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First Israeli Summit
on Acute Heart Failure

Israel Heart Society Working Groups of T ociation
t Failure and Intens Euro Society of Cardiology

March 20th 2014
Avenue Convention Center, Ben-Gurion Airport City

Acute Heart Failure: Scope of the problem and Initial Management
Chairpersons: J.M. Weinstein (Beer-Sheva, Israel), S. Matetzky (Tel Hashomer, Israel)
09.00 Welcome to the Acute Heart Failure Meeting 2014

Prof. Y.Rozenman, President of Israel Heart Society; Prof. P. Ponikowski, Heart Failure Association, ESC
09:10 Acute Heart Failure- The Scope of the Problem

Prof. A. Shotan, Haderah
09:30 Initial approach to the patient with Acute Heart Failure in the ICCU.

Prof. D. Delgado, Toronto, Canada

09, 30 Sessi

09:50 Pivotal Role of Renal function in Acute Heart Failure
Prof. D. Aronson, Haifa

10:10 Intravenous Inotropic Support - an overview.
Dr. S. Atar, Nahariya

10:30-11:00 Coffee break

R = Acute Heart Failure: Non-surgical interventions
11:00712:30' Session 2 Chairpersons: |. Gotsman (Jerusalem, Israel), Z. lakobishvilli (Petach Tikva, Israel)
11:00 Update on the role of the IABP in Acute Heart Failure

Prof. D. Hasdai, Petach Tikva

11:20 The revival of Levosimendan in Acute Heart Failure?
Prof. J.T. Parissis, Athens, Greece

11:40 The new boy in town: Serelaxin Therapy in Acute Heart Failure
Prof. P. Ponikowski, Warsaw, Poland

12:00 The Scourge of Pulmonary Hypertension in Acute Heart Failure
Dr T. Ben-Gal, Petach Tikva

12:20 Discussion

7~/
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12:30-13:30 Lunch break
Acute Heart Failure: Invasive interventions
13.30-14:40 Session 3 2 é R >
Chairpersons: O. Amir (Tveria, Israel), J. Lavee (Tel Hashomer, Israel)

13:30 Continuing Invasive Support — LV Assist Devices
Dr. B. Medalion, Petach Tikva

13:50 New and Emerging Technologies in Cardiac Assist Devices
Dr. Y. Kassif, Tel Hashomer

14:10 MitraClip in the Management of Heart Failure
Prof. P. Ponikowski, Warsaw, Poland

14:30 Discussion

14:40-15:00 Coffee break

R g Acute Heart Failure: Monitoring options
20051500 SeanionS Chairpersons: A. Shotan (Haderah, Israel), Prof. P. Ponikowski (Warsaw, Poland)
15:00 Internet and virtual reality: how can we use it in acute HF?

Prof. T. Jaarsma, LinkGping, Sweden

15:20 Monitor Devices in Prevention of Acute Heart Failure

Prof. A Keren Jerusalem LiU EXPANDING REALITY

15:40 Panel Discussion "N
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Reasons for readmission in Heart Failure

* Non-compliance 15-64%
* Ischemia 6-33%
* |Inadequate medical treatment 10-25%
* Arrhythmia 6-29%
« Uncontrolled hypertension 2-44%
* Infection (pulmonary) 11-23%
« Unknown 9-34%
Ghali 1988, Opasich 1996, Chin 1997, LiU EXPANDING REALITY

Michalsen 1998, Tsuyuki 2001



The best drug cannot work when it is not
prescribed

Chronic heart failure
1410 CHF patients; 6 European countries; 150 cardiologists

- CV hospitalisation
% events - Hospitalisation due to CHF

20 1

15 7

10 1

5 -
Level of
Adherence

guidelines |deal oderate oor

Komajda M et al., EHJ 2005



Guideline adherence

» Overall physician adherence to ESC treatment guidelines was
63%

* Adherence to treatment guidelines was independently and
strongly correlated to outcome measured by rate of CHF or CV
hospitalization and time to CV hospitalization.

