Alma Mater Studiorum Universita di Bologna
Antonio V. Gaddi

Aspetti generali della telegestione in
cardiologia

FOrRGa Ghd NiBs20L 01 1



Ringraziamo il Prof Sergio Bertolucci —
Direttore Generale Ricerca del CERN, il
Prof Giorgio Noera, Presidente della
HRS srl, il Dott Giovanni Rinaldi,
Fisico, esperto in eH, il Dott. Gabriele
Cipriani, Resp. Corte dei Conti
Europea, e altri colleghi per |
suggerimenti e per la creazione di
alcune diapositive



"Telemedicine System of the Fupure"

\

(REMOVE YOUR SHIRT,
PRESS YOUR CHEST
RGRINST THE SLREEN
RND COUGH.




FAULT/PUNISHMENT

RECONCILIATION

GLOBAL
INFORMATIO
N SOCIETY

ERRORS

RECOVERY

o
Prof Avtaddi 1B 2011 p




e-Health

Il termine e-Health si riferisce all'utilizzo delle
moderne tecnologie di informazione e di
comunicazione al fine di incontrare le necessita
dei pazienti, del personale sanitario, dei cittadini e
del governo.

(Fonte: dichiarazione ministeriale Brussels 22 Maggio 2003)
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COMMISSION OF THE EUROPEAN COMMUNITIES

Brussels. 30.4.2004
COM (2004) 356 final

COMMUNICATION FROM THE COMMISSION TO THE COUNCIL, THE
EUROPEAN PARLIAMENT, THE EUROPEAN ECONOMIC AND SOCIAL
COMMITTEE AND THE COMMITTEE OF THE REGIONS

e-Health - making healthcare better for European citizens: An action plan for a
European e-Health Area
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7. A Green
Knowledge
Society

An ICT policy agenda to
2015 for Europe’s future
knowledge society



Figure 3. Key elements of the knowledge economy and its value creation process

THE BASIS OF THE KNOWLEDGE ECONOMY IS A PROCESS TO
CREATE NEW KNOWLEDGE ASSETS
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CONTRIBUTO COMUNITARIO TOTALE (IMPEGNI IN MILIONI DI EURO
ESPRESSI IN PERCENTUALE DELL'INTERO BILANCIO PER IL PROGRAMMA)
ENUMERO DI PROGETTI PER CIASCUN CAPITOLO

Minacce per la salute

58,8 milioni di euro (25%) Informazioni sanitarie
68 progetti 82,1 milioni di euro (35%)
135 progetti

Determinanti sanitari
90,8 milioni di euro (40%)
149 progetti



Figure 10. Comparing the costs of acute, vesidential and home care

The costs of care across the continuum of care and treatment
following approximate cost model, for USA system, 2007
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Uno dei tanti esempi di possibile
utilizzazione corretta della telemedicina

Eur J Cardiovasc Prev Rehabil. 2009 16(3):281-9. Telehealth
interventions for the secondary prevention of coronary

heart disease: a systematic review. Neubeck L, Redfern J, Fernandez R,

Briffa T, Bauman A, Freedman SB. Faculty of Medicine, University of Sydney, Sydney, New
South Wales, Australia. Ineubeck@med.usyd.edu.au

In total, 11 trials were identified (3145 patients). In conclusion, telehealth
interventions provide effective risk factor reduction and secondary
prevention. Provision of telehealth models could help increase uptake of a
formal secondary prevention by those who do not access cardiac
rehabilitation and narrow the current evidence-practice gap.
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http://www.ncbi.nlm.nih.gov/pubmed?term=%22Neubeck%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
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http://www.ncbi.nlm.nih.gov/pubmed?term=%22Freedman%20SB%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
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el Ministero 1
della Nalute B,

Ciriteri di appropriatezza clinica,
tecnologica e strutturale nell’assistenza alle malattie
del sistema cardiovascolare

Criteri di appropriatezza clinica,
cwnvlogica e strutturale nell’assistenza alle malattie
del sistema cardiovascolare
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(Nazionale) Prevenzione
ta e SM bambini (AUSPICIO)

el documenti per I'accreditamento del
Dipartimenti Cardiovascolari

 nel documenti di UK SE NL E D ecc...

e nel MODELLI di riferimento di alcune
Regioni....
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Telemedicine Interoperability Architecture: http://telemedicine.sandia.gov
The Role of Technology in Reducing Health Care Costs: http://www.sandia.gov/CIS/6200/Telemedicine/
http://www.sandia.gov/CIS/6200/Telemedicine/index_tra.htm



http://telemedicine.sandia.gov/
http://www.sandia.gov/CIS/6200/Telemedicine/

TELEMONITORAGGIO
MEDICHECK

m Gateway per la
registrazione di dati
clinict: installato presso
['abitazione del pz,
utilizza la normale linea
telefonica , e serve per
monitorare PA, freq,
peso, glucosio,

saturazione 0ssigeno ecc.

m (ved: pdf)
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GIO
IRT

e “la t-shirt del futuro”
Utilizzata per
monitorare le malattie
del sonno, i pz
diabetici (vedi doc
word), in cardiologia
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The health as
money. for
the peace

Academic Spin Out - Health
Ricerca e Sviluppo

convergenza delle forze e allineamento dei
vettori
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guesto e’ un
esempio di ICT
correttamente
applicata,
“telemedicina,/«>
clinica” /</F 4 )| | (KCEEXEX

Health Ricerca e Sviluppo S.r.l

Spin Cut Aima Mater Studiorum — Universily of Bologna
Via Galliera 22 - 40121 Bologna taly

VA 02227401201

Tel. +38 051238312

Fax +39 0512388682

www. heathricercaesviluppo.it

e- mai : info@healthricercaesviuppo.it

E-Heart S.r.l.
Via Saragat 1, 44100 Ferrara. 'taly Prof AV Gaddi UNIBO 2011
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Enter a New Era in Fundamental Science

Start-up of the Large Hadron Colllder(LHC)', one‘ﬁf the largest and truly global
SC|ent|f|c projects ever, |s the most excmng turmng pomt |n partlcle physics.
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~285 sites
48 countries
>140,000 CPU cores

>20 PetaBytes disk, >38PB tape
>13,000 users

>12 Million Jobs/month

GridPF

UK Computing for Particle Physics
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ThIS: Therapeutic Irradiation
Simulator

of patient with beams of photons,
protons or carbons

CT image (482x360x141)
3D dose distribution, 700h CPU

Offer an open platform to researchers for Monte Carlo
simulations optimisation

Offer a fast and reliable simulation tool for researchers

In medical physics and medical imaging for treatment
control

Produce a reference dataset for non-conventional
therapies (hadrontherapy).
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http://www.creatis.insa-lyon.fr/rio/ThIS?action=AttachFile&do=get&target=ex2.1-3D-dose.gif
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