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THE ESSENTIAL HEADLINE DATA YOU NEED TO UNDERSTAND THE STATE OF MOBILE, INTERNET, AND SOCIAL MEDIA USE
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Table I The domains of e-health, involving healthcare
administration and support, education, healthcare
delivery, and research

EH) POSITION STATEMENT

European Heart Journal (2016) 37, 63—66
doi:10.1093/eurheartj/ehv416

UROPEAN
SOCIETY OF
CARDIOLOGY »

e-Health: a position statement of the European
Society of Cardiology

(1) Telemedicine and telecare (including disease management
services, remote patient monitoring, teleconsultations, and
homecare)?
Clinical information systems (electronic medical records, decision
support and monitoring of clinical and institutional practice)
Integrated regional and national information networks and
associated e-referrals and e-prescribing
Disease registries and other non-clinical systems used for
education, public health, patient/disease-related behaviour, and
—naalticarenanaganant
(5) ‘Mobile’ health (m-health) including mobile applications (‘Apps’): .
medical and public health practice supported by mobile

Martin R. Cowiel*, Jeroen Bax2, Nico Bruining3, John G. F. Cleland?, Friedrich Koehler5,
Marek Maliké, Fausto Pinto?, Enno van der Velde2, and Panos Vardas®

2
3
)

Timeline

Table 2 Roadmap for deliverables for the European

Society of Cardiology e-health action plan
The ESC will review progress at least annually, and update the

Roadmap (Table 2) as appropriate. The e-health agenda moves
e Publish a position paper as a basis for educational efforts and to P ( ) PProp

encourage forward momentum: end 2015 very rapidly, and it is important that the ESC is flexible enough to
Map existing e-Health projects in cardiovascular disease and its adapt to this changing agsenda.

prevention: mid-2016

. N . - . . (] i it in 2016 to bring togeth d patient
technologies delivering health information, screening patients, ° reanize asummitin © ring together consumer and patien
organizations, health professionals and health organizations, public

Nice. Workshop on digital health. European

Society of Cardiology. @mHealthGlobal

monitoring physiological signs, providing direct care andB patient authorities, App developers, telecommunication service providers,

education (sometimes considered part of telemedicine,” but and mobile device manufacturers with the ultimate objective to
@ ASaludDigital @BarcelonaMWC
& iy ASIeS

e Develop a Glossary of eHealth terms: end 2015

Joan Cornet Prat

@jcornetp

increasin medicalized) further develop the roadmap related to:
(6) ‘Personalized’ health (p-health): wearable or implantable micro- — the development of evaluation standards/criteria for electronic
and nano-technologies with sensors and/or therapy delivery tools

— closer collaboration with innovative IT companies on existing

%

devices to help facilitate health and social care decision making and
delivery (including fall detectors, implantable insulin pumps,
defibrillator vests, etc.).

‘Big Data’—large-scale integration and analysis of heterogenous
data sources, usually of high volume (amount of data), velocity
(speed of data in and out), and variety (range of data types and
source)®, ideally linked at the individual person level to provide a
more holistic view of a patient/individual and shed light on social
and environmental factors that may influence health.”

ESC activities (such as Congresses) and the exploration of new
activities

the development and dissemination of guidelines for the design of
e-health trials, including appropriate endpoints

the development of guidelines on the proper conduct of e-health
studies and implementation of e-health (code of ethics,
standards, and professional involvement)

supporting appropriate reimbursement discussions and
decisions, facilitating implementation of sustainable
evidence-based e-health solutions

EUROPEAN
SOCIETY OF
CARDIOLOGY ®

European Heart Journal (2016) 37, 63-66
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Apps para el iPhone de American College of Cardiology
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mHealth App Developer

Economics 2016

The current status and trends of the mHealth app market

1. The mHealth app market is getting crowded: Almost 100,000 mHealth apps have been added
since the beginning of last year, amounting to 259,000 mHealth apps currently available on

major app stores (including multi-platform apps and smaller platforms). In addition, 13,000
mHealth publishers entered the market since the beginning of 2015, totaling 58,000.

12. Within the patient journey, follow-up monitoring will be the most influenced phase by
mHealth apps: In general, the impact apps will have on the patient journey from seeking

information, receiving diagnosis and treatment as well as prevention is rated high. The highest
impact is seen on providing follow-up advice and coaching after the initial doctor’s visit.

13. Reducing hospital readmission rates and non-adherence to treatment costs remained as the
most important cost levers for mHealth apps to pull on over the next five years: Similar to
last year’s study results, more than 60% of market players believe that the greatest cost saving
benefit to come from mHealth apps will be noted in reducing hospital costs. This will be due

to decreasing hospital readmission rates and length of stay, as well as assisting with patient
compliance to medication plans. The perceived future impact that mHealth apps will have on
reducing medical trial costs have dropped by -4pp.
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83% OF MHEALTH APP PUBLISHERS HAVE LESS THAN 10,000 MONTHLY
ACTIVE USERS

Research 2 Guidance

Number of monthly active users of mHealth app portfolio
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<10k MAUS
|

46%

mHealth Developer Economics

How mHealth app publishers afré monetizing their apps

The largest research program on mHealth
app publishing
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R’ ©OResearch2Guldance 2018 ‘f' q‘«f 4’ 3‘(‘0
s sy, Source: Research2Guidance - mHealth App Developer Economics study 2017/2018 - n = 2,400 ‘é’
*Exp d publishers = first app published before 2010
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Apps for health

’2‘ ‘E-_'ﬂ & ‘-m_f’-fﬁﬂm 2 -
!f”.n ‘QHEEs @

!!z@ﬁ&wef@399§?ﬁ56!§,m“'

Day-by-day increasing number of apps in the “Medical”
or “Health and fithess” categories of App Stores!

Physicians are split in opinion on whether they should 'prescribe'’
medical apps to their patient or not, lacking clear regulatory
oversight [Gold A. FierceMobileHealthcare Feb 2014].

~cTOE2VEEB«PE BvFe I STEHvEE cOBANE
@E@v=ﬂxQOWf

w@l*QUOWIJ Be~EELST
,ﬁ«l&.ﬁllﬂllfhutl"“ . n OIllalﬁ
Eiﬂvvé il L b vmv;lﬂ Eg% BBk

———y
Q Len Starnes X
lenstarnes

So is your next medical/health app going to be
more compelling than the other 1/4 million
already out there? #mhealth #hcsm #pharma

o Boston Technology @BostonTechCorp
#Health and #medical #app Iandscape becoming crowded, harder
to monetize, report finds hubs.ly/H04JtfZ0 #Digitalhealth
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‘ U I l Escala SYScos MC st mdaima o7

o Bienvenido al Catslogo de Aplicaciones de la Salud e =
Apkcaciones de salud confiables. Gracias a nuestro baremo podrd o et sustzhscind e

. 1 Vel
ISYS - Acceder a 1as aplicaciones de salud mas completas pecialidad 0

A s g score - Conocer con un icono como han puntuado en interés popula, confianza y wtilidad o mSugr App Diarko d¢ dabetes 1
MeJORES B - Prevencién primaria y cuidado de
= i la salud, dirigido al publico general - - Clasificadas por profesionales, segin un mEtodo riguroso, que tiene en cuenta también las 5 maleCeids Alte %o
A pps g 06
cillnidica>: > : » S -

erencias e 1os usuaros

Contenido médico dirigido a y " ”
pacientes y familiares N pu . P

Contenido médico

dirigido  profesionales iSYScore 2017 Top 20 iSYScore 2017

) 3 edcamenics sel WH (Vs v
A’ [ “ .
- Escala ISYScore PRO: Puntuacién mdxima 68 - =

1 ACO 45

WALERHTAY

Estudio elaborado por The App Intelligence con el patrocinio del
Observatorio Zeltia y la colaboracion de The App Date, la Cétedra conjunta
Zeltia-Universidad Rey Juan Carlos{innovacién, Salud y Comunicacién), la Red de Innovacién (RDi) y Wake App Health.