LiU EXPANDING REALITY
Komajda M et al., EHJ 2005



Cumulative Event-Free Survival

The best drug cannot work when it is not taken

Medication adherence and time to first event of ED visits, rehospitalization, or
mortality

Kaplan-Meier Curves for Dose-Count
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Patient adherence & outcomes in HF

1.0

0.8+

0.6+

0.4+

0.2

0.0+

Primary endpoint:

n=389 - Qverall compliant

- Overall non-compliant

HR 1.40 (1.08-1.82); P=0.01

Aspects:
Diet, fluid, exercise, weighing

Death or HF hospitalisation
60 -
40 -
20 -

Compliant Compliant
with all with (almost)
aspects 4 3 2 10r0 no aspect

]
100.00 20000 300.00 400.00 500.00 600.00 LiU EXPANDING REALITY
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Keys to success

* Providers prescribe (correctly)

« Patients adhere/comply/take (correctly)

LiU EXPANDING REALITY



Keys to success

* Providers prescribe (correctly)

Guidelines adherance
Adequate up to date knowlegde
Skills

Tools Internet and virtual reality

- Patients adhere/comply/take (correctly)

Treatment adherance
Knowlegde, skills

Tools

LiU EXPANDING REALITY



Goal of the presentation

Inspire

Open your mind
Take away hurdles
Bring new hurdles

LiU EXPANDING REALITY



Internet use In the world
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Country or
area
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Virtual reality

* Virtual reality: computer-simulated environments that can

simulate physical presence in places in the real world, as well
as in imaginary worlds

« Serious games: games serving serious purposes like
education, training, advertising, research and health.

Wiemeyer & Kliem 2011 LiU EXPANDING REALITY
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Internet and VR In (acute) HF care

* Professionals
- Knowledge transfer
«  Skill building
- Stay up-to-date

LiU EXPANDING REALITY



Internet and VR In (acute) HF care

* Professionals
- Knowledge transfer
* Internet/interactive learning
«  Skill building
« Learn and practice
« Simulation
- Stay up-to-date
» Guidelines
* Publications

LiU EXPANDING REALITY



Physician Usage of Smartphones for
Professional Purposes Over Time

100%

8%
72% 76%

3

66% 68%
53%

3
%

a4
39% -

20%

0%
2007 2008 2009 2010 2011 Mar-12 Sep-12 Mar-13 Sep-13

Kantar Media Sources & Interactions Study, September 2013 - Medical/Surgical Edition

Physician Usage of Tablets for
Professional Purposes Over Time
100%
80%
60% 47% 51%
38%
40%
19% 24%
20%
0%
2011 Mar-12 Sep-12 Mar-13 Sep-13

Kantar Media Sources & Interactions Study, September 2013 - Medical/Surgical Edition
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Apps to professional journal

2:13 PM =

European Heart Journal 7 Q. ﬂ

Current Issue Recent Issues

Dec 21, 2013
Volume 34
Number 48

European
Heart Journal
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" Download

Current Issue
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Heart Failure Trials App

Heart Failure Trials

iPhone — 5 stars with 77 ratings - $2.99
Android — 4.7 stars with 58 ratings - $2.99

If you have heart disease or are caring for
someone who does, there's no better time than
today to educate yourself on clinical trials around
heart failure.

The five-star Heart Failure Trials app keeps you up
to date with the latest in heart failure research and
evidenced-based medicine. Developed by
renowned heart failure cardiologist David Majure,
MD MPH, the database is constantly updated with
the latest trials and expert opinions. Topics

reviewsd incluide hata_hinrkere antiarrhvthmicre

LiU EXPANDING REALITY



Staying updated:Medscape
Medscape

Today News Reference Education

Medscape
Read breaking medical news
in 30+ specialties

Moo iy napoeCg

UERTISEMEHNT

AD

: Print
Heart Failure =
Author: loana Dumitru, MD; Chief Editor: Henry H Coi, MB, MRCPl more...
Overview Presentation DDx Workup Treatment Medication
Updated: Mar 10, 2014
Practice Essentials Practice Essentials

Heart failure develops when the heart, via an abnormality of cardiac function

Background (detectable or not), fails to pump blood at a rate commensurate with the
requirements of the metabolizing tissues or is able to do so only with an elevated
diastolic filling pressure.

