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Diuretic pill extends life

UK & France — The Hypertension in the
Very Elderly Trial (HYVET), the biggest glob-
al clinical trial to assess the benefits of low-
ering blood pressure in patients aged 80+,
was halted in July, two years before its
scheduled completion in 2009. Christopher
J Bulpitt MD, the trial's Principal
Investigator and Professor Emeritus of the
Care of the Elderly Department at Imperial
College London, said the interim findings
indicated that an inexpensive, low dose
diuretic (indapamide 1.5 mg sustained
release) and if needed, an additional ACE
inhibitor (perindopril), taken daily, reduced
the number of strokes and mortality at a
statistically significant level.

3,845 patients in seven countries
(Bulgaria, China, Finland, Romania, the
Russian Federation, Tunisia and the UK) par-
ticipated. The trial was designed to deter-
mine whether a 35% difference occurred
between a placebo and active treatment.
Secondary outcome measures included
total mortality, cardiovascular mortality, car-
diac mortality, stroke mortality and skeletal
fracture. All patients in the double-blind,
randomised, placebo-controlled trial, begun
in 2001, are being seen for a final visit.
Participants receiving a placebo will be
offered the option of switching to active
indapamide 1.5 mg SR-based antihyperten-
sive treatment.

Results from the HYVET trial, which was
funded by the British Heart Foundation and
the Institut de Recherches Internationale
Servier, in France, and co-ordinated by sci-
entists at Imperial College London, are
expected to be published in a peer-reviewed
journal and presented at a major medical
meeting in spring 2008.Report: Cynthia E Keen

Leaders launch a new

AUGUST/SEPTEMBER 2007

global health partnership

UK & Germany - An Internat-
ional Health Partnership is to be
launched (5 September) to bring
together major donor countries,
as well as key international
agencies such as the World Bank
and the World Health
Organisation, to hasten the
Millennium Development Goals
(MDGs) that aim to reduce
infant and maternal mortality
and tackle HIV/AIDS, polio,
measles and many other diseases.
The new partnership follows
talks at 10 Downing Street
between the UK’s new Prime
Minister Gordon Brown and
German Chancellor Angela
Merkel, who later jointly
announced that addressing
healthcare and aid provision was
now a ‘development emergency’.
Speaking at the United Nations
in June, Prime Minister Brown
had urged the most developed
countries to get back on track
with meeting their jointly agreed
Millennium Development Goals

Richer countries urged
to fast-track Millennium
Development Goals

(MDGs), which were established
by the UN back in September
2000. These include specific
commitments, such as eradicating
extreme poverty and achieving
universal primary education — aims
to be met by 2015.

For her part, earlier this year
Chancellor Merkel had led the G8
summit, when the world’s richest
nations promised to honour

financial commitments and
improve the co-ordination of aid
with national health plans of
recipient countries.

The two leaders pointed out that
the MDGs that focus on healthcare
were the ‘least likely to be met’ by
the agreed target date of 2015,
adding that an ‘improved
approach’ was needed. This would
entail strengthening of ‘weak
systems’ that suffer a lack of
workers and clinics, and improving
co-ordination of ‘complex’ and
‘fragmented health provision’.

Following their meeting, Prime
Minister Brown said: “We re-affirm
our commitment made at the G8
and the EU to provide the
financing needed to meet our
health commitments through the
established institutions and
mechanisms. In this context, the
replenishment of the Global Fund
will be a key step. We will also
explore innovative financing
mechanisms to meet these
commitments.’

They two leaders stated: “We see
this [the new partnership] as a
critical step in our call for an
international mobilisation of effort
to achieve the MDGs that will
build year on year until 2015. Our
efforts must bring together the
private sector, NGOs, faith
groups, international agencies and
governments in a new partnership
to reduce poverty, improve health
and provide opportunities for the
poor across the world.’

During a press briefing,
Chancellor Merkel added: ‘We
strongly welcome the British
initiative, which is aiming at us,
combined with the Millennium
Development Goals, and that is
the health initiative that the British
have proposed. We believe that it
indeed offers us an opportunity to
help us efficiently work towards
our compliance with those
Millennium Development Goals. 1
will be travelling to Africa very
soon and I will do my best to
canvas for their support.’
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Bulgaria issues fi

A pilot project begun in February
by the Ministry of Health and the
National Health Insurance Fund
(NHIF) bhas resulted in Bulgaria
issuing its first electronic medical
cards. The pilot project is run by
the international eHealth specialist
ICW* in partnership with the firms
Cisco and Kontrax.