AtoZindex | Follow FDA | En Espaiol

http://boletines.prisadigital.com/Informe-TAD-50-Mejores-Apps-de-Salud.pdf

Cosmetics Tobacco Products
Medical Devices

Home > Medical Devices > Digital Health > Mobile Medical Applications

El problema de la evaluacion

Examples of MMAs the FDA
Regulates

Examples of Mobile Apps For

Which the FDA Will Exercise - , Email MMA Questions to the FDA ]
Enforcement Discretion How will the FDA regulate mobile medical apps:

Mobile medical apps that the FDA will regulate

What are mobile medical apps?

Examples of Mobile Apps That Are ‘ PR
NOT Medical Devices Mobile apps for which the FDA intends to exercise enforcement discretion

.

Does the FDA regulate mobile devices and mobile app stores?

Examples of Pre-Market
Submissions that Include MMAs
Cleared or Approved by FDA

Mobile Medical Applications - Guidance for Industry and Food and Drug Administration Staff (PDF - 1.3MB)

Does the guidance apply to electronic health records?
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IDENTIFICATION

@l Vendor markets, expert portals, app
clearinghouses, peer-reviewed literature

@ =——— CHARACTERIZATION

@ =———— «@M Coding of apps’ features (general or
&) > 325,000 health apps @ === specific to the application area), classification
S on the market in 2017
How to choose appropriate, é R QUALITY ASSESSMENT
high-quality apps? {, <@ Evidence-base, trustworthiness, data
‘ protection, user-oriented quality

Contents lists available at ScienceDirect

Journal of Biomedical Informatics

journal homepage: www.elsevier.com/locate/yjbin

Commentaries

An overview on the emerging area of identification, characterization, and ) |
assessment of health apps oo

Alessia Paglialonga®~, Alessandra Lugo®, Eugenio Santoro®

Table 1
Methodologies for the identification, characterization, and assessment of health apps.
Scope ‘Whart to look at Examples
Identificaticn Vendor markets iTunes app store, Google Play app store
Omnline resources Web-portals, expert and user communities, app repositories, news sites
Peer-reviewed literature Journal articles, conference proceedings
Characterization General features Target user, intervention strategy, app’s funcdon, condition/disease
Specific features Features related to the condition/disease
Quality Assessment Evidence-base Adherence to guidelines and recommendations, scientific and clinical validation, reliable app developers and professional
involvement
Trustworthiness Transparency, data management and data reuse, data protection and privacy
User-oriented quality Usability, gquality of experdence, functional design and aesthetics, ease of use, perceived gquality of content and functon

[95]. Scientists, physicians and healthcare professionals, developers,
industries, public health authorities and the target user groups need to
work together to define principles for app development and use towards
the final goal of delivering apps built on the pillars of evidence-base,
reliability, long-ternmm effectiveness, and user-oriented guality.

Journal of Biomedical Informatics 83 (2018) 97-102
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LDL en 2 pasos

Esta aplicacién permite determinar si un paciente tiene un riesgo cardiovascular alto y establece la pauta de
tratamiento mas eficaz para conseguir, en dos simples pasos, un control ptimo del colesterol.

Gestion de Pacientes Ambulatorios

'Cardiologia

\plicacién que desde la Soci Espaiola de Cardiologia tiene por objetivo consensuar aspectos de practica
clinica ia en cardiologia en los que la icina basada en la evidencia no ofrece

dna

Algoritmos en Cardiologia

£ 82binc que en c2co de Darads cardicrTecoratona I2 cupervivencis ca recuos LN 103 DO MINKAD?
o ace omatizaco (DEA)

Proyecto que, desde un enfoque practico, da cobertura a la i i més pr v, para ello, los
autores han realizado un enorme esfuerzo de sintesis de la bibliografia existente y de simplificacién de sus
contenidos.

Hemodinamica y C. Intervencionista

La aplicacién moévil de la SHCI pretende acercar aquellas actividades que se llevan a cabo en la Seccién. También
tiene como objetivo facilitar el acceso a informacion relevante generada por la SHCI: Estudios, Registro de Actividad,
etc

SmokerSafe

Esta aplicacién para iPhone y iPad te ofrece también un calculo del ahorro econémico que lograrias al romper con el
cigarrillo y una ion de i ibili en las que emplear ese tiempo y dinero. jEl empujén que faltaba
para abandonar el tabaco!

https://secardiologia.es/multimedia/apps
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https://secardiologia.es/multimedia/apps

-— cowr = -

Control lipidico nterAApp Congreso SEC QxAAL Ari Control lipidi
en prevendon 2019 en preve
orimaria secundar

lﬂmﬁfle

nsuficiencia SEA -
Cardiaca 2016 Electrofisiclogia y

Arritmias

DO S w

se Gestion de Rev Esp Cardio

AnticoagulApp ICapp

https://secardiologia.es
/publicaciones/apps

AppCO SmokersSafe Habilidade
Cardio ;a Pacientes

Ambulatorios

£ ) -

e

ev Esp Cardio Hemodinamica y Algoritmos en
(English Version) C Cardiologia
Intervencionista
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https://secardiologia.es/publicaciones/apps
https://secardiologia.es/publicaciones/apps

clinica diaria
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;Por qué el personal sanitario usa Apps?

‘ UpToDate [ PubMed On Tap Lite
» BUsqueda de conocimiento l'

» Libros de referencia

» Actualizacion sobre nuevos

@

REEVAIESHIFANMESSIR
hallazgos ESC
Journals Medscape

» Dosis de farmacos @ g \ %

Drugs.com Medication Guide
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;Por qué el personal sanitario usa Apps?

Coursera: Online edX

Aprendizaje

The Circle of Health

Recomendaciones para pacientes e

N/
MyHF S Meditronic CareLink™ Mobile - Global
Seguimiento de pacientes @

Y muchas otras razones...
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;Por qué el personal sanitario usa Apps?

Estan facilmente
disponibles para
nosotros y son
muy utiles

“You can't list your 1Phone as your primary-mn’ })/Jysifi(m. 2
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—

> E‘:gggfe‘ play

(oo Download from
Windows Store
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Claves para que una APP se considere util

* Que este integrada en el proceso asistencial

* Que vaya mas alla de la dimensidn fisica

* Que mejore la productividad y la calidad de vida
* Que sea gratuita, simple, offline, ligera,....
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La mejor app

-Interaccion con pares
-Permanente actualizacion
-Oportunidades de aprendizaje

-Compartir conocimiento

goals; don’t they?
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Apps | VANNA BE PRODUCTIVE

para productividad
5

BUT MY PHONE WON'T LET ME

L ] L ] L ] -~ SLOTHILDA.COM
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Mostrando resultados de “productivity”

Apps para iPhone

Productive - Documentos de

Administrador ... Google
Obtener | v * Descargar v

Adobe Acrobat Telegram
Reader: abre.... Messenger

* Descargar | v * Descargar | v
ompras dentro de
app

w N

Messenger

Redes =0

w

* Descargar | v

La recomendaci..

