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UNA MICA D’'HISTORIA

e Segle XX: Gran desenvolupament de les neurociéncies. Estudis multidisciplinaris

» Segle XX!: El segle de les noves tecnologies



ESTIMULACIO CEREBRAL PROFUNDA EN
ESQUIZOFRENIA

J Psychiatry Meurosci. 2015 Jul,40(4):224-31.

A randomized double-blind crossover trial of deep brain stimulation of the subcallosal cingulate gyrus in
patients with treatment-resistant depression: a pilot study of relapse prevention.

Puigdemont D7, Portella M*, Pérez-Egea R?, Malet J%, Gironell A3, de Diego-Adelifio J7, Martin A', Rodriquez R®, Alvarez E', Aigas F5, Pérez v!.

Int J Meuropsychopharmacol. 2012 Feb;15(1):121-33. doi: 10.1017/51461145711001088. Epub 2011 Jul 22.
Deep brain stimulation of the subcallosal cingulate gyrus: further evidence in treatment-resistant major

depression.

Puigdermont D', Pérez-Egea R', Portella M4, Malet J2, de Diego-Adelifio J?, Gironell A%, Radua J3 Gémez-Anson B%, Rodriguez R?, Serra M', de
Quintana C?, Atigas F5, Alvarez E', Pérez V1.

Biol Psychiatry. 2016 Oct 15;80(8):e69-70. doi: 1010164 hiopsych.2016.03.1049. Epub 2016 Mar 10.

Clinical Improvement in a Treatment-Resistant Patient With Schizophrenia Treated With Deep Brain
Stimulation.




REPTES FUTURS ESTUDIS ESQUIZOFRENIA

e 1)Disseny: grups estudi en base a la resposta al tractament
o 2)Estudis integrats simultanis des de diferents disciplines
* 3)Parametres efectivitat no reflecteixen realitat del pacient

 Pacient/cuidador

 Ecosistema pacient



AVENCOS TECNOLOGICS | IMPACTE EN
SALUT MENTAL
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Desarrollan un nuevo meétodo que
detecta tumores en horas

La investigacion realizada en Barcelona permitira encontrar tumores cancerigenos
de forma mas sencilla y mas barata

Vida | 26/10/2014 - 20:03h | Ultima actualizacién: 27/10/2014 - 10:13h

David Torrents, Dr Professor ICREA al BSC y Santiago Gonzélez, doctorando del grupo de gendmica computacional
BSC

Big Data/Supercomputing
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Activation of population risk stratification strategies in Europe:
analysis of feasibility and impact

| 5th International Conference for Integrated Care

Edinburgh 2015
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MSALUT (SALUT MOBIL)

Es la practica de la medicina i la salut publica suportada per
dispositius mobils com telefons mobils, dispositius de
monitoritzacio de pacients, assistents personals digitals |

altres dispositius sense fil. Engloba des de la prevencio i el

diagnostic clinic fins al tractament.




MSALUT

En els dltims anys, gran evolucio de les TICs aplicades a la salut:

Canvi en la relacio pacient-metge

Pacient "empoderat": persona capacitada, amb informacio sobre
la seva malaltia, implicada en el tractament i amb poder i interes

en contribuir i decidir sobre aquest.

Sofisticacio Accessibilitat Auge

tecnologia mHealth



¢ QUE OFEREIXEN ESTRATEGIES M-HEALTH?

o Continuitat assistencial
¢ Inmediatesa resposta
* Auto-management
 Adherencia

» Milloria dels simptomes




M-SALUT EN SALUT MENTAL

Developed Developing
countries countries

Fins a 50% de les persones amb malaltia N
mental no reben 'ajuda medica que )
necessiten (85% en paisos en vies

Percentage of
people with serious
disorders who did
not receive help in
the previous year.

La manca d'accessibilitat a professionals
de la salut mental, contrasta amb
I'accessibilitat creixent a les noves

/ tecnologlies

OMS: Pla d'Acci6 de Salut Mental
2013-2020, recomana: promocio de

Global smartphone
adoption rate (%)

Global smartphone 1,874

3,258
2,618
connections
(millions) 1,212

I'auto-cura a traves de I'Us de
tecnologies basades en salut mobil.

Projected p

W Sub-Saharan Middle East and Europe B Asia Pacific
Africa North Africa

North America Latin America [ Russian Commonwealth




ESTUDIS EN ESQUIZOFRENIA

JMIR Mhealth Uhealth. 2015 Nov 6;3(4):e102. doi: 10.2186/mhealth.4830.

Smartphone Apps for Schizophrenia: A Systematic Review.

