ITTS

MH(*}OpMaLWIOHHbIe n TenemMmegnuUMNHCKMEe TexXHONOrmmn
B OXpaHe 340poBbA

Il MocKopckas

MEXAUHAPOANaS
KOHIEPEHLHS

MaTepuans
KOHEpEHIMH

Supported by

flpn noAABpXKE

Gonference
froceedings

Il International Moscow Conference
Information and Telemedical Technologies in Healthcare



MUHHUCTEPCTBO 3IPABOOXPAHEHM S I COLIMAJILHOTO PABBUTUS
POCCHUICKOMN ®EJEPALINHN

MEULIMHCKUI LIEHTP HOBBIX UHO®OPMALIMOHHBIX TEXHOJIOT Uit

®I'Y «MOCKOBCKMIA HUM MEJUATPUU U JIETCKOM XUPYPT UH»
POCMEITEXHOJIOT U1

POCCUICKASI ACCOLIMALIMS UICKYCCTBEHHOI'O MHTEJUIEKTA
ACCOLIMAIMS MEJIULIMHCKOIM MH®OPMATUKH
POCCUMCKASI ACCOLIMALIS TEJIEMEJIULINHBI

®OH]] « TEJIEMEULITHA»

Il MocKoBCKas MEXAYHAPOAHAA KOHEpeHLHS
«HH(OPMALLHOHHBIE W TEAEMEAHIHHCKHE TEXHOAOTMH
B OXpane 3A0poBbA» NPH NOAAEPKKE Intel®

Irai

Il International Moscow Gonference «Information
and Telemedical Technologies in Healthcaren
supported by Intel®

Mocksa, Poccust, 24-25 okts10ps 2007 1.
Moscow, Russia, October 24-25, 2007



CO3JAHHME TEXHOJIOT'M1 HEPBI/I‘-IHOI/I MEZ[I/H_[I/IHCKOI/I [HoMolILIM1
BOJIBHBIM APTEPI/IAHI)HOI/I I'MITEPTOHUMEN C UCITOJIbB3OBAHUEM
MOBUJIBHOM TEJIE@OHHOM CBSI31
IIBapu B.A., I'puanes B.U., [locuenkoBa O.M., Kucenes A.P., Ctpynnna A.H.
Caparosckuit HUUM xapanonoruu, Capatos, Poccust

Lens pa6otel. Co3nanue HHHOBAIIMOHHON TEXHOJIOTUH NEPBUYHON METUIIMHCKOH TOMOIIN
OONBHBIM apTepHaiabHON runepronuet (Al') ¢ ncnmonp3oBaHreM KOMIbIOTEpHOH Internet-cucte-
MbI U MOOHITbHOM Tesie(hOHHOMU CBS3H.

Marepunansl 1 MeTonsl. Pa3paborana koMIbIoTepHas CHCTeMa I MOCTOSIHHOTO amOyoa-
TopHOro HabmoneHusa nauueHtos ¢ AI' — cucrema MmoOmpHOrO MoHuTOpUHra AI' (CMMAT).
Auroputmsl pabotst CMMALTL ocHOBaHBI Ha TONOKEHUsIX Poccniicknx pekomMeHnanuii 1mo mpo-
¢dunakTrke, muarnoctuke u aedeHuro Al 2004 rona. Pabora CMMALI noctpoeHa Ha pUHIIATIC
PEryIApHOTO aBTOMAaTH3UPOBAaHHOTO cOOpa MH(POpPMAIMU OT MAaIMeHTa MOocpencTBoM SMS-3a-
IIPOCOB CTAaHAapTHOrO BHaa. TakuM oOpa3oM, KOHTPOJUPYETCSl YPOBEHb apTEepUabHOTIO JaB-
JICHUsI, KOJIMYECTBO BBIKYPHBAEMBIX CHTapeT W BeC — OCHOBHBIE MOAM(HIIPYeMble (aKTOPH,
KOTOPBIE YUHTBIBAIOTCS MpU CTpaTudHKamu pucka. CieaoBaTenbHO, Bpad UMEET BO3MOXKHOCTD
CJICIIUTB 38 e)KESHEBHBIM H3MEHEHNEM COCTOSTHHMS MalMeHTa «on-liney.

CMMALI momiepKiBaeT y4acTKOBOTO Bpada B COONIONCHHU TPeOOBaHHMN HAIIMOHATBHBIX
pexomenaanuii mo Al (2004 r), 4To MO3BOAET OCYIIECTBIATH JieueHne 6onpHOro Al' Ha coBpe-
MEHHOM TEXHOJIOTMYECKOM YPOBHE.

IMporokons! HabmoneHns 6oapHBIX B CMMAIL 0TOGpaskaroT Bce MEpOIPHUSITHST MEIUIINHC-
KOI ToMoIIY B BUJIE TaOMUI] ¥ TpaUIeCKUX H300paKeHNi 1 MO3BOJSIOT Bpady HAITIAAHO Olie-
HUTB XOJ1 JIeYeOHO-ANarHOCTHYECKOT0 IPOIecca, 3aTPAaTUB PU TOM MHHUMYM BpeMeHH. Taxke
¢ nmomomsio CMMATI Bpad mMeeT BO3MOXHOCTh HAaOIOAATH 33 CYIIECTBEHHO OOIBIIMM KOJH-
YEeCTBOM MAIMEHTOB ¢ Al Ipu 3TOM pe3Ko COKpaIIaeTcst YUCII0 BU3UTOB K Bpauy U BpeMsl, 3aTpa-
YrBaeMoe Ha Oece/ly ¢ MalMEeHTOM IIPH ITOCELICHHN.