Microsoft Word

+ Obtener | v

Compras dentro de

3 ap

Imprescindibles

o

s om

* Descargar | v

Imprescindibles

Evernote -
mantente...

* Descargar | v

Compras dentro de

3 3pp

Imprescindibles

Gmail - El e-mail Numbers
de Google:... Productividad

* Descargar | v

0@

Microsoft BIDI: Lector QR y
Outlook: correo... de Barras
* Descargar | v * Obtener v

L

Keynote

* Descargar | v

oK

Skype para Dropbox

Phone Productividad

nege oliae + Di'sca?gaf v
Descargar | v Compras dentro de

Compras dentro de
2200

&

Google Drive -
slmacenamiento...

* Descargar | v

Compras dentro de

D
3 3pp

fe id (3

fotocasa alquiler
y vents

.......

idealista CamScanner
* Descargar | v Cbtenar v

Microsoft Excel

* Obtener | v

Compras dentro de
2 2pD

Imprescindibles
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Compartir Datos & Manejo de Documentos

Evernote -

WhatsApp
Telegram Messenger Messenger
Messenger
Gmail - El e-mail Microsoft

Cutlock: correo... F—

Skype
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HALL of FAME OF..

Comunicaciones para cualquier cosa

O o

Teams Webex Meet

v

Meet Veeva Engage I VENEENRS

GoToMeeting AnyMeeting GoToWebinar
Webinars
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1:1 HR 76
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Imagen & Valvulas

= Miitral regurgitation

(jl Regurgitant orifice area

Mild < 0.20 cm?2
Moderate 0.20—0.39 cm?2

Severe = 0.40 cm?

Cardio Valve
= Echocalc Regurgitant orifice area Not ava”able — =
Echocalc Regurgitant volume e - L e
Egllrllosga?dolcolgpépogy & - I velocity... gradi... Prosthe... LVOT
Regurgitant fraction nm Hg n :
v | & | & ; 2
PISA radius at Nyquist 40cm/s
BSE home
About BSE e Vena contracta width
eecicoialion Pulmonary vein systolic flow
Membershi I 2 3
SLEiEn Dominant mitral inflow wave
Events
Education MYV Inflow VTI / LVOT VTI
Latest News .~ DVI Measured EOA
Help 1 4,91

Settings Consider normal aortic prosthesis function

=]

Check Prosthesis
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Imagen & Valvulas

o ASE

ADULT ECHOCARDIOGRAPHY

@ FAVORITES

Left Ventricle

AMERICAN SOCIETY OF
ECHOCARDIOGRAPHY

Sound Saves Lives

Left Ventricular Diastolic Function

Right Ventricle

Left Atrium

Right Atrium

Aortic Valve

Mitral Valve

1209 o T -
4 criteria for <4 criteria for 4 criteria for
mild AR mild or severe severe AR
present AR present present

METHOD 1
AR EROA and

RVol by PISA
method

PERFORM QUANTIFICATION*
Click or tap on a method below to use

METHOD 2

AR RVol and RF
by stroke
volume method

Rvol <30 mL OR
RF <30% OR
EROA < 0.1 cm?

Rvol 45-59 mL OR

Rvol 30-44 mL OR
RF 30-39% OR
EROA 0.1-0.19 cm?

Rvol = 60 mL OR

RF 40-49% OR RF = 50% OR
EROA 0.2-0.29 cm* EROA = 0.3 cm?
ASSESSMENT

Mild AR (Grade )

Moderate AR (Grade IIl)

Moderate AR (Grade II)

Severe AR (Grade IV)

* = If poor TTE quality, discrepancy or low
confidence in measured Doppler parameters =

i

=
A = VEWAGORTHM £ RESET

€ Prosthetic mitral valve dysfunction

Peak velocity (m/s)* §

Suggests
Possible t ) 99
Normal* : significant
stenosis i
stenosis”*
<1.9 1.9-25 22.5

Mean gradient (mmHg)" S

Suggests
Possible
Normal* . significant
stenosis oo
stenosis”*
<5 6-10 >10

VTlpmy/VTlvot§

Suggests
Possible 1 : gf_;
Normal* ; significant
stenosis Y
stenosis**
<2.2 2.2-2.5 >2.5
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Imagen & Valvulas

TAVR risk
calculator

@ ESC

European Society
of Cardiology

D Available on the iPhone

2 AMERICAN
) COLLEGE of App Store
CARDIOLOGY
Predicted Risk Clinical protocols for all Over 150 clinical
common CMR indications example cases

Calculate Risk 7 .

C Reset All [ | [
il Arimmogenio RV eclomyopsity | ‘
Patient Demographics | | FProtocol {
1. Anatomy moduse (A)
Age 4 2. LV tunction module (5)

In-Hospital
Mortality Risk | ==

4. Tiw axial black Blood images (ptonal

Select - 5. Tiw axial fat suppressed black blood
images foptional)

6. LGE mockle (E) in same chenasons

Years 1 3. RV function module (C). axial and AVOT
o Shce thickness 6-8 mm without inter-

Race o T1 nulling for RV

Select - Report
1. Dimensions, mass (Comected for BSA) and
function

. s s e LV: EDV ESV | SV EF, longitudnal
Patient Pre-Procedural Characteristics function, mass

° RV: EDV. ESV, SV, EF. longtudinal function

Renal Function C Reset o RV regional wall motion abaormalities
AMERICAN Glomerular Filtration Rate (calculated) Galow, =2 N
@ COLLEGE of / ;mmswm 5
CARDIOLOGY 52
Select Units v uUs
| V4 1 '
~
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Imagen & Valvulas

AMERICAN

ManageMR

B COLLEGE of
7 CARDIOLOGY

Select the Carpentier
Evaluate Classification of Leaflet
© Reset anl Motion
Normal

What is the SEVERITY of
Patient's MR?

- HLE*YAY]

{ "
What is the ETIOLOGY of '
the Patient's MR? " A

Intervention Next Steps

Severity: Severe

Advice
v +
Etiology: Primary
+
Referral Next Steps
A +
v I

Inputs

MITRAL

\413%4

MITRAL VALVE OVERVIEW

VIRTUAL ECHO
NORMAL NORMAL
MV MV

VIRTUAL ECHO
P2 PRIMARY
PROLAPSE MR

ECHO
SECONDARY
MR

MitraClip

Guidelines

€ MITRAL VALVE OVERVIEW

e o°

miteral

Valve In Valve
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Arritmias
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Arritmias

movistar = 16:24 66 % .