Pathophysiolo
Py % Essential update: Smoking linked to increased risk of ventricular

tachyarrhythmia or death in patients with mild heart failure

Ftimlmrne . . - . I . .
LiU EXPANDING REALITY
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EDuCATIONAL ADVANCE

Procedures Can Be Learned on the Web: A
Randomized Study of Ultrasound-guided
Vascular Access Training

Jordan Chenkin, MD, Shirley Lee, MD, MH5c, FCFP, Thien Huynh, Glen Bandiera, MD, MEd, FRCPC

Abstract

Objectives: Web-based learning has several potential advantages over lectures, such as anytime-any-
where access, rich multimedia, and nonlinear navigation. While known to be an effective method for
learmning facts, few studies have examined the effectiveness of Web-based formats for learning proce-
dural skills. The authors sought to determine whether a Web-based tutorial is at least as effective as a
didactic lecture for learning ultrasound-guided vascular access (UGVA).

Methods: Participating staff emergency physicians (EPs) and junior emergency medicine (EM) residents
with no UGVA experience completed a precourse test and were randomized to either a Web-based or a
didactic group. The Web-based group was instructed to use an online tutorial and the didactic group
attended a lecture. Participants then practiced on simulators and live models without any further instruc-
tion. Following a rest period, participants completed a four-station objective structured clinical examina-
tion (O5CE], a written examination, and a postcourse questionnaire. Examination results were compared
using a noninferiority data analysis with a 10% margin of difference.

LiU EXPANDING REALITY



Table 2
Results of the OSCE and Written Examinations

Web group (n = 11) Didactic Group (M = 10) Absolute Difference

p-Value
OSCE score 75.0 (£9.3) T77.8 (£3.6) -2.8 (9.3, 3.8) 0.39
Written examination T8.8 (£7.3) B0.3 (+6.6) -1.4 (-7.8, 5.0) 0.65
Written score improvement 26.1 (£13.1) 25.8 (+8.5) 0.3 (-9.7, 9.2 0.45

Data are reported as % (£5D) or % (95% CI).
Cl = confidence interval; OSCE = objective structured clinical examination; 5D = standard deviation.

LiU EXPANDING REALITY



Learning by health care providers

Examples

* Resuscitation
- Triage

* Procedures

http://www.emedsim.com/virtual_worlds LiU EXPANDING REALITY
httpgyl/www.3dseriousgamesandsimulations.com/



Aeavians

DOVENY
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Skills: touch surgery App

LiU EXPANDING REALITY



( Clinical Cardiology Linkdping Univer:
eee Volume 36, Issue 2, Aricle first published online: 21 NOV 2012

Abstract | Full Article (HTML) | B} Enhanced Article (HTML) | References | Cited By

Clinical

A Quality Assessment of Cardiac Auscultation
Material on YouTube

Christian F. Camm, BA (Hons.); Nicholas Sunderland, BA (Hons.); A. John Camm, MD
New College (C.F. Camm), St. Hugh’s College (Sunderland), Oxford University, Oxford, United

Kingdom; Department of Clinical Sciences, St. George’s University of London (A.J. Camm),
London, United Kingdom

LiU EXPANDING REALITY



« Given the lack of regulation of such videos, it is likely that a
proportion of online resources are still of poor quality with
substantial educational flaws.

« Utilization for education, continued assessment of content is
required.

