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FIG. 1. Distribution of 65,067 individuals according to TIR values during prepandemic (green) and intrapandemic (blue)
intervals (A). (B), distribution of TIR values from a more recent intrapandemic interval. TIR, time in range.
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Nove parametry pro monitoraci




Nezbytna robustni infrastruktura pro prenos a sdileni dat
Interoperabllita

Integrace dat do elektronickych systému pro vedeni
zdravotnické dokumentace

Prizpusobeni na miru potfebam zdravotniku




Figure 1. Trends in Interventional Digital Therapeutics Trials Over the Past Ten Years
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Figure 2. Trends in Digital Therapeutics Trials by Therapeutic Area Over the Past Ten Years
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Digitalni terapie

Aplikace na predpis jako zdravotnicky
prostredek: vyuziti napriklad pro rizeni
zivotniho stylu jako nedilné soucasti
managementu metabolickych onemocneni




Diabetologia
https://doi.org/10.1007/s00125-022-05774-7
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o N E D RO P Shop = One Drop Premium Results News

Personalised prevention of type 2 diabetes

Nicholas J. Wareham'

More than 20 clinical studies prove
that One Drop really works.

SEE RESULTS EAT HEALTHIER EXERCISE MORE
7 20 35 mi
1.9% g min
estimated A1C reduction fewer carbs per meal of additional activity per week



QOriginal Paper

Effects of a Novel Blood Glucose Forecasting Feature on Glycemic
Management and Logging in Adults With Type 2 Diabetes Using
One Drop: Retrospective Cohort Study

1M:38 =
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Glucose Forecast
Mext 8 Hours

Biood sugar to go up, but not
o0 g, in the nest 7 hours.

Today at 1140 Al 15"_:' 175 1?5 178

Blood sugar to go higher in Taday at 114 pm
the next & howurs.

Glucose to go up, but not too
Siressed? Try a ahort high, in the next 3 hours.

10-minute walk 1o lift your

mood and relax your mind. Taking a 15 minute walk can help
brimg it dowmn.









ADA: Twin Health’s Al tech leads to

Type 2 diabetes remissions, study
finds

By Andrea Park - Jun 4, 2022 11:00am
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Article
Comparing Digital Therapeutic Intervention with an Intensive
Obesity Management Program: Randomized Controlled Trial

Katarina Moravcova 1*, Martina Karbanova 23, Maxi Pia Bretschneider *, Markéta Sovova !, Jaromir OZana !
and Eliska Sovova !

Department of Exercise Medicine and Cardiovascular Rehabilitation, University Hospital Olomouc,

L P. Pavlova 6, 779 00 Olomouc, Czech Republic; marketa.sovova@fnol.cz (M.S.); jaromir.ozana@fnol.cz (J.O.);

eliska.sovova@nol.cz (E.S.)

2 Department of Health, Faculty of Medicine, Masaryk University, Kamenice 5, 625 00 Brno, Czech Republic;
martina karbanova@med muni.cz

3 First Faculty of Medicine, Charles University in Prague, Katetinska 32, 121 08 Prague, Czech Republic

4 Department for Prevention and Care of Diabetes, Department of Medicine III, Faculty of Medicine Carl
Gustav Carus, Technische Universitit Dresden, Fetscherstrasse 74, 01307 Dresden, Germany;
maxi.bretschneider@mailbox tu-dresden.de

*  Correspondence: katarina.moraveova@fnol.cz

Abstract: In this study, we evaluated whether the digital program Vitadio achieves comparable results
to those of an intensive in-person lifestyle intervention in obesity management. This is a 12-month

prospective, randomized controlled trial. Obese patients with insulin resistance, prediabetes or
type 2 diabetes were included. The intervention group (IG) used Vitadio. The control group (CG)

Article
Impact of a Digital Lifestyle Intervention on Diabetes
Self-Management: A Pilot Study

Maxi Pia Bretschneider 1*, Jan Klisek 2, Martina Karbanova 34, Patrick Timpel !, Sandra Herrmann !
and Peter E. H. Schwarz 1-5:6