From September 1,000 inhabitants
of the towns of Slivnitza and
Aldomirovzi (both about 30km
from Sofia) will receive personal
electronic medical cards (EMCs).
These will predominantly be given
to chronically ill patients by their
general practitioners (GPs) during
regular surgery visits. Patients par-
ticipating in this project were nomi-
nated by the GPs.

Each EHC is fitted with a micro-
processor chip that stores the
patient’s personal data, issue and
card number, and a security certifi-
cate; data that enables an automatic
check of the patient’s insurance sta-
tus and GP allocation.

Electronic receipts for drugs paid
for by the Bulgarian medical insur-
ance are also stored on the chip.

Currently the system is being test-
ed in a field project and participat-
ing doctors and chemists are receiv-
ing training from specialists at ICW

~—
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and Kontrax. After
these tests and training ses-
sions the pilot project will begin
and the first Bulgarian electronic
prescriptions will be issued.

In the first six months after the
official start of the project the infra-
structure was developed along with
specific software: All doctors an
chemists in Slivnitza and the NHIF
were linked to a reliable, secure
private network. Cisco supplied the
networking equipment, firewalls
and IP telephones.

ICW, main contractor and sys-
tems integrator for the project have
adapted their software solutions,
which have already been used in
Germany and Austria, to the spe-
cific requirements of the Bulgarian
healthcare system. The ICW soft-
ware development kit (SDK) seam-
lessly links the medical card system
with the software used in surgeries
and pharmacies. The Kontrax soft-
ware Hippocrates and the pharmacy

~—

electronic medical cards

systems Pharmacy Expert supplied
by Libra Inc. and Pharma Star, sup-
plied by AS Systeme, can now com-
municate with one another through
the ICW eHealth- infrastructure
solutions.

The pilot project for the Bulga-
rian electronic medical card was
initiated by the Bulgarian Ministry
of Health and the NHIF. ICW was
appointed for its implementation in
co-operation with Cisco and
Kontrax.

* InterComponentWare AG (ICW) is
an international eHealth specialist
with sites in Germany, Austria,
Switzerland, the USA and Bulgaria
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206 tips to
save money

Austria — 206 tips for administrative reforms, given by the Austrian
Court of Audit to the finance in August, have created a bit of a stir.
Almost half of the envisaged total savings potential of €4-5 billion is
expected to result from a reform of the healthcare sector.

Simply by aligning the number of hospital beds with the European
average, a considerable number of expensive acute beds could be
saved and around €2.9 billion could be spent on out-patient care and
surgeries, rather than on in-patient care. However, currently the
structural conditions for this implementation are not ready and need
to be created.

The number of acute beds in Austria has been continuously
reduced over the years. However, with 6.1 beds per 1,000 people it is
still high compared with the European average: 3.9 beds.

The Court of Audit is basically demanding a reorganisation of
competencies in healthcare and hospital funding. One suggestion is to
determine a fixed proportion of the gross domestic product (GDP) to
be spent on healthcare (currently 10.2% including nursing). The
Court of Audit has also targeted regulations on medical fees and
special charges for potential savings.

The response from the Department of Health and representatives
from the medical world has been partly positive, partly negative and
partly acrimonious. Shifting the provision of medical services is
unlikely to result in huge savings and would at best help to contain
costs. Nobody can quite envisage a savings potential of around €2.9
billion whilst maintaining the quality of medical services. However,
the approach taken by the Court of Audit has certainly resulted in a
debate on principles.

A new concept for 24-hour care

A fierce debate around the illegal employment of foreign care
workers in Austria resulted in a new concept for 24-hour care.

An estimated 40,000 nursing assistants, most from Eastern
European countries, were being employed illegally in Austria. Since
July 2007, the country has had a new, controversial concept for 24-
hour care developed by the Ministry of Social Affairs. This system
allocates care services to those who need them, or to their relatives,
from a support fund for the disabled.

This aid can be worth up to €800 per carer for those in regular
employment, or up to €225 for contractors (self-employed carers).
The carer can either be directly employed by the person in need of
care or their relative, can be a contractor working for somebody
entitled to that care, or may be employed by a charitable
organisation. By 1 July 2008, at the latest, carers will have to
demonstrate that they hold qualifications in the theory of care to
maintain quality assurance. Applicants must be able to prove that
they are entitled to a level three (or higher) nursing allowance.
Applicants’ incomes are taken into consideration and the income
limit is €2,500 net a month, excluding payments such as nursing
allowance, special grants, family allowances, child benefits and
housing benefit. This upper income limit increases by €400 for each
dependant, and by €600 for each disabled dependant. Assets up to a
cash value of €5,000, along with the value of the home if this is the
main residence for the disabled person claiming, are excluded from
the calculations.

This rule is applicable until 31st December 2007 and there are
currently negotiations with the individual Austrian Lander to develop
a system that can be implemented after the current system expires.