( epTools assessment calculator Report

Structural/Functional Abnormalities

Available on the iPhone

66 % .

epTools =t

@

Supraventricular Tachycardia

WPW)/Accessory Pathway Localization
Arruda et al
Carrior ¥ 7-48 AM < epTools Brugada et al
< epTools Idiopathic VT Reference WPW/Accessory Pathway Localization
D'Avila et al
Aortic Sinus Of Valsalva Ventricular Tachycardia
V-. V| or Vz WPW/Accessory Pathway Localization ‘ | S O ,:lgn:;’ Sie2lemlicoractadifogby
Milstein et al ' minor Echo adjunct Idiopathic VT ECG Findings
Idiopathic VT/PVC Reference
— Echo: PSAX RVOT = 32 to < 36 mm (corrected for b
WPW)/Accessory Pathway Localization ‘ | BSA [PLAX/BSA] = 18 to < 21 mm/m®. ) . .
Taguchi et al ' minor Echo adjunct Idlopat_hlc VT/PVC location
determine by property

Echo: or fractional area change > 33% to = 40%.
Atrial Tachycardia Localization minor Echo adjunct
Ellenbogen et al

Ischemic VT Exit Site Localization
Miller et al

left coronary cusp NMR monophasic R

=

Ischemic VT Exit Site Localization
Segal et al

Atrial Tachycardia Localization
Kistler et al

= R to nadir S > 60 ms
(P S
v‘ -A- R>\:;:m:x-owhods

5
oR R Qs qx

Are morphology criteria present in
both V1‘VZ and VQ ?

Ploref  Pdur

Outflow Tract VT/PVC Lateralization

Atrial Tachycardia Isthmus Map select from 6 tools

De Ponti et al

!

Outflow Tract VT/PVC Localization
Ito et al

Macroreentrant Atrial Tachycardia Locali...
Miyazaki et al

r

Idiopathic VT/PVC Localization
Park et al

RBBB/sup VT/PVC Localization
Kawamura et al
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Arritmias

EP Mobile

EP Mobile €  QTc with WCD Results < Dafetils

alculator

Cakaylators QT = 300 meec

Disgrosis QTG = 315 msec ‘ &4

Referenca § Tosks JT = 170 mees

Rk Scones » 185 e
QTm » 237 meec
QTMG = 249 merc
QTrugrs = 300 meec
prelB8BITE = 299 mses

Select any remuk or more detads

N ese P RED

€ Diagnosis H

€ ARVC/D 2010 DiagnosticC... !

ARVCSD Do

ARVCD Dasgrosis (2010)

CHA,DS, VASE Scare Alrigd Tackycardis Locaticn

ol FIY i rusin, dpsiresia, of 3PELrysiy

Brugada £ Fatterns

Loft Ventrioular Hypestr

narome

ANDROID APP ON

Google play

Ventriculer Tactycirdan

wide Comples Tachycardia
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Calculadoras

(A

&

%
iSRG
AURCEHEGKS OLT!
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alculadoras

@J Calculate by QxMD

7 MedCalcX

eesss movistar =T 19:55 20% 0 s eesee movistar T 19:55 20% 0 s Carvier ¥ 7:37 P -
5 D
CRUSADE Score < CRUSADE Score < Atras IFG (CKD-EPI) @
—— _— Edad 45 a.
ACSRISK SCORE 20
Heart Rate 90 beats/min Heart Rate 90 beats/min Crea. en Plasma 2| mg/dL

— m— Death Deatl 1
Systolic Blood Pressure 160 = mm He ] Systolic Blood Pressure 160 mm Hg

o L] > 929
¥ Ri
Hematocrit 40 Hematocrit 40 A =5 Systolic blood pressure 160-179 me (Score) Histograms
eGFR 39 mL/min/1.73m CHF
Sex oM
Full Results
Saneof CHE et o N Otras férmulas de IFG
Creatinine 0.8-1.19/71-105
IFG (Creatinina medida) ™ -
History of Vascular Disease o N 3 years
IFG (Cockcroft-Gault)
e — e —
points
74 8 o TN Cardiac arrest at admission New calcutation
R * Or other necrosis cardiac biomarkers
mg/L
/L INM(:
O a prne
Grace 2.0 ACS
Risk
Model
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Apps v

B
Por especialidad

— - Emergency Department Detection of Chest Pain

- ® Score (EDACS)
|dentifies chest pain patients at low-risk for major
Bleeding Risk in Atrial Fibrillation: HAS- adverse cardiac events

BLED Score Contenido destacado
Cardiology

ATRIA Stroke Risk Score

General Calculators

Risk Scores » COVID-19 \

Atrial Fibrillation

CHA2DS2-VASc Score for AF

General Calculators
CHADS2IS00 AT Bleeding Risk in Atrial Fibr

ATRIA

qijwlelrt]ylulijolp

alsldlelglnlilxl

Cardiology

Bleeding Risk in Atrial Fibr
p HAS-BLED Score ) R
Bz x|clv|b|n|m E Addiction Medicine

= e ¢ spacer
A,

Bleeding Risk in Atrial Fibr
OBRI

\ (G

Anesthesiology

Cardiac Surgery

Critical Care

Emergency

Endocrinology

Gastroenterology

Geriatrics
Agrupado Recientes Favoritos Buscar

Solutions v Contact v

Por especialidad
General Calculators
Cardiology
Risk Scores
Atrial Fibrillation

Bleeding Risk in Atrial Fibrillation: ATRIA
Estimate bleeding risk for patients on warfarin.

Bleeding Risk in Atrial Fibrillation: HAS-BLED
Score

Understand the risk of bleeding from anticoagulation in
atrial fibrillation

Bleeding Risk in Atrial Fibrillation: OBRI

The Outpatient Bleeding Risk Index (OBRI) estimates
risk of bleeding in AF while on oral anticoagulation.

CCS-SAF Symptom Score

Canadian Cardiovascular Society (CCS) Severity of Atrial
Fibrillation (SAF) scale describes severity of symptoms in
atrial fibrillation.

CHA2DS2-VASc Score for AF

Replacement for CHADS? for stroke prediction in atrial
fibrillation

CHADS?2 Score for Atrial Fibrillation

Assess risk of stroke in atrial fibrillation

= @ o Q

Agrupado Recientes Favoritos Buscar

Preguntas

Congestive Heart Failure/
Left Ventricular
Dysfunction?

Hypertension?

Age?

Diabetes Mellitus?

Stroke, TIA or
Thromboembolism?

Vascular Disease?

Gender?

Resultados

Responda todas las preguntas

ADVERTISEMENT

Keep ahead of the news

< Atrds CHA2DS2-VASc... ¢ [@

Sin respuesta

Sin respuesta

Sin respuesta

Sin respuesta

Sin respuesta

Sin respuesta

Sin respuesta

Meadscape
Visit Now
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Calculadoras

SCORE2 1)
ESC CVD R k Personal risk profile
@ ESC IS All risk calculators oEme—esass—— — —
CVD Ris 5 4 Result =R & |2
Medicina
No previous cardiovascular disease or
type 2 diabetes
T Gon
SCOREZ2 SCORE2-0OP
@ = (Europe) (Europe)
L d ABOUT US £ = ears ‘\ '-v'a,.n‘:.
B e
o
——
@Esc_ —
% = = N
., SEED
Choose your risk calculator category SMART ADVANCE 2.5% oo
risk score risk score e trrentiiak S E——
Eﬂ — Previou ,;}’niﬁ\ scular T _.‘:i;:l‘: ;,Z';:-F-ei»t-; for CV event individual NNT
257 B 3 R )
Up to 10 year Lifetime @
risk calculators risk calculators
Get help for using calculator and application
SER So2
HE e ASCVD &=
(North America) _ Lifetime
No previous risk calculators
cardiovascular disease
All risk calculators i~
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The ESC CVD Risk Calculation App is available in English. It is intended for healthcare professionals and

includes calculators for primary and secondary prevention in various populations:

