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Figure 1. Example of live video conferencing. Reused from ref-

erence [3] with permission.
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Figure 2. Example of store-and-forward. Reused from reference
[4] with permission.
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Figure 3. Example of remote patient monitoring. Reused from
reference [5] with permission.
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Figure 4. Example of mobile health. Reused from reference [6]
with permission.
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Figure 5. Overall impact on patient volume by country (vs.
pre-crisis). Reused from reference [7] with permission.
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Figure 6. Overall impact on patient volume by clinical (vs.
pre-crisis). Reused from reference [7] with permission.
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Figure 7. The proportion of remote/telehealth (at relevant points
of COVID-19 outbreak). Reused from reference [7] with
permission.
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Figure 12. Status of clinical research by disease. COPD, chronic obstructive pulmonary disease; PTSD, post-traumatic stress disorder.
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