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Current Science on Cotisumer Use of Mobile Health
for Cardlovagi‘.ular Disease Prevention
A Scientific Statemgnt From the American Heart Association
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Table 8,5 “Number of Apps Found in the iTunes and Google Play \.@e“’\
Eturgs
o’ QJQQ
éd\‘ Apple Store Android__
& Weight loss 3881 250 Q@*
| Physical activity/exercise 72/6312 120¢120
& Smoking 732 <950
v &
Diabetes mellitus 1175 & 180
Hypertension/blood pressure 214/588 &f 250/250
Cholesterol 265 120
Medication adherence 38 " 250
The search on these terms was cundquﬂ in April 2015.
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Tagi§ 2. Specificity of the Cardiio Rhythm Smartphone

ed}é\ﬁ\f:)lica:tion for AF Detection in Patients With Non-AF Rhythm&@@o
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» ¢
Oooca{?’%b Rhythm No. of Patients Specificity (%l@é&v
@y Premature atrial contraction 28 89.3 @,@{\0&
s Premature ventricular contraction 28 89@@62’6
Atrial flutter 1 100
Sinus arrhythmia 8 éocﬁo 87.5
Sinus rhythm 920 & 98.3
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Apple has created an innov:
research study using data from
Apple Watch to accelerate discovery
in heart science.

We are conducting this study with
Stanford Medicine to improve the
technology used to identify irregular
heart rhythms. Early diagnosis and
treatment of irregular heart rhythms
may prevent serious heart
complications including strokes.

Thank you for participating.

Continue Irregular Heart

Rhythrs Observed




Fig. 7. Example of smartphone case for electrocardlography (ECG)
recording. This case includes 2 electrodes. Puttmg ifngers on the
electrodes enables the recording of a single lead £CG that can be
recorded and shared with healthcare professmnaléoFrom Alivecor.com.

N

Michard F. Smartphones and e-tablets in perioperative medicine. Korean J Anaesth 2017
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Normal \ Possible AF 1M7e
O More info O More info

Speed: 25mm /s

Gain: 10 mm / mV
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ECG

Sinus
Rhythm

¥ 76 BPM AVERAGE

This ECG does not
show signs of atrial
fibrillation.

Atraal
Eibrillation
¥ 76 BPM AVERAGE

This ECG show signs
of AFib.
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Comparison of Zlgeﬁour Holter Monitoring with 14-day
Novel Adhesweﬁ’atch Electrocardiographic Monitoring o
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Figure 1 The Zio Patch (iRhythm Technolagles, Inc, San
Francisco, Calif) is an FDA-cleared, s1ng1eo}3Se, noninvasive,
water-resistant, 14-day, ambulatory EC(;vCﬁ’lomtonng adhesive
patch. @flzb‘
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SHORT-TERM

MON!TORING

SEEQ MCT SYSTEM
up to 30 DAYS of monitoring

LONG-TERM

MONITORING

REVEAL LINQ ICM SYSTEM
up to 3 YEARS of monitoring
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Abbq#t Releases First
Inge?table Cardiac Monitor
That Works with Your

N
‘ Editors 1 month ago (,\@.‘b

N
Abbott received the European CE Mark and /i@%b

introducing its Confirm Rx Insertable Cg&l‘ac

Monitor (ICM). Still sporting St. Jude yfédical’s

logo, now part of Abbott, the Corcl}f)@é?; Rx

features wireless Bluetooth c%gﬁmectivity toa
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A sneak peek into digital innovations and wearable
sensors for cardiac monitoring &

Frederic Michard’

Fig. 2 Digital stethoscope. On
this prototype, the membrane is
part of a phone case. Sound is
directed to the microphone, ]
amplified, digitized, and saved. &
As a result, heart murmurs car{q;’oe’
be visualized, as they wcreﬁ'g?
the past with phonocmdi%g?ams,
and valve diseases m fé’easily
identified by non-c@)giologists
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A sneak peek into digital innovations and wearable
sensors for cardiac monitoring \0@{‘

Frederic Michard’

Fig. 2 Digital stethoscope. On
this prototype, the membrane is
part of a phone case. Sound is
directed to the microphone, oy
amplified, digitized, and saved. &
As a result, heart murmurs car{q;’oe’

be visualized, as they wcrexgﬂ’*‘

the past with phonocmdi%g?ams,

and valve diseases m fé’easily
identified by non-(c)@ﬂgiologists
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Toward the « Shazam-like » identification of valve diseases with digital auscultation

Michard F, Badheka A. Am J Med@e?ﬁpress
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ney. From Twistle.com. b\‘»

N

Michard F. Smartphones and e-tablets in perioperative medicine. Korean J Anaesth 2017



&

Did you stop taking your
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calf pain or swelling?

Yes
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Fig. 5. Example of App designed to quantify surglcal ki8od loss. A pic-
ture of the surgical sponge (LAP) is taken by the uses; Xthen the App esti-
mates the hemoglobin loss and extrapolate the su,crglcal blood loss. EBL =
cumulative estimated blood loss. From Gauss%bﬁglcal com.
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1. AP curve from any monitor
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o Fig. 4. Example of App for hemodynamic monitoring. This Ay}‘i com-
> putes advanced hemodynamic parameters from an arterial preﬁsure (AP)
waveform (1). A picture of the AP curve is taken by the aser (2), then
the App calculates the pulse pressure variation (PPV) @md has potential
to compute stroke volume (SV), cardiac output (C@ and total vascular
resistance (TVR) from any pulse contour algorltlgxﬁ (3). From Capstesia.
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Fig. 6. Example of mobile monitoring
systems for ambulatory patients and/
or home monitoring. A = pulse oxi-
meter from Masimo.com, B = adhesive
patch from Isansys.com, C = electronic
tattoo from mcl0Oinc.com, D = Necklace
from Tosense.com. The information is
transmitted to a mobile display (e.g. a
smartphone) so that healthcare profes-
sionals and/or patients are informed early
in case of clinical deterioration.
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