SCOREZ2
SCORE2-OP
ASCVD
ADVANCE
SMART
SMART-REACH™*
DIAL*
LIFE-CVD*

. J—-

€2
« ABOUT US ¥ \lf""‘\

@eEsc

Choose your risk calculator category

- -
Up 1o 10 year Ltetime
rish calcutators sk catculators

Get help for using calculator and application

-
How to use the
eppicetion

All risk calculators

Personal risk profile

Years since 1st cardiovascular event

Current smoking

Diabetes mellitus

Coronary artery disease

Cerebrovascular disease

Aortic aneurysm

Peripheral artery disease

Antithrombotic treatment

Systolic bicod pressure

Personal risk profile

Result

f\

5% -2.3%

INTENDED TREATMENT
Systolic blood pressure

<120 mmHg

Current smoking

LDL cholesterol < 2.6 mmol,

https://www.escardio.org/Education/ESC-Prevention-of-CVD-

Programme/Risk-assessment/esc-cvd-risk-calculation-app
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https://www.escardio.org/Education/ESC-Prevention-of-CVD-Programme/Risk-assessment/esc-cvd-risk-calculation-app
https://www.escardio.org/Education/ESC-Prevention-of-CVD-Programme/Risk-assessment/esc-cvd-risk-calculation-app

Calculadoras

GRACE 2.0 ACS
Risk Calculator

Medicina

* Descargar |~

Heart Failure
Risk Score

Heart Failure Risk
Score

Medicina

Obtener |«

7\
| @
“’

Quealth — Health
Scoring and
Salud y forma

Obtener
Compras dentro de Ia
=pp

Risk Calculator

Medicina

Mostrando resultados para “risk scores”

IScore - Ischemic
Stroke Predictiv...

Framingham CRP
Score - Reynold...

Medicina Medicina

Obtener Obtener |«
UK-PBC Risk EGSYS-U Risk
Score Score
Medicina Medicina

Obtener +109€ |+

Risk Score ‘
MESA Risk Score HAS-BLED
Medicina Bleeding Risk...
+ Obtener | — Medicina

+ 449 € o

F™

FindRisc

BLEEMACS RISK
SCORE

Madirine

FindRisc DM2

Salud y forma fis

CRUSADE

Bleeding Score...
Medicina

+ Descargar |«

HEART Pathway -
Accelerated Ch...
Medicina

Obtener |«

Triagem Nut

Medicina

+ Obtener |«

"

Marble Access

Economia y emp

RISH SCORE

Dr FRAX ADHF/NT-
g proBNP Risk...
Obtener |~ Medicina

+ Obtener |«

FRAX"

HKU Diabetes
Risk Score (DRS)

Estilo de vida

FRAX
Medicina

699 € |+
* Obtener |+

Breast Cancer
Risk Visualisation
Medicina

Bishop Score
Calculator

+ Obtener |«

Pulse Toolkit

Medicina

Obtener |«

V

UMG risk score

Medicina

ASPIRIN GUX

Aspirin Guide
Medicina

+ Obtener |+

Crusade Risk
Score for ACS

Medicina

+ Obtener |+

o4
GE

C-SWOT

conomia y emp

449 €

Pulmenary

Embolism...
Meadicina

®

ACC Guideline Stethoscore -
Clinical App cardiovascular...
Medicina Medicina

* Descargar |« Obtener |«

ECST-2 CAR Healthy Score
Score Estilo de vida
Medicina Obtener |~

+ Obtener |«

2

14

GRACE Risk Score QRISK2
for ACS Medicina
Medicina 1,09€ |~

+ Obtener |«

PARS

VAP PIRO Score

Medicina

PAR Score
Salud y forma fis

NuTRIscreen

LIBRAUN

B. Braun
NuTRIscreen

Medicina

Obtener |«

AAA SCORE

Salud y forma fis

Obtener |+

DocApps

LVAD Calc

Medicina

Obtener |«

4

Heartbeat.

Medicina
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Guias de practica clinica

THERE ARE CERTAIN RULES
ONE MUST ABIDE BY

The code is more what you'd call
guidelines than actual rules.
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Guias de practica clinica

ESC @ ESC Pocket Guidelines

Pocket
Guidelines

Pocket Guidelines See all...

2021 2021 2021

CVD Prev Pacing VHD

CVD Prevention in Cardiac Pacing and Valvular Heart

Chnical Practic CRT Pocket Disease Pocket Heart|
Pocket Guidelines Guidelines Guidelines Guidel

Scores and Calculators

ESC
Pocket

- - Ankle - Brachial index BMI calculator CZHEST (AF) > 2
Guidelines 2
Committee for
Practice Guidelines GOS8 Tools

PE
CDS TOOL
2019

Pulmonary embolism

Essential Messages See all

E Essential M 3¢ Essen'
2020 2020 ) 2020

@ESC

European Society
of Cardiology

I -

Home Toc Search My Library History

www.escardio.org/guidelines

No SN W

anr3em

Pocket Guidelines

2010 20v
SPORTS P
et Cardmbgy Crabeten Fw dabwirs  Ovelpmbaman " bt
Al
e
2019 2019
SVT cCs
e e e
Tachyrade Pockes ey P Fominodonm Pouen

Ny dear

-~

J

——ty

Introduction

A

bers

Defnmon and diagnosis of atniad fhrilation

Definiticn o

£ AF

anrem

Atrial Fibrillation

requites regthm docureeny

o with an
Varows
detec
With in
¢ mpe-

and

< CHAZDSZ - VASO aoone
CHAZDER-VAS) Soore

Pk Pt
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uias de practica clini

2016 Updt)

Heart Failure (v Inte: Tools

Stage C HFTEF Medical
& HF Patient Evaluation BOe X edica

Therapy [HF] American
< Biomarkers Heart
Ambulatory/Outp Associatione

In ambulatory patients with
dyspnea, measurement of
B-type natriuretic peptide
(BNP) or N-terminal pro-B-
type natriuretic peptide
(NT-proBNP) is useful to
support clinical decision
making regarding the diag-
nosis of HF, especially in

AHA Guidelines On-The-Go

Calculators. =

American Heart Association >

News

the setting of clinical un- Gl prTT—— p—) -_
- - P certainty. Rincan Inhibitors of Renin-Angiotensi g
ACC Guideline Clinical App " o oe AR e ; e @ seaioan =
leasurement of or ACE inhibitor- aily
i i NT-proBNP i ful f 4 . e A —
American College of Cardiology > est:;‘?shing ‘:rg;‘::sis";r 5 % ) Framingham Coronary Heart oot
disease severity in chronic . e ack in 10 K
5 ty X Science News
AMERICAN BAID. Ar ANIT-nraRRID _~id — LoEC LDE‘ = :'M' s ?mre for AMISTEM! = Poststroke Depression
COLLEGE of .| - i et L ey LD T 121082016 | post stroke
D = O A 2w O N =&« O A e w O N =&« > A 2w O ; depression is common. It
CARDIOLOGY AGE iniitor affocts about 113 of stroke
- ACE ntor survivors at any one time.
: [T oot disease, stroke
; e s i

following decades of
progress - By AHA

: g an AGE Inhlor o AR News
ion. An ARG may b 9 < > <

About

CCS Antiplatelets

CCS Atrial Fibrillation

CCS Drive+Fly

CCS Heart Failure

Condensed Summaries

Initial Evaluation of Atrial Fibrillation

Detection of Atrial Fibrillation in
Patients with Stroke

Inputs

Age [ years
Serume, ()