Camm J Clin Cardiol 2013 LiU EXPANDING REALITY



HF doctor blog

Weblog « Dr. Silva's Blog - Windows Internet Explorer

% - |%| http  sileaf amikychiropractic, comblog/ 7 tag=weblog "HE‘ ‘E| ‘Z| |'.:—. Google

File Edit Wiew Favorites Tools  Help

x Go«'gle‘ weblog heart falure doctor =g

i’l Search * -

* More 3> @ pizar.. v A -

»

i Favarites | 7% €| Untitled Message [%] Gmail - Inkorgen (15) - pja... ) Lesxin Swedish-English dictio... €| Mew Tab (2) 7 Microsoft Outlook Web Acce... %7 Microsoft Outlook Web Acce... ¥ Microsoft Outlook Wehb Access

I%Weblog«Dr.Si\va‘sBlog l_l ﬁ o + [ @ T Page = Safety » Tools = @v =]

(2

[

Dr. Silva’'s Blog

Your Source to the Inner-Workings of Dr. Silva's Mind

Calendar

Posts Tagged ‘Weblog’ May 2011
ay

« Older Entries M T W T F 5 5§

2 3 4 5 6 7 8
TIME Magazine - “It’s All About Prevention”

9 10 11 12 13 14 15
Monday, March 15th, 2010

16 17 18 19 20 21 22

In the 06/22/09 edition of TIME Magazine, Richard Stengel (Managing 23 24 25 26 27 28 25
Editor of TIME Magazine) starts the issue out with the statement: 30 31
“Prevention is the new watchword, and our annual health issue looks « Mar
at how to avoid illness rather than just treatit.” )

Login
"It costs a lot more to fix something that's broken than it does to s Log in
prevent it from breaking down in the first place.” » Entries RSS

+ Comments RS5

"When it comes to individual health care, the model these days is not + WordPress.org
treating illness but preventing it. The prescription is prevention.”
T amabhar arkicla in Hha came iccins Clavaland Clinie CEA Dre Palae ™

| €D 1nternet | - F i -
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Annals of Internal Medicine

ESTABLISHED IN 1927 BY THE AMERICAN COLLEGE OF PHYSICIANS

From: Online Medical Professionalism: Patient and Public Relationships: Policy Statement From the American
College of Physicians and the Federation of State Medical Boards

Ann Intern Med. 2013;158(8):620-627. doi:10.7326/0003-4819-158-8-201304160-00100

Table. Online Physician Activities: Benefits, Pitfalls, and Recommended Safeguards

Activity

Communications with patients
using e-mail, text, and
instant messaging

Use of social media sites to
gather information about
patients

Use of online educational
resources and related
information with patients

Physician-produced blogs,
microblogs, and physician
posting of comments by
others

Physician posting of physician
personal information on
public social media sites

Physician use of digital venues
(e.g., text and Web) for
communicating with
colleagues about patient
care

Potential Benefits

Greater accessibility
Immediate answers to nonurgent issues

Observe and counsel patients on
risk-taking or health-averse behaviors

Intervene in an emergency

Encourage patient empowerment
through self-education

Supplement resource-poor environments

Advocacy and public health
enhancement

Introduction of physician “voice" into
such conversations

Networking and communications

Ease of communication with colleagues

Potential Pitfalls

Confidentiality concerns

Replacement of face-to-face or telephon
interaction

Ambiguity or misinterpretation of digit
interactions

Sensitivity to source of information

Threaten trust in patient-physician
relationship

Non-peer-reviewed materials may pr
inaccurate information

Scam “patient” sites that misreprese
therapies and outcomes

ide

Negative online content, such as “vefting”

or ranting, that disparages patientsgand
colleagues

Blurring of professional and personal
boundaries

Impact on representation of the indivi
and the profession

Confidentiality concerns
Unsecured networks and accessibility of
protected health information

Recommended Safeguards

Establish guidelines for types of iss§es
appropriate for digital
communication

Reserve digital communication only
for patients who maintain
face-to-face follow-up

Consider intent of search and
application of findings

Consider implications for ongoing care

Vet information to ensure accuracy of
content

Refer patients only to reputable sites
and sources

“Pause before posting”

Consider the content and the message
it sends about a physician as an
individual and the profession

Maintain separate personas, personal
and professional, for online social
behavior

