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* De oorzaak van gezondheidsverschillen
 De noodzaak van preventie

* Medicine Men Men en het Emma platform
« Wat is COPD en wat is een longaanval

« EmmaCOPD, een effectieve interventie &
« Wat zijn de succesfactoren?

* Naar een gezonde natie
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* Geboren in Diemen

« Jeugd in Watergraafsmeer

» Beide ouders arts, vader oogartspraktijk aan huis
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Preventie
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Het domein waar wij opereren
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LEEFSTIJL

* Bewegen ‘

* Voeding
 balans

veranderen

GEZONDHEID

TRIGGERS VERANDERGEMAK MOTIVATIE

* Kennis * Weinig barrieres * Voorlichting

* Kleine stapjes * Omgeving

* Omgeving e Stress

* Wil tot veranderen

e Gebeurtenissen
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Wij bieden zorgorganisaties, zoals ziekenhuizen en
huisartsen, een telemedicine platform (Emma)
waarmee zij patienten op de beste manier op afstand

kunnen begeleiden tegen gelijke of lagere kosten dan

In de reguliere zorg.
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Voorkoming van een grote exacerbatie
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An eHealth Program To Reduce Hospitalizations Due To Acute Exacerbation of Chronic Obstructive
% Pulmonary Disease: a retrospective real-life study

Introduction Aim
* Hospitalization for acute exacerbation of chronic obstructive To evaluate the effect of EmmaCOPD on number of hopsitalization Table 1. Baseline characteristics Table 2. Follow-up
pumensrydlsssse (COPBIIsssseciatsd it pocrprognest P e e L e e e e . HE 1 2B
+ eHealth interventions might improve outcomes and decrease (el il o 0 GEvs (ezm, (E101) A0 (AZ7LE)
O Sex, n (% women) 13 (44.8) Mortality, n (% yes) 3(10.3)
. Age in years (mean, (SD)) 67.4 (8.0) | ‘Mild exacerbation in number, (mean, (SD))* 0.17 (0.38)
.+ Anint ted eHealth (E CoPD) isti £ EmmaCOPD Intervention BMI in kg/m? (mean, (SD)) 27.3(5.0) | Moderate exacerbation in number, (mean, (SD))** 0.03 (0.19)
n Int.egra ? e ela. t.plogradm B mm? ti 'l’ cons‘:] ingota Smoking status ‘Severe exacerbation in number, (mean, (SD))*** 0.83 (0.89)
questionnaire app lc-a fon an. physicalac “"_Y coach was Current, n (%) 3 (10.3) Total exacerbation in number, mean (SD) 1.0 (0.8)
offered to COPD patients at risk of exacerbations Ex, n (%) 25 (86.2) [ttt vttt ol effc s (imeem, (600 338 (45)
question worsening of symptoms.

Never, n (%) 1(3.4)
ves n * | Table 3. EmmaCOPD outcomes
Ll b AN e
ooy nStleps a davfmean. (sD) 2790.5 (1818.4) |

Y istics —Im
FEV, in % predicted (mean, (SD)) (n=24) 446 (16.9) BASE question (mean, SD)

zone

Improvement
next three days

Methods

s

Study design ro FVC in % predicted (mean, (SD}) (n=22) 82.0(16.3) | Number of base questions answered 284.1 (185.5) |
Retrospective study with a pre-post design using real-life data. - FEV,/FVC (mean, (SD)) (n=21) 40.8 (12.7) | ‘ Number of BASE questions answered with yes 68.5 (110.7)
Data were collected between April 2018 and December 2019 all for an Contact health Mild exacerbation n nun:nber {mean, (SD)) p PLUS question (mean, S_D'
ambul; care provider Moderate exacerbation in number (mean, (SD)) ‘ Number of PLUS questions answered 55.6 (100.8)

Inclusion criteria e st Severe exacerbation in number (mean, (SD))* | | Number of PLUS questions answered in orange zone 5.9 (16.0)
Treated by a pulmonologist in the Bravis hospital / A diagnosis of BASE question (asked daily) Total number exacerbations in number (mean, 2.6 (1.2) ‘ Number of PLUS questions answered in red zone 3.1(7.4)
COPD / 2 2 exacerbations in the r;v e 152 e Presence of “shortness of breath, viscous sputum, color sputum changed to SD)* | Zones

- P green/brown/grey, wheezing, cough, fatigue, activities are difficult due to CCQ score (mean, (SD)) (n=23, 6 missing) 3.0(1.2) | ‘ Number of days in orange zone 33.7 (94.9)

. L symptoms, headage, dizziness during waking up or concentration problems”: Hospital admission, number of days (mean, 12.3 (10.3) Number of days in red zone 2.7 (0.5)
il Sl patient entered yellow zone (SD))* ‘ Physical activity, steps a day (2 missing, n =27) 3326.1 (1940.5)
Using E before April 2018 / Not in possession of . o i

. . . . . Number of exacerbations in previous 12 months
Android-based smartphone PLUS question (completed when patient or informal caregiver suspects something
serious)
EmmaCOPD Intervention Answers “haemoptoe, fever or too sick to do activities”: patient entered orange Table 4. Effect EmmaCOPD on hospitalizations and exacerbations

zone; answers “very dyspnoeic, chest pain, confused, forgetfulness, dizziness,

eHealth program consisting of questionnaire app to monitor tendency to collans or loss of consciousness™ patient entered red sone Hospitalization days Total number of exacerbations
symptoms and a smartwatch with step-counter. Patients and their V1o conans P : IRR (95% Cl) IRR {95% Cl)
infgrmalhcare gi:er refceived .i;eet':!ba::’k when symptoms worsened Pebble Time smartwacht was used to signal decline in number of steps Crude analysis 0.210(0.116-0.382) 0.310 (0.219-0.438)
by GO o i Adjusted analysis 0.209 (0.114-0.382) 0.308 (0.217-0.435)
Assessments

Data were extracted from the electronic health records and Conclusions Contact

Ei COPD

e Both the number of hospital days and the total number of exacerbations in COPD patients at risk of exacerbations decreased Marise J. Kasteleyn, PhD

Analysis significantly after the initiation of the EmmaCOPD eHealth program Dept of Pulmonology

Generalized estimating equation (GEE) models. Exploratory Dept of Public Health and Primary Care

var:jat:’les: Ieng:h off follow-u: (log t.ransform.ed) am‘! i:tervention EmmaCOPD can be used to early detect worsening of symptoms. If worsening of symptoms is detected early, treatment can be Leiden University Medical Center

(coded as 0 and 1 for pre-and post intervention peried). adjusted and, consequently, exacerbations and hospitalizations could be prevented Albinusdreef 2; 2300 RC Leiden,The Netherlands

Confounders: age and gender

m.j.kasteleyn@lumc.nl
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Realiseer je dat het vaak om gedrag/patronen veranderen gaat
Stel samen doelen
Geef de patient de regie, ondersteund door experts en familie

Meten, voortgang delen, evalueren en aanpassen



Gezondheidsverschillen worden steeds groter

Dit is deels een symptoom van een ander probleem (SES)
Gezondheid is een labiel evenwicht. Er moet altijd aan gewerkt worden
Gezondheid is geen sprint maar een marathon

Gezondheid start vanaf, zelfs voor de geboorte

Ouders: opvoeden is voorleven

Scholen: bewegen, voeding en voorlichting

Overheid: focus op opvoeders (ouders en scholen)
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