Firth J1, Torous J.




natur e International weekly journal of science

Home | News & Comment | Research | Careers & Jobs | Current Issue | Archive | Audio & Videa

Issue 7597

Mental health: There's an app for that

“Manca d’evidencia que doni suport a I'us d'aquest tipus d'aplicacions. Gran part
de la investigacio s'ha limitat a estudis pilot petits i no replicat. Molts estudis s'han
dut a terme pels propis desenvolupadors de les aplicacions, en lloc de per
investigadors independents”.

Dagoo, J. et al. J. Anxiety Disord. 28, 410-417 (2014). Watts, S. et al. BMC Psychiatry 13, 49 (2013). Birney,
A. J., Gunn, R., Russell, J. K. & Ary, D. V. J. Med. Internet Res. 4, e8 (2016).

Disease-specific health apps
that focus on mental health




PROJECTE m-RESIST

- pee :
L Start date: 01/01/2015 '\~ Duration: 36 Months

-

' Project Consortium; 12
/. partners

€ Total costs: 4.034.222 euros

Ageéncia de Qualitat
Avaluacio Sanitaries de Catalunya




CONSORCI M-

12 entitats que engloben sector public i privat, centres hospitalaris, universitats i
empreses de 7 paisos



TARGET
AUDIEN CES THE M-RESIST PROJECT
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~— STEP BY STEP

Their famili The innovative disease management syst
P consists of different parts of development

The clinicians

Designing the =~ Cer
m-Resist program Designing and
(services, care = ‘ deVE!F’p”‘g the
pathways or health m-Resist system.
routes)

Promoting the active
Testing the m-Resist role of patients,
system & program on _ caregivers, clinicians in
healthy volunteers - the design &
& schizophrenic assessment of the

resistant patients m-Resist program
& tools

Creating a predictive model to
identify risks & gaps in the
treatments enabling the
prescription of personalized
\'\;(eatment & tools for patients

N
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M-RESIST. Components
L

APLICACIO MC‘)BII‘_/ DISPOSITIVO

Interaccio equip clinic

Enviar informacio dels
Sensors

Moduls d’'intervencio

MODULO DE ANALISIS DE LA
INFORMACION DE SENSORES

Informacio passiva
(smartphone / dispositiu portatil):

Activitat fisica

Activitat social

Estat fisiologic

Deteccié precocg signes
d’empitjorament

23



M-RESIST:

RECOMANACIONS
Professionals
Pacientes
MODULS D’
INTERVENCIO
Conductes de Risc
Simptomes
Estil de vida

Adherencia

Components

3

Millora / empitjorament
Resistencia al tractamiento
Efectes secundaris

Respondre a m-RESIST

24



Abnormal Variation

1~ Reaching out to the PT RISK LEVEL
2.~ Assesment using "Need for help” scale.

Normal Variation Baseline: normal function

Need mobile low rigk: bi-weekly assesment.
help X =15 days

moderate risk: weekly assessment,
- X =7 days

Send possitive feedback Alert CG = . .
o Send coping Send Risk Score CG High risk: assessment every 3 days,
X=3

recomendation version

Normal Variation
o

Abnormal Variation Emergency: High risk plus

CG involvement
Reach out PT Reach out PT
after X time after X time

¢ Funciona-sistema?

3

stra,

that ah
daily life?

No

%_2““" ¢ Cubreix necessitats ?

o¢ Acceptacio




REPTES DE FUTUR: DISSENY

e Punt de partida: necessitats
 participacio dels pacients/cuidadors
e Sistema
 modular tailored
e entorn virtual amable "meés enlla de la malaltia”

e Base de dades: Variables 3Fonts
efuncionament sistema
eanalisi efectivitat
model predictiu




REPTES DE FUTUR: ANALISI

e Instruments validats d’avaluacido accer
usabilitat

e Efectivitat amb variables electroniques “in real life”
“In real time”

* EXperiencia subjectiva de milloria

e Cost-efectivitat considerant

e cost directe/ indirectes
 humanistic burden

* milloria de la practica assistencial



REPTES DE FUTUR: IMPLEMENTACIO

“Everybody loves progress, but nobody likes change”

e interoperabllitat/integracio
 model de negoci

e canvis organitzacio
e formacid usuaris en TICs
e Noves rutes assistencials



“| think we're about to come to the next era of medicine... as much

as 30% of what we do today we will do differently... how we

evaluate patients, how we follow up on patients, how we bring

the expertise in between clinicians, how we manage patients

in a hospital, how we think about even the role of the hospital.”

(Robert Pearl, Kaiser Permanente)




St Pau Hospital Clinical /Psychiatric Research Team
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