Department for Prevention and Care of Diabetes, Department of Medicine III, Faculty of Medicine Carl
Gustav Carus, Technische Universitidt Dresden, Fetscherstrasse 74, 01307 Dresden, Germany;
patrick timpel@wig2.de (P.T.); sandra herrmann@uniklinikum-dresden.de (S.H.);
peter.schwarz@uniklinikum-dresden.de (PE.H.S.)
Institute of Economic Studies, Faculty of Social Sciences, Charles University in Prague, Opletalova 26,
110 00 Prague, Czech Republic; klasekjan@gmail.com
3 Department of Health, Faculty of Medicine, Masaryk University, Kamenice 5, 625 00 Brno, Czech Republic;
martina karbanova@med.muni.cz
4 Pirst Faculty of Medicine, Charles University in Prague, Katefinska 32, 121 08 Prague, Czech Republic
5 Paul Langerhans Institute, Faculty of Medicine, Technische Universitit Dresden, Tatzberg 47,
01307 Dresden, Germany
& German Center for Diabetes Research (DZD), Ingolstadter Landstrafie 1, 85764 Neuherberg, Germany
*  Correspondence: maxi.bretschneider@mailbox.tu-dresden.de

Abstract: The aim of this study was to provide preliminary evidence on the impact of the digital
health application Vitadio on improving glycemic control in patients with type 2 diabetes mellitus.




Fiir Fachkreise - 6 Y

Die Vitadio App kann von einem Arzt/einer Arztin
verschrieben werden:

Wochenziel erfullt zu 85 %

Q000000

v/ PZN: 18107046
v/ Indikation: Diabetes Typ 2

v/ Leitlinienbasierte Therapie zur Unterstitzung der Patient*innen Keine strikte Diat.

beim Selbstmanagement zwischen den Arztbesuchen Kein Kalorienzahlen.
Kein exzessives Training.

v/ Wird als Kassenrezept zu 100 % von der GKV tUbernommen

v/ AuBerbudgetar: belastet weder |hr Arznei- noch lhr
Heilmittelbudget

v/ Keine zusatzliche Arbeit: Vitadio bietet Patient*innenschulung
und laufende Unterstitzung
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Monitorace komplikaci diabetu

Screening retinopatie... JINAK

Nemydriaticka fundus kamera s umeélou inteligenci v dia ambulanci




Monitorace komplikaci diabetu

CZ startup AIREEN: screening dia retinopatie

certifikovany zdravotnicky prostredek
ke screeningu diabetickeé retinopatie —
princip ,, Al = uméla inteligence”

specificita 90,7 % / senzitivita 94,0 %

velmi vysoka uroven shody s
oftalmologem

vysSi pozitivni prediktivni hodnota nez
oftalmolog




Monitorace komplikaci diabetu

Screening nefropatie... s vyssi efektivitou a naslednou akci




Monitorace komplikaci diabetu

Screening neuropatie... nyni omezen na prevenci sy dia nohy

Screening KV komplikaci a stratifikace vaskularniho rizika

autonomni Individualizovany

heuropatie? screening KV rizika?
zkracené a spolehlivé Siroce dostupné nastroje

protokoly k detekci noveé generace pro
autonomni neuropatie individualni predikci rizika na

zakladé komplexni analyzy
analyza variability R-R kardialni / vaskularni
intervalu z holterovského charakteristiky pacienta nebo

monitorovani EKG zcela inovativni postupy




motivace
adherence

analyza moznosti . e

strategie l1eéCby

&

kontrola efektivity

b <nosti &b rozhovor
2 DEZpEENosTIEEhY osobnostni dotazniky
silné motiva&ni prvky diabeticky distress
PSYCHOLOG

DISTANCNI PECE, VIDEOCALL,
APLIKACE



NUTRICNI TERAPEUT /
NLZP
HYBRIDNi FREKVENTNI

edukacegdmotivace
re-edukace
analyza moznosti .

strategie l1eéCby E .

kontrola efektivity anamnéza, farmakoterapie, pohyb, dieta,

a bezpecnosti lecby jidelniek a jeho analyza, hypoglykémie,
antropometrie a analyza slozeni téla,
technologie (CGM, pumpy, bolusovy kalkulator),
flexibilni davkovani, fyzicka aktivita, senzory
CGM, kalkulace bolusu, automatické pumpy,
trendove signaly, kalibrace,
specifické potfeby pacienta,
individualni dietni nlan

silné motivacni prvky



Analytika a podpora

F rozhodovani
analyza moznosti . Frekventni kontakt,

strategie l1éCby podpora a motivace

& &

kontrola efektivity
a bezpecnosti leCby

Komplexni
management
zivotniho stylu

silné motivacni prvky



Diabetologie ma velmi solidni
technologicky zaklad.

Technologie prinasi nove prilezitosti.

Rozvoj a podpora novych prilezitosti je
v ceske diabetologii prioritou.

Digitalni diabetologie a management
Zivotniho stylu se primo nabizi...







