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Notes bibliografiques

Inflamacio vies aeries i provocacio bronquial
- Manitol (Clin Respir J 2009;3(4):187-8)
- Biomarcadors infl. en gas exhalat (Int J Biol Markers 2010 5Feb)
- Narius electroniques (Chest 2010 Gener 15)
- NO exhalat (Allergy 2009;64(3):431-8)

Vies aeries periferiques
- Relacio amb resultats clinics (BMC Pulm Med 2010, 7 Marg)
- The small airways and distal lung compartment in asthma
and COPD: a time for reappraisal (Allergy 2010;65:141-51)



Notes bibliografiques

Tecniques | estandarditzacio
- DLCO (Eur Respir J 2009;33:828-34)
- Interpretacid quocient FEV1/FVC (Eur Respir J 2009;33:1396-402)

Imatge funcional vs funcio

- Lung function measurements of single lungs by 2D MRI (Acad
Radiolo 2010 April)

- Imaging of Small Airway Disease (Radiol Clin North Am. 2009
Mar;47(2):307-16)
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Laboratori de Funcié Pulmonar
VS

Centre de Diagnostic de
Pneumologia
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L'adaptacio del Sistema de Salut a I'escenari de la
cronicitat es un mandat politic
Pla de Salut 2007-2015

« Organizacio territorial

* Interaccions entre Atencid sanitaria,
Programes Socials i Salut Publica

« Cooperacido & competicio entre
proveidors



Barcelona - Esquerra

BARCELONA ESQUERRA
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Deployment at Barcelona Esquerra



Deployment at Barcelona Esquerra 2009:

Hospitals vs territorial healthcare
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Deployment at Barcelona Esquerra 2009:
Territorial Health Care Comission
Barcelona Esquerra
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Interventions on early COPD may
modulate disease progress

It IS accepted
that a significant
percentage of
COPD patients
have occult
disease
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High Quality forced spirometry
IN primary care

O AIMS

Analyze the efficacy of e-col.laboration and e-learning
services to ensure high quality FS over time

4 ICT platform including a web-based tele-collaboration tool
addressing remote quality control, support on interpretation
and continuous professional development targeting non-
specialized personnel in primary care centers



High Quality forced spirometry
IN primary care
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High Quality forced spirometry
IN primary care

Healthcare
sector

5 Healthcare
sectors
In Spain

Better Breathing (e-ten program)



Wireless mobile system



El proyecto SISBE

v Gestiona los retos de la atencion sanitaria a nivel
territorial:

v Compatrtir la informacion sobre la salud
v Aumentar la accesibilidad de los usuarios

v Promover la cooperacion en los procesos de
atencion sanitaria

v Alineado con las estrategias del Dept de Salut :

v Promocion de la interoperabilidad y la cooperacion
entre proveedores


http://www.sicceb.cat/web/Default.aspx?base
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Serviclos

Enfermos diana

Gestion por programas
Intervenciones estandarizadas
Atencion centrada en el enfermo

- Seleccion
* Autogestion
 Monitorizacion remota



L inkcare vision
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Chronic Electronic
Care Health
Services Records

Web-based application addressed to management of chronic
patients

Platform supporting extensive use of services: modular, scalable
and robust

Potential for integration with a diversity of HIS and mobile
systems

Facilitating organizational interoperabiliy

Prepared to support knowledge management applications






Professionals

A frame for a Program

- Patients get access to an authorized center

- Patients are assessed for entry into a program

- Patients are monitored and followed up through
mobile technology and internet.

Interoperability
Integrated Health Networks

Bio-connectivity

Patients
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Activitat fisica
| esforg

Funcio
Pulmonar

convencional

Caracteritzacio
iInflamacio
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Programa 1 - Funcio convencional

Obijectius assistencials 2007-10

1. consolidar el nou rol del laboratori pel que fa a I'E.F.
2. completar 'equipament amb un tercer sistema de complerts
3. racionalitzar la oferta de proves de broncoprovocacio

4. replantejament de I'estudi de cirurgia de la obesitat

5. completar la connectivitat amb altres sistemes externs



Programa 2 — Hemodinamica

Obijectius assistencials 2007-10

. completar la integracio de la logistica d’aquests estudis

. analisi cost-eficacia de les diferents opcidons per millorar la
disponibilitat d’espai i equipament

. desenvolupament de proves no invasives per el diagnostic
precoc de pacients MPOC amb fenotips associats a mal
pronostic

. avaluaciod de noves terapies de la patologia vascular pulmonar
associada a la MPOC



Programa 3 — Proves d’esforg

Obijectius assistencials 2007-10

1. desenvolupament de les proves d’esforg simples

2. programa de rehabilitacio per malalts respiratoris | cardiacs



Programa 4 — Monitoratge remot

Obijectius assistencials 2007-10

1. completar I'estudi multicentric que avalua I'eficacia de la tele-
col-laboracio per assolir una bona qualitat de I'espirometria
forcada a primaria

2. explorar les possibilitats d'explotacio d’aquest tipus de
programa com a servei assistencial

3. desenvolupar el paper del laboratori de funcio pulmonar com a
centre de transferencia de tecnologia a altres nivells
assistencials |1 de suport a exploracions remotes



Programa 5 - Tecnologies no
Invasives per la caracteritzacio de
la inflamacio

Obijectius assistencials 2007-10

1. definir una estrategia assistencial | de recerca

2. desenvolupar sinergies amb altres els equips per a la validacio
clinica d’aquests tecnologies



Exhaled Breath Monitoring
INn the Future
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Adaptation of health services to chronic patients
shared care arrangements across the system

Emergency
team

Case
Manager

Mobile teams

Primary
Care
Team

Patient

Relatives & care givers



A new paradigm in Biomedical Research: “from
bedside to bench and back to bedside *
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Integrated Healthcare

"Personalized” medicine

Monitoring of
therapy

Early diagnosis

Risk assessment
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modified from Jain, J .Current Opin Mol Ther 2002