Scrutinize material available for publi
consumption

Implement health information
technology solutions for secure
messaging and information sharjihg

Follow institutional practice and pplicy

for remote and mobile access gf

protected health informatio
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Some safegards

Email

Establish guidelines

Digital communication for patients who have face to face
contact only

How to chart

Internet sites

Make a list of recommended site

Blogs

Pause before posting

Social media

Maintain seperate personas
LiU EXPANDING REALITY



Key to success

Patients adhere/comply/take (correctly)

Treatment adherance
- Knowlegde, skills

* Tools

LiU EXPANDING REALITY
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Patient Education and Counseling 92 (2013) 114-120

Contents lists available at SciVerse ScienceDirect

Fatient Education

Patient Education and Counseling

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

Self Management

Comparison of self-care behaviors of heart failure patients in 15 countries
worldwide

Tiny Jaarsma®*, Anna Stromberg ®<, Tuvia Ben Gal 9, Jan Cameron€, Andrea Driscoll |,

Hans-Dirk Duengen &, Simone Inkrot 2, Tsuey-Yuan Huang9, Nguyen Ngoc Huyen ™, Naoko Kato ™,
Stefan Kéberich ', Josep Lupon ¥, Debra K. Moser', Giovanni Pulignano *, Eneida Rejane Rabelo®,
Jom Suwanno?, David R. Thompson €, Ercole Vellone", Rosaria Alvaro”, Doris Yu®, Barbara Riegel®
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Low self care behavior (%)

Taiwan
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Hongkong
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B Exercise low
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. B Medication low
Serbia
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Internet and virtual reality to improve patient
adherence

« Internet patient education sites
* Internet tools for monitoring
« Telemonitoring (internet based)

- Applicatations to learn obout diet, exercise, symptoms

 Facebook

‘Games’
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Understanding heart failure
What can your doctor do
What can you do

Living with Heart Failure
For caregivers

Warning signs

FAQ

Ask Your Doctor

PRACTICAL
INFORMATION FOR
PATIENTS, FAMILIES AND

CAREGIVERS.

Warning signs

Warning signs

Shortness of breath

Fainting and/or dizziness
Cough

Swelling or pain in the abdomen

Loss of appetite/nausea

Chest pain

Awakening short of bre:
more pillows

Palpitations
Rapid weight gain

Increased swelling of th
ankles
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Mo meHblWeX mepe 28 MUNNUOHOB XUTENen
«bonbwon» EBponkl cTpagaoT cepaevyHOM
HeOOCTATOYHOCTBID.

EoMes Nonkoe NOHUMEHWE CEO0SMD COCTORHAA M HEIHSUMTENEHEIR HENMEHEHIA 05038 =AsHN
NOSECNREOT MHOTUM NELSSHTIM, CTESASHILIAM CEOAEURON HELOCTETOUHOCTERD, ¥HTE
NONHOLEHHOLE W SKTHEHOU 2USHEH. S8HATECA CEOMM SO0008=8M Hy W=D NPAMD Calusc,
Pacckasu NaUyKEHTOE

MCTOpMM M3 BMEHW, SENUCIHHLIE CO i AHUMMpPOEIHHAA NPE3EHTALMA O CEPOEYHON
CNOE NALHEHTOR = m HENOCTATOUHOCTH

Hecxoneko MpPOCTELR, HErMAQHBE SHAMALMOHHED DONAKCE,

CnpocuTe spaua .
MOCEALLSHHSX CepasuHi HEQOCTATOUHOETH W 28 neUsHHED

MocTapsiimecs caenaTs cregywuwmi OCHOBHLIE CEEOEHMA O CEPOEYHON HENOCTATOUHOCTH
EMSWT K BEPAUY MEKCHMANEHD Yro Takoe CEpasdHanA IE.l:lI:lI::T-iTI:ll-llﬂ}l'.‘-'l'l:?| PWMMHE EDIHWEHOEEHWA CHMNTOMDE W METOOE
MNOGOTEOPHEM MCCNSL0ESHAR
ME.I:IHHEMEHT':E:“ neveHHe, XMpYRrMuecEme, =3l1'3.'|'F‘H*]H3H0ﬂE'I'HHEE“E H HEX3HHYECKNE METO,
NeJyeHuA
S Al L YTO MOMETE BhI?