Guideline Central - Medical Guidelines Reference

International Guidelines Center >

Gender (v KB Your Content, All In One Place
CCS Cardiac Resync. Therapy Rate Management of AF
’ G Race (omer Kl
® CCS Lipids Rhythm Management of AF
Catheter Ablation of Atrial Fibrillation m
and Atrial Flutter Restit
- . 2 eGFR (mL/min)/1.73 m?
Prevention of Stroke and Systemic
l Embolism in Atrial Fibrillation/Flutter
apter e CKD Stage
Canadian Cardiovascular Society > mtiang s : . = 2 e
B B8 » = m B B » = m =
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THAT'S ANOTHER SOLID
REFERENCE.

BILLIONS e
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Apps de referencia

UpToDate 7] PubMed On Tap Lite

IDoctus
.
(T4  Read: Personalized Medical & Scientific Journal
@®Esc

QxMD Medical Software >

ACCA Toolkit European Society

of Cardiology

Herramientas Actualizacién Medicina en la
+ cientifica palma de tu mano

— e tvl @ ‘ MC(]S(lee
e LEble O eemiziis Drugs.com Medication Guide N '\

PREFACE

o 3G 20:31
Browse drug information, identify range

Cardiology

T

Symptoms Linger, Palliative Care Is Rare
After HF Discharge

KEY SYMPTOMS

pills, check interactions and more

ACUTE CORONARY SYNDROMES

ACUTE HEART FAILURE

CARDIAC ARREST AND
CARDIOPULMONARY RESUSCITATION

Access summaries of
more than 1,000 landmark
clinical trials on the GO!

RHYTHM DISTURBANCES

ACUTE VASCULAR SYNDROMES

Vises (7 5L

Cartiology
Neurology

ACUTE MYOCARDIAL / PERICARDIAL
SYNDROMES

Dermatoiogy
on/Gyn

Gpshaimetogy

Ortnopedics

CINCRI MR CRE AR ¢

DRUGS SEARCH ENGINE

Padiatrics

Ivabradine/Corlanor: Europe vs US
DoyomeTY, Differences

Garlatrc Megicine

eestelogy/Oneotoay e | et
i Shoumatotogy t might fit ir
Surgery
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APLICACIONES MULTIUSOS

@ English Edition v Invitations @) Dr.JQuiles 3 = Q

I the rt.org Medscape Cardiologyv IDOCtus CONOCE IDOCTUS ACCEDER

Medicina en la palma de la mano

DRUGS & DISEASES CME & EDUCATION ACADEMY CONSULT VIDEO DECISION POINT

NEWS & PERSPECTIVE

La App médica de

Access what you need ‘ » referencia en espafiol
when you need it — i

Download the Medscape app for free "oy = / i3 L C nogk play
No hidden costs or subscription fees : -
Acceder

[~ Download on the ‘ [Cagigel] * & e o de orios | £ Consiguelo en el

' @& App Store || P Google Play e ado S App Store

sPor qué mas de 440.000 médicos confian en
iDoctus en el punto de atencidn?

2

Apoyo a la
decision clinica
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APLICACIONES MULTIUSQOS rorrapa

— iDoctus =g *®

Q. Buscar en iDoctus

Search Medscape

> R o @

Drugs Procedures Conditions Podcasts
> Za & ---
Cases & Decision Calculators More
Quizzes Point
>

Oclusion venosa retiniana en pacientes menores de 50 anos.
Analisis de factores de riesgo vascular, trombofilia, hallazgos
Neighbors Who Share a Doctor Have Better ecograficos carotideos y etiologias poco frecuentes

Health Outcomes Archivos de /la Sociedad Espariola de Oftalmologia

Medscape Medical News | October 12, 2022

® ®&® o o ©o
™M sHArRe [] sAvE

S
SPECIAL COVERAGE .
Comprobacion
Novel Coronavirus Resource Center Medicamentos INnteracciones Herramientas

Read More

~22 > 5 [OCX Y
M sHARE 8 8

ﬁ' Q 9 E—é—j Reto semana Actualizacion cientifica Otros accesos

Home News Consult Education Events
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Revistas cientificas

AGGORDING 1O

A WONDERFUL JOURNAL £NTRY. ETERNITY MAGAZINE
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Revistas cientificas

THE LANCET

JACC diy

Journals
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Miscela

CRMD finder

Carrier ¥ 5:34 PM = Carrier 5:41 PM = Carrier ¥ 5:47 PM -
CRMD Finder Redo < Back Is there more than 1 shadow? <{ CRMD Finder Look at device types
GATHER DEVICE INFORMATION FROM Yes LOOK AT DEVICE TYPES

PATIENT (DATE OF IMPLANT & DEVICE CARD)
No St. Jude Medical
Do you have the information? No

Do you have a Chest X-Ray? K_/:

LOOK FOR ALPHANUMERIC CODE
(RADIOPAQUE CODE) ON THE DEVICE (ZOOM
INTO THE PATIENT'S X-RAY)

Can you identify? (see examples) N

LOOK AT THE RADIOPAQUE SHADOW

Is there more than 1 shadow?

Atlas of medical devices
on chest x-ray

9:41 AM

Leadless Pacemaker <

941 AM

< Leadless Pacemaker <

s g
the right ventricie. Not to be confused for an
implantable loop recorder. Image 1 of 2.

100% - seeee T 100% - seeee T

941 AM

PFO Closure Device

100% - e T 941 AM

Devices on Chest X-Ray

Pacemaker: Transvenous Single-Chamber

Pacemaker: Transvenous Dual-Chamber

Pacemaker: Epicardial Single-Chamber

Pacemaker: Epicardial Dual-Chamber

ICD: Transvenous Single-Chamber

ICD: Transvenous Dual-Chamber

100% -
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Miscelanea

CardioSmart
Heart Explorer

Cardiovisual

Heartpedia

iPad = 1:09 2%
=y (i) Ol Cincinnati 1:09
1:08 ® 1:09 A} N “ Chl|(1runs o | . " ) e - .
etralogy of Fallof
Left Blood Flow Electrical mapping gy

Ty

Treatment for Aortic Stenosis
Medical, SAVR and TAVR for AS

TAVR-Transapical

Transcatheter Sapien Valve placement

Electrical Mapping

PFO Closure
Percutaneous closure of Patent Foramen
Ovale

Mitral valve repair
Surgical MVR for mitral stenosis and
regurgitation.