[ManuenTsl, He TOCTHUTTIINE [EJIEBEIX 3HAUCHUH apTepHaTLHOTO TAaBICHHs, C TTOMOIIbIo SMS-
YBEIOMIIEHHS TIPUITIAIIAIOTCS HA BU3UT AT HEOOXOAMMOH KOPPEKIUH 00pa3a KU3HH U MeIUKa-
MEHTO3HOH Tepanuu.

BemBoznbel. Brepseie paspaborana WHHOBAI[MOHHAs MEIWIIMHCKAs TEXHOJIOTHS IEepPBHY-
HOM MEAMIMHCKON momoru 0onbHbIM Al ¢ HCHOMb30BaHHEM MOOMIIBHOW Telae()OHHOH CBsI3H
(CMMAT'), kotopast 061a1aeT BaXXHBIMH IIPEUMYILECTBAMH HIepe] CYLIECTBYIOLIeH cXeMOH Iep-
BUYHOIT MEJUITMHCKON ITOMOIIH B TTOJMKIMHUKAX:

* o0ecreunBaeT akTHBHOE B3aMMOJCHCTBHE Bpaua M MAIEHTa B XOJE MOXKXM3HEHHOTO
HaOJIIONEHUS;

* J1aeT BO3MOXKHOCTB Bpady NPOBOJHUTH HAONIONCHUE 3a CYNIECTBEHHO OOJNBIINM KOJH-
qecTBOM 00MbHBIX Al' 6€3 TOMONTHUTENBHBIX TOCEMEHHN MU MONTUKIMHUKH;

* IIOJJICP)KUBACT YYAaCTKOBOTO Bpadya B COOIOACHUH TPEOOBAHMH HAIIMOHAIBHBIX PEKO-
MeHgaui o Al, 9To TO3BOJISIET OCYIIECTBIATE JedeHue 0ompHOro Al Ha coBpeMeH-
HOM TEXHOJIOTHYECKOM yPOBHE;

» u3bapiser nanuenTta ¢ AI' OT He0OX0ANMOCTH AOMOIHUTENBHBIX HOCCICHUH MOTNKIN-
HHKH, 9TO BaXXHO JJISI COIIMAILHO AaKTHBHBIX JIIOAIEH;

* nenaeT 0onbpHOrO Al aKTHBHBIM YYaCTHHKOM CBOETO JICUEHHMS, CIIOCOOCTBYET €ro COo-
3HATEJILHOMY YYacTHIO B COOJIOICHUH 310POBOTO 00pa3a JKM3HH, YTO MOBBIIIACT JIHY-
HYIO OTBETCTBEHHOCTH ITAIIMEHTA 32 COOCTBEHHOE 30POBBE.
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CREATION OF A TECHNOLOGY OF PRIMARY MEDICAL CARE
FOR THE PATIENTS WITH ARTERIAL HYPERTENSION
USING MOBILE PHONE COMMUNICATION
Shvarts V.A., Gridnev V.I., Posnenkova O.M., Kiselyov A.R., Strunina A.N.
Saratov Research Institute for Cardiology, Saratov, Russia

The aim of the investigation was to create an innovative technology of primary medical care for
patients with essential hypertension using Internet-system and mobile telephone communication.

A computer system for continuous monitoring of outpatients with essential hypertension
has been developed (Mobile Monitoring System for Essential Hypertension — MMSEH) The
MMSEH algorithms are based on the statements of Russian Recommendations for Prevention,
Diagnosis, and Treatment of Essential Hypertension (2004). MMSEH enables collection of the
information from the patients generating standard SMS requests. It helps to evaluate blood pres-
sure level, the number of smoked cigarettes, and patient’s weight, i.e. main modified factors,
taken into consideration in risk stratification. Thus, a physician is able to follow the daily changes
of a patient’s condition online.

MMSEH helps a general practitioner to comply with the requirements of the national rec-
ommendations on essential hypertension (2004), which enables the treatment of a patient with
essential hypertension at the level of modern technologies.

The MMSEH protocols of patients monitoring demonstrate all the medical care actions as
tables and graphs, which helps a physician to evaluate the process of diagnosis and treatment in a
short time. Using MMSEH a physician may monitor substantially larger number of patients, ad-
ditionally it allows reduction of the number of patients’ visits and the visits duration. The patients
who did not reach the target blood pressure despite the treatment receive SMS invitations to visit
a doctor in order to make a correction of their lifestyle and medicinal therapy.

Thus, an innovative medical technology of primary medical care for the patients with essen-
tial hypertension using mobile telephone communication has been developed; such a system has
important benefits over the existing scheme of primary medical care for outpatients:

- It allows active interaction between a doctor and a patient during life-long health
monitoring

- It helps a physician to monitor substantially larger number of patients, preventing their
excessive Vvisits to a physician.

- It helps a general practitioner to comply with the requirements of the national recom-
mendations on essential hypertension, which allows the treatment of a patient with es-
sential hypertension at the level of modern technologies.

- It prevents a patient with hypertension from unnecessary visiting a physician, which is
important for socially active people.

- The system makes a patient an active participant of his treatment, helps him to partici-
pate conscientiously in leading a healthy life, which increases his responsibility for his
own health.

203