PaccmarpueEans nu Bl EOrAa-
HMEYOE E0IMIKHOCTE NPWHATE
YHICTHE B ENAHHYSCKOM
HWCCNENCEAHHA T

CoSnmoeHue QUeTs! # CXEME] NEYSHNE, DMIMUECERE YNDSKHKERNA, HEBN0IeHne 33 CounToMaM
Gonezsm

HH3Hb C CEPOEYHOW HEQOCTATOUHOCTRID

D5paz MNIHK, STHOWEHNA, SWOLMKA, NCHNONorMUBCEan NoOOASEEES

o [a. TaK KaK oi 20ETOP MHE UTNEHE] CEMEM M YXAKWEAILMA NEFPCOHAN

ST0 COBSTOBAN Kak nomouk GonsHOMY, K3K YE3HMESTE 33 cOG0H, NOLASDHES N DWHIHCOESR NOMOLLE
[, HO, k& COXANSHWI, A HE ONACHBIE CHMNTOMBEI
Mory e mnmm._’ HaBniogeHne 38 CMMITOALSMMN; KOTAA HYHO 3E3Te HE NOMOILLL
L YacTo
KEHEWIATOM ANA TIKNX I3f3EIEMBIE BONPOCEl
WCCNBCESHMA. CTEETH HA 4aCTO 23303B3EMEIE EGNEOCH
- Na, A cobpanct: obcyguTe aTo
C OOKTOROM

MNoxpaewncA na eam calt heartfailurematters.org?

noBouks achiekToe Enarogapae 23 noMowe Beepocownckoe OBwecTeo CneunanucToe no CepasyHon
HegocTarodHocTH.

This site complies with the HOMeode standard for trustworthy health information:
werify here.



Tools for monitoring

MONITORING YOUR HEART

hegrtfailuremattersorg

FAILURE — SIGNS CHART

Use the table below to measure and record your weight, blood pressure and heart rate
regularly.
You can then take this chart with you when you next see your doctor or nurse and discuss any

changes. If you notice any large changes, you should discuss these with your doctor or nurse as
soon as possible.

B MMHHH

WEIGHT
kg
WEEK
Fom BLOOD PRESSURE
mm Hg
L+
HEART RATE
beats per minufe

Sid
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Medication reminders

|
* _IMyMedSchedule.com’ Gt S i
Jonathan B Doe DOB: 12/21/1950 Wite: Jane Doe
Allergies: No known drug allergies 4737} 3553555
— Ravisad 4/2W2013 at 7:59 M
Take Thase Madications |
¥ _|MyMedSchedule.com’
Prograf® ‘ Jonathen § Dos D00 12/21/1950
(la:rd_tmus) Alergies: Mo known dreg alerglas
L g Cgobeg) § g
R, -
{Swobenus) Modscation
1 mg Tablet(s) -~
Progral®
Valcyte® ( Vatrakmus)
{Valganciclovie Hydrochioride) 1589 Caed)
450 mg Tablee(s) e
(Froimus)
Prednisone L mj Tablet(s]
Smy Tablet(s) " r
(valpancoiows Hydroctronds)
Prifosec” SHg T
' (Omeprazole) 1 Predrosone Peins v your
20 mg Capsule(s) o e Tabmt(a) o oo 3

Free medication schedules, reminders,
and NEW Health Tracker

Thousands of patients and caregivers use MyMedSchedule to manage meds and
labs on the go, set reminders, and make it easier to communicate with their ITY
healthcare providers. Now MyMedSchedule includes My Health Tracker and
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Mobile Apps Help Ease Congestive
Heart Failure Symptoms

A UCLA study suggests that linking mobile sensors that monitor
physiclogical functions and physical activities to smartphones may help
reduce the risk of rehospitalization.