Electrically sensitive
catheter

Y ™ ¥

Y.
i Left ventricle
a Hypoplastic Left Heart , \
BTG AR Right ventricle ) i

TAVR-Sapien

TPVR - Melody Valve

Percutaneous pulmonary valve replacement

ASD closure-Amplatzer
/
®)

LAA closure for Afib
if‘ Watchman device in atrial fibrillation/AF

VAD for heart failure (CHF) or PCI

o - 5 e ————
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Miscelanea

my +

HOME PAGE OVERVIEW COMPREHENSIVE REPORTS

e Tt s
SaE AN - - My INR
Blood Pressure v
Companion A
e

187.51s

Kardia - AliveCor

----- Bouygues 3G | 09:43 o 89 eseseBouygues T 09:59 © 85 % mm> esseeBouygues = 09:58 © 85 % .-
< MyHF @ MyHF @
MY DAILY TIPS | MY DASHBOARD ::::?SFI:IEJ:I: @ MY DASHBOARD @

Assess your heart failure below.
M H F Not all fields need to be filled in. JULY 22,2015 &

MY WEIGHT:
WEIGHT
ko 100KG
MY HEART RATE:
bom HEART RATE

MY BLOOD PRESSURE: 90 BPM

10 / . 5| mm Hg

BLOOD PRESSURE
@ 10/5 MM HG

o> QUALITY OF LIFE

LARSISSIVR S MY TREATMENTS)

MY PROFILE MYHF

LANGUAGES

Manejo de enfermedades

The Circle of Health

3:53 PM

Information

feapuaud

Runtastic

E Fress 112

Searching for Fress...

eeooo Orange 19:12 100%

Call Chat

Send photo Sen& \}ideo

ASCVD Risk
Estimator

Ak semes
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erramientas

\J PMcardio

EDUCATIONAL

re—y.

{ Report

aVF [] Enlarge

Welcome to PMcardio-edu

An Al-powered research and educational tool for
improved detection and management of cardiovascular
diseases.

Country of residence:

E2 Spain v

Get started

lagnaosticas

A
iz

Reports
L My reports (10) ‘ Shared reports (0)
October
| Report XQHYSU 84
Atrial fibrillation (+1) Oct 10, 2022 BPM
September
I Report DKFMVP 83
inus rhythm  Sep 22, 2022 NSTE gpM
| Report AGMVSE 81
Sinus rhythm  Sep 16, 2022 BPM
I Report GIWKLW 77
Sinus rhythm Sep 14, 2022 AVI BpMm
| Report QHLCNW 89
AV Block I°  Sinus rhythm Sep 13,2022 BPM
| Report HCGMLT 54
Sinus bradycardia (+1) Sep 13,2022 BPM
| Report ZMBBZR 89
Atrial fibrillation Sep 13, 2022 BPM
I o ainaimmAA~ ma
@ o)
o
Home

Profile

cordio cordio

FEEL SAFE o

Patient’s voice is captured by the
WITH YOUR Hea rOTM smartphone app/voice based digital
BY YOUR SI DE assistance and sent for analysis

Using only the patient speech, sampled via
mobile device, Cordio HearO™ can sense fluid
accumulation related to CHF and alert prior to

hospitalization. The HearO™ is the first easy to

use, non-invasive, medical grade CHF monitoring
device that patients actually want to use!

A real-time speech/voice analysis
workflow detects early buildup of
fluids in the patient’s lungs before
the appearance of clinical
symptoms

Notices are generated once a deviation from the
patient pre-defined baseline
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Aboutv  Educationv  Calculators  Conferences~  Membership Media Q&A Jobs Resources Meml

Chamber Quantification Normal Ranges and Partition Values

Left Ventricle

Echocardiography

Aortic Root Index

AVA (Continuity Equation VMax)
AVA (Continuity Equation VTI)
Aortic Valve Velocity Ratio

dP/dit (LV Contractility)

dP/dt (RV Contractility)

Left Atrial Pressure (MR)

LA Volume (Biplane Method)

LV EF (Dumesnil Method)

LV EF (Modiified Quinones Equation)
LV EF (Simplified Quinones Equation)

Exercise Stress Testing
Max. Predicted Heart Rate Achieved
Maximum Predicted Heart Rate by Age

General
Body Mass Index (BMI)

euroSCORE__SCORING _ GALCULATO)

[Edad (a.) 0 0 [No v| 0
Sexo v 0 [Fraccion de eyeccion de V. v 0
a [Enfermedad pulmonar crénica’ No v 0 JAM. reciente® No v | 0
[Arteriopatia Nov 0 [Presion sistolica pulmonar > 60 mmHg [No v 0

[Disfuncién neurolégica® No v 0
O (Ci cardiaca previa* No v 0 Emergencia® No v 0
[Creatinina > 200 pmol/ L No v 0 irugia distinta a coronaria aislada No v 0
vad No v 0 irugia sobre la aorta toracica No v 0
' Situacion ia critica® No v 0 Rotura septal post-infarto No v 0

S [FYETIEY EuroSCORE

By selecting “Standard euroSCORE" uroSCORE values are simply added to estimate risk of Geath s described in Rogues F Nashef SA et al_ Eur J Cardiothorac Surg, 1999 Jun15(8):816-22

By selecting “Logistic euroSCORE" - euroSCORE predicted mortality is calculated as follows (manuscript in preparation):
Predicted mortality = e (%0~ ZPiX0) /. ¢ 60 ZBi Xi)

Click here for full details on how to calculate Logistic uroSCORE  [Calculator version 1.8 Updated 17th May 2002)

http://www.euroscore.org/calcsp.html

Calculadora “Giord e astolica
Evaluacién Ecocardiografica de la Funcién Diastélica del
Ventriculo Izquierdo

Right Ventricle

LV Fractional Shortening Prosthetic AV (EOA)

LV Mass and LV Mass Index PCWP by E/e’ (Nagueh Formula)

LV Diastolic Function Diag. (Normal LVEF) PISA (Mitral Regurgitation)

LV Filling Pressures Est. (Depressed LVEF or N LVEF with Diastolic Dysf.) PISA (Mitral Stenosis)

Modified Bernoulli Equation Prosthetic MV (DVI)

Myocardial Performance Index (LV) Prosthetic MV (EOA)

Myocardial Performance Index (RV) Qp/as

Mitral Valve Area (PHT) RVSP (TR)

Mitral Valvuloplasty Score (MGH) Stroke Volume, Cardiac Output Normal Deprimida
Prosthetic AV (DVI) sinus of Valsalva Dimensions

Mets & VO2 (Treadmill)
Rate Pressure Product

iAtencién! No aplicar el algoritmo en las siguientes situaciones:

Body Surface Area (BSA)

MDMath C0ED Log your echo cases with MDLogBook at medsquares >

https://csecho.ca/mdmath/ https://ecocardio.com/funciondiastolica/
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on Aid: our Program

For Clinicians

Carogiver Support  ContactUs  Terms of Use

Decision Aids

@

Available
Patient Decision An ICD is a small device that is
Aids placed under the skin of the

chest. An ICD s designed to
prevent an at-risk person from
dying suddenly from a dangerous
heart thythm

q

LVAD

An LVAD is a mechanical device
that helps your heart o its job of
pumping blood. The LVAD is
attached to your heart during

major surgery.

&

Life Support
Covid-19
Adecision aid for patients

considering life support at a time
of COVID-19.

O

Atrial
Fibrillation:
Stroke
Prevention

Use these decision aids to help

decide between no treatment,
treatment with blood thinners
(warfarin or DOACs) or a left atrial

appendage closure device.