NUTRITION AND HEALTH seCa
Determining body weight in the elderly

Elderly people lose their physical reserves and are thus more susceptible to
diseases. Very often not only one but several organs are affected.
Consequently, prophylactic measures such as control of body weight to
determine the patient’s nutritional status become crucial. Control of body
weight can reveal, for example, whether a patient is underweight, and thus
it plays a major role in fending off malnutrition. Fluid balance can also be
monitored by body weight.

Cardiovascular conditions such as hyper- or hypotension, or cardiac insuf-
ficiency, can cause severe disequilibrium. However, many otherwise healthy
elderly people are also insecure when walking or have problems co-ordi-
nating movements. In such cases standard weighing scales are not suitable.
Products are needed that take into account such problems and offer solu-
tions — such as the platform scales manufactured by seca gmbh & co.

In the seca product portfolio are scales with handrails, which make it eas-
ier for insecure patients to step on and off the platform. In addition, the gen-
erous dimensions of the seca platform scales allow for assisted weighing.
Usually, the nurse steps on the scales first, so that his or her weight is reg-
istered as tare to be deducted later. Then the patient steps onto the plat-
form, assisted by the nurse. When the patient steps off, only his or her
weight is displayed.

With 300 kg capacity, the seca scales can hold considerable weight.

For people who find it difficult or impossible to stand upright during
weighing, the company provides chair or wheelchair scales: a chair can
either be placed on the extremely flat platform, or a wheelchair or rollator
can be rolled onto the platform. Side barriers ensure maximum safety, seca
points out. The weight of chair, wheelchair or rollator is tared and only the
patient’s precise weight is displayed.

Medical Technologies Map of

MediMap is an internet portal that evolved from an EU
project with partners in eight countries. The aim is to
encourage an exchange of experience and initiate and
facilitate partnerships and business relationships
throughout Europe for scientific organisations and

medical technology companies.

The firm reports that the user can select areas of
medical technology (product categories) for which he is
seeking partners, and the portal produces a visual list
presented as regions marked green. Then the user can
zoom in to refine his regional selection, and click again
for a results list that features all the relevant players in
those regions. The list, says MediMap, provides a wealth
of information, including company profiles, products
and/or services, as well as graphical information in a
separate PDF file, and contact details.

In another section, organisations not seeking
partnerships can promote and market themselves, or

European

Regions and Clusters

observe the competition, etc.

MediMap points out that it also addresses
universities, research institutions, hospitals and
clinics as well as clusters, networks, initiatives,
technology centres and incubators, and the
company adds: ‘Regional development agencies,
economic development bodies and similar
institutions will also come to appreciate MediMap
for the opportunity it offers to intensify an
exchange of experience with other regions in
Europe via a regional profile they can place on the
MediMap platform.’

To use MediMap, registration is required. Two
levels of membership are offered:

Standard (free); Premium (fee: €100-600
depending on number of employees). Non-
enterprise institutions pay €300.

Standard members can enter a profile of their
organisation, but without logo or graphics, and
they can only access contact data of searched
profiles. However, they do have full access to
medical technology profiles of the EU technology
transfer database, MediMap points out.

Premium members enter full profiles, logos, etc.
and have unrestricted access to all data. They can
also include specific offers and receive enquiries
about their products, services, technologies, or
search for partners, for example EU projects under
FP7. “They may also choose personalised services
via keywords (e.g. new members, new technological
developments), then they will receive e-mails with
those details,” MediMap reports.

Details: www.medim ap.eu
Contact: Rainer Hagedorn, MediMap Co-ordinator
E-mail: ha@zenit.de

New Technology Academy
opened in Germany

Hitachi Medical Systems has opened its
European Technology Academy in Dussel-
dorf, to provide ‘360° Educational Pro-
gramme’ of training courses and information
services for doctors, health service employees,
scientists, patients, managers and engineers.
Whilst handling the regular training of the
Hitachi Medical Systems Teams, the compa-
ny reports that it is also making a contribu-
tion to the German research and educational landscape.

The Japanese firm Hitachi Medical Corporation develops
advanced medical imaging systems that are distributed by
Hitachi Medical Systems Europe Holding AG and national
subsidiaries, distributors and partners. The product range
includes systems using ultrasound, MRT, computer tomogra-
phy and optical topography. The company points out that
Germany is ranked second after the USA for innovation
potential in medical technology, and that specialist training
opportunities are important to secure this position for the
future. ‘The Hitachi Medical Systems Technology Academy
in Dusseldorf is an impetus for innovation and a contribution
to better national health care,” explained Dr Marco Dolci,
President and CEO of Hitachi Medical Systems Europe
Holding AG, based in Zug, Switzerland.