Wireless sensors that monitor physiological
functions and physical activities can help reduce
symptoms of congestive heart failure and
potentially prevent many hospital readmissions, a
new study suggests.

Researchers at the UCLA Wireless Health
Institute and the UCLA School of Nursing found
a small but statistically significant reductions in
abnormal readings of weight and blood
pressure among elderly patients who had
access to wireless, mobile monitors and
regular feedback from physicians. They
reported their findings in the Journal of Medical

Systems.
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A0EMOETENING 18 doen, £0 Vol J& J& Ontspannen en
hartcoherent waardoor je hart en brein optimaal
samenwerken,

Y 13 March at 15:15 - Share

Kirsten V Leeuwen

| - Vind je Willem de Heer's profielfoto leuk?
Y ﬁ g Kirsten V Leeuwen's antwoord:
1: Bekijk het antwoord
..
N
¥

j& 18 February at 10:43 via De waarheid over je vrienden - Like * Comment
Speel nu

RECENT ACTIVITY

Willem changed his Profile picture.

..'!E| Willem is now friends with W.m, de Heer and 2 other people,
ﬁ "hallo eefie!l” on Evelien de Heer's photo,

ﬁ "mooi hoor™ on Karin van den Bogaard's status.

Willem de Heer

® walked 3.6 km in 59 mins and burned 296 calories
x 7dec. 2010 11:13:31

o 07 December 2010 at 14:44 via Cardio Trainer - Like * Comment

\

RECENT ACTIVITY

Willem posted a photo to Karin van den Bogaard's Wall.
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You TUhE ‘ r2222) " s.jk“i Bladdra = Ladda upp Skapa konto Logga in

Heart Failure Patient After Adult Stem Cell Therapy

cellmedicine [¥| 83 videoklipp  Prenumerera

Farslag

Adult Stem Cells Used To
Rebuild Heart Tissue /

av re iims

Adult Stem Cells Success
Stories Joe Davis

T — — AAdidls Crmima DAl ©
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Game computers?
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‘Rehagames’

* Nintendo Wii

*  Virtual walk

* Robotic therapy

*  Memory games
 Virtual shopping mall

.S‘S_gposnik 2010, Rand 2009, Plante 2006, Graves 2010 LiU EXPANDING REALITY
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Wil

Increase and augment bodily movement.

Wii sports can get you moving, but there is not getting around it, you
can cheat by simply moving the remote and not moving your body all
that much. So why not go out of your way by adding in movement to
your Wii Sports experience. For example, when you play Wii Tennis...

A
-
- ¥

3 - .e."'io-_f/—--

S e

e

=2 Yo — - ‘V

_.Try jumping as high as you can whenever a high ball comes your way.
Try adding in a lunge with your swing when the ball is slightly out of
reach on screen? I am sure you could come up with some of your own
ideas on how to add in some extra body movements to the normal
tennis monotony of swinging a racket.

Create an Interval Experience

You burn more calories when you vary your heart rate and the intensity
of exercise than when you run (workout) at a steady pace. So why not
turn your Wii Sports experience into an interval training session. Wii
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RCT (clinicaltrial.gov NCT01785121)
HF-Wii.com

Strudured access

to & Wil game | 3month _)‘ & morth _" 12 manth

FR compLter (A0 foll ovwe L foll oy follonneLip
gasessnent
M ativeati onsl 3 morth & month 12 month
rﬂr:;pg? anly — followeLp fall et = ol LD

LiU EXPANDING REALITY









Concluding remarks

Internet and virtual reality are the future
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Concluding remarks

Internet and virtual reality are the now

* Role for professionals : Adherance to guidelines

Needed from professionals:
- Open mind

- Safegards

- Policy
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Concluding remarks

Internet and virtual reality are the now

* Role for patients : Adherance to treatment

Needed from professionals

- Open mind for input from patients (google generation)
- Discuss policy

- Look for 'new’ solutions for ’old’ problems

LiU EXPANDING REALITY
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