C, Jánosi RA, Moebus S, Rassaf T, Lortz J
Feasibility and Clinical Relevance of a Mobile Intervention Using TrackPAD to Support Supervised Exercise Therapy in Patients
With Peripheral Arterial Disease: Study Protocol for a Randomized Controlled Pilot Trial
JMIR Res Protoc 2019;8(6):e13651
URL: http://www.researchprotocols.org/2019/6/e13651/
doi: 10.2196/13651
PMID: 31244477

©Katrin Paldán, Jan Simanovski, Greta Ullrich, Martin Steinmetz, Christos Rammos, Rolf Alexander Jánosi, Susanne Moebus,
Tienush Rassaf, Julia Lortz. Originally published in JMIR Research Protocols (http://www.researchprotocols.org), 26.06.2019.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information,
a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information must be
included.

http://www.researchprotocols.org/2019/6/e13651/

XSL• FO
RenderX

JMIR Res Protoc 2019 | vol. 8 | iss. 6 | e13651 | p. 16
(page number not for citation purposes)