O O

Cardiac Replacement of
Resynchronization Implantable
Therapy with Cardioverter-
Defibrillation Defibrillator
(CRT-D) (ICD)

ACRT-D is a small device that For patients that already have an

combines cardiac ICD and are considering
resynchronization therapy with replacement
defibrillation. It is placed under the.

skin of the chest.

(/@]

Heart Failure

LVAD Caregiver Medications (EPIC-
Support HF)
Resources

| ¢Cudles son las ventajas de ponerse un DCI? W

Las cifras que aparecen a continuacion proceden de estudios médicos recientes. Sin embargo, nadie puede
saber lo que le ocurrira a cada persona.

Resultados de un estudio de 5 afios*

LICD) Con DCI

29 muertos

m
[1‘1}] 71 vivos

T vidas salvadas en
Ndmero de Numero de personas Namero de 5 anos por tener
personas que viven  que murieron por personas no un DCI.
cualquier motivo afectadas

gracias al DCI

“SCD-HeFT. Bardy, GH, et 3L NEJM 2005,352:225.237.

https://www.healthdecision.org/tool.html#/

/- e
Welcome to 'Q’) HealthDecision.

Choose a decision support tool below:

Atrial Cardiovascular

Fibrillation Risk
Benefits, harms Benefits, harms of statins
of anticoagulants and smoking cessation

Breast Cancer Lung Cancer

Screening Screening
Benefits, harms of Benefits, harms of
regular Mammograms chest CT scans

Osteoporosis
FRAX risk and change
with bisphosphonates

Hypertension

ASCVD risk reduction
with BP lowering

i Se puede apagar el CDI?

3i. Es posible desconectar el DCI sin necesidad
{e cirugia. Esto se recomienda incluso cuando
1na persona esta a punto de morir por otra
:ausa. Es posible mantener el marcapasos
:ncendido. Hable de esto con su médico.

(iCuales son los riesgos de ponerse un DCI?

Understanding your heart failure

- better and use this interactive checklist to

age gives you real-time

track your heart failure medications easier!

to resources designed

cally for caregi

s like you!

Hospice
Colon Cancer
Screening

Adecision aid for patients that are

considering hospice care.
Adecision aid for patients

considering a colon cancer

screening

Heart Failure
Medications (ARNI)

This four-page decision aid can help you

Treatment
options for
Aortic Stenosis

better understand your options. Then decide
with your doctor, your family and a member
IS EEE BRI DY of your care team what treatment is right for

und

tand your condition and
% you.
learn about your options. You,
your family, and your clinicians
can begin to talk about what

decision is best for you

4decada
después de la cirugia.

2 de cada 100 pacientes tendran un problema grave, como
dafios en el pulmén o el corazén.

¢ Por qué querria apagar el DCI?

En el futuro, las personas pueden llegar a un
punto en el que vivir tanto tiempo como sea
posible ya no es lo que desean. Esto puede
deberse al empeoramiento de la insuficiencia
cardiaca o a otra enfermedad. Cuando esto
ocurre, el DCI puede desconectarse para evitar
las descargas.

Alo largo de 5 afios, unos 20 de cada 100 \
pacientes reciben una descarga de su DCI.
Aproximadamente 80 de cada 100 no recibiran

https://patientdecisionaid.org/decision-aids/

Prostate Cancer
Screening

Benefits, harms of
PSA Blood Test

msuuLuUnS Masessien eusi wunary a

Atrial Fibrillation Anticoagulation Choice Tool
Do not use if patient has moderate or severe mitral stenosis, or a mechanical heart valve.

Data Review:
Stroke, Embolism & Bleed Risks Stroke or Thromboembolism Risks

Systolic (mmHg) INFO 120 S HTN INFO m Yes = UNK
stoxe wro [ ves  unx onr wro [E ves | un
TIA or Systemic TE INFO m Yes = UNK

Diabetes INFO  No WRTEEM UNK

CVD INFO m Yes = UNK

Footnotes

Bleeding Risks

Labile HTN INFO m Yes = UNK
Antiplatelet agent INFO “ Yes = UNK
= 8 Drinks / Week INFO m Yes UNK

Major Bleeding INFO n Yes = UNK
Uncontrolied INR INFO u Yes = UNK
Liver Dysfunction INFO m Yes = UNK

Dialysis or transplant INFO m Yes | UNK
Creatinine (mg/dL) INFO 1 >
eGFR InFO 58
i L
Race/Ethnicity i s
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https://patientdecisionaid.org/decision-aids/
https://www.healthdecision.org/tool.html

Reflexiones

Gartner Hype Cycle Evolution on the use of Apps mHealth

c
L
A =
Pico de. exPe?tat“’as Fully integrated delivery of healthcare E
sobredimensionadas Apps have a fully integrated role in the E
delivery of healthcare =
= E
=} Systematic use of mobile apps in healthcare .
E Systems and policies in place to enable
% widespread use of apps in healthcare
(7]
(] = Integration with health IT systems
2 3 ®
© - Curation and evaluation of apps
= Meseta £ — — — — — — _J
[3} .. 5
g de productlwdad E Security/Privacy guidelines
X b =
[ 2 .2
=
g Recognition of apps o
o
Individual physician recommendation £
L jent Abismo de A small number of progressive physicians °
anzamiento desilusion are recommending apps to their patients 5
Time =
|

Tiempo Process is underscored by increasing evidence of healthcare benefits

IMS Institute for Healthcare Informatics,
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Digital learning and the future cardiologist

Report from the ESC Education Conference 2018

Challenges: Opportunities:

« Relisbility of content * Language translation

* Regular updates needed * Better multifunctional apps

* Privacy and confidentiality * Provide immediate content,

of patients situational and contextual
Challenges: - Challenges:
= Users typical age 25-35 - iRkt clig i
- Unregulated discussiaon 2
- Time constraints

= Professional and social

e Findin li con
boundarnes are blurred SICRELE; AU IV CODECOL

Opportunities: Opportunities:

=  Interactive learning

* Training and mentoring

= Wide dissemination of
educatonal materal

resources = Micro learning

Challenges: - iologist

e Publication bias - of the future

e Search engines provide R'i"::lge Remota <
unfiltered medical info Syotection assessment acr?s_s countries )

- Industry sponsorship = Traoining on meontoring

Digital = Updating to elogbooks

Challenges:

Opportunities: ' e?,ffc‘fgﬁ,,,
= Disseminate reliable education Opportunities:
= Intelligent search algorithhms = Remote mentoring
= Beftter reporting of online = Remote testing/certification
abuse and misconduct Challenges: = CME and mentor
= How we approach the exchange

‘educated patent”
Opportunities:

= Shared care approach

= Adherence with education

= Patient representation on
guideline /JESC committees

= Patient access to devices
e Quality/reliability
of educational content

« Educational packages
Online = Distribution of lcarming

= Structured programmes

@& ESC

Key challenges for

the digital cardiologist:

= How to use digital tools in an
intelligent manner

= Losing ‘deep’ reading ability

= Resistance to technology

Key opportunities for

the digital cardiologist:

= Smart and state-of-the-art

= Adapted curricula

= Apply to trainees and
certified cardiologists

Figure | Challenges and opportunities to train the digital cardiologist of the future. Full details and videos can be accessed at: https//www.escar

dio.org/education-conference.

Eur Heart J. 2019;40(6):499-501
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RECUERDA

Lo mas importante
es siempre intentarlo
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