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STUDY 
POPULATION RESULTS (2)THE PATHWAYS

OVERALL ENVIROMENTAL IMPACT: CONVENTIONAL vs DECENTRALIZED

Heart2Miss was an investigator-led initiative established with public-private partnerships in local community diabetes care. Study grants from 

AstraZeneca. Technical support and automated echocardiography software provided by Us2.AI.Study was designed, performed and 

independently analyzed by the study team. 
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IMPLICATION

All data presented as Median. 
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▪ Early heart failure (HF) detection in high-risk 
diabetes patients → crucial for better treatment 
outcomes.

▪ Limited access to transthoracic echocardiographic 
at specialized tertiary center: 

               Diagnostic burden,     travel distance,     CO2e

▪ Initiative: Heart2Miss study leveraged AI-powered 
POCUS and telehealth for decentralized rapid TTE 
triage in primary care   enhancing accessibility, 
early HF detection and improve outcomes.

To compare environmental carbon footprint of 
decentralized community rapid triage vs modeled 
conventional tertiary pathway.

Real-world local single tertiary cardiology center 
serving 700,000 population in a single city.

▪ Interviewed 716 patients underwent triage TTE in 
primary care: collected data on travel distance 
(primary, intermediary, tertiary centers) + transport 
mode (patient and caregiver).

▪ Conventional pathways modeled based on the real-
world referral system to a single tertiary center 
within the same city, without the decentralized 
system.

▪ Adapted Excel tools1: Calculate the travel distance 
(return km, via Google Maps) and carbon emissions 
(2023 BEIS factors) for both pathways.
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CONCLUSION
Decentralized TTE triage significantly reduced travel distance and carbon emissions 
for most patients (77.4%) triaged at primary care.
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RESULTS (1)

• This represents a sustainable HF detection in high-risk 
diabetes populations.

• Relevant for resource-limited settings.
• Aligns AI-powered digital health with UN Sustainable 

Development Goals.

SDG 3 Good Health SDG 13 Climate Action
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