With a string of highly qualified specialist lecturers and
advanced infrastructure, the Academy promises to provide
training in a range of medical technology disciplines to the

Juergen Hahn,
Managing Director

highest standards.

The courses

Clinical application: Aimed primarily at radiologists,
specialists, technicians, nurses and carers interested in
training in clinical applications.

The Health Care MBA Programme: For managers, doctors,
experts and healthcare investors, this is offered jointly
with the Nations Health Career School of Management

in Frankfurt/Main.

Biomedical engineering: This enables researchers,
professors and students to pursue concrete technical
questions and development projects.

Service support: Practical training for specialists in
magnetic resonance, computer tomography and
ultrasound technology.

Forums: The Technology Academy offers a number of
forums for researchers, students, patients etc.
Enrolment and full details:
wwuw.hitachi-medical-systems.com

www.hitachi-medical-systems.de

CTA benefits coronary artery bypass graft patients

Cardiac CT angiography (CTA) per-
formed after coronary artery bypass
grafting surgery can reveal a high
prevalence of unsuspected cardiac and
significant non-cardiac findings that
might otherwise be overlooked,
according to a study by researchers at
the University of Maryland Medical
Centre, Baltimore (‘Cardiac CT
Angiography after Coronary Bypass
Surgery: Prevalence of Incidental
Findings, Pub: American Journal of
Roentgenology [August. 189:414-419]).
This capability of CTA performed
after major cardiovascular surgery has
the potential to detect earlier treatable
cardiac and non-cardiac complications
that are not suspected at the time of
the surgery or the CTA examination.
This first study of its kind, involving
259 postoperative cardiac patients or
inpatients at the University of

Maryland Medical, revealed that 20%
had at least one potentially significant
finding requiring therapeutic interven-
tion or further radiologic evaluation.
Without a CTA procedure, necessary
treatment may not have been initiat-
ed.

Lead author Jeffrey S Mueller MD,
a radiologist currently affiliated
with Allegheny General Hospital
(Pittsburgh, PA), wrote that the ‘rate of
incidental findings (compared with
other peer-review published studies)
may be higher because thinner recon-
structions were used and IV contrast
was administered’. The retrospective
study evaluated patients between
10/02 and 3/06.

Dr. Mueller and his colleagues iden-
tified 24 patients who had at least one
significant cardiac finding, 34 who had
at least one significant non-cardiac

finding, and seven who had both. The
most common cardiac findings were
moderate or large pericardial effusions,
intracardial thrombus, and substantial
paracardiac or mediastinal haemor-
rhage. Non-cardiac abnormalities
included pulmonary nodules, pneumo-
nia, lobar mucous plugging, and pul-
monary embolism. One patient had a
lung carcinoma.

Among the 259 patients, 40 had a
routine follow-up cardiac CTA in the
late postoperative period (mean 12.7
months). Of these, seven patients, or
17.5%, were identified with an inci-
dental and unsuspected finding.

The researchers strongly recommend
the utilisation of CTA for postoperative
in-patients. They caution that the find-
ings cannot be applied to patients with
only suspected coronary artery disease.
Report: Cynthia E Keen
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NETHERLANDS REPORTS FROM THE NETHERLANDS, BY MICHIEL BLOEMENDAAL

Surgery prohibited : Apologies in stead of
condolences

The wife of a patient, who had been treat-
ed in the intensive care unit of the Medisch | \Wellbeing and Sports, to
Spectrum Twente Hospital after receiving
serious burns during a barbecue accident,
received a questionnaire by post asking her . hogpitals to 30, has prompted
to tell the hospital management about her
experience with condolences she had
received from the hospital. The hospital
letter arrived just as her husband arrived
home. Its opening sentence read: ‘Recently
your husband died in the intensive care
ward....” The hospital offered its apologies
... better than condolences!

The Healthcare Inspection
group has ordered 14 hospi-
tals to stop surgery on the
gullet to remove a tumour. In
2006, the hospitals had car-
ried out this risky procedure
although not able to achieve
the norm of at least ten annu-
ally, which the inspection
group found irresponsible.

Survival chances are 2.5
times higher when this opera-
tion is carried out in a hospi-
tal experienced in this type of
surgery, so the Inspection
demands that hospitals per-
form at least 10 a year.
Research showed that half of
the hospitals that were
allowed to operate did not
have the right intensive care
units for these patients. In all,
600 patients have received
gullet surgery.

ESMO Lifetime
Achievement Award

The Dutch Cancer Institute (NKI)
has won the ESMO Lifetime
Achievement Award, presented
by The European Society for
Medical Oncology, for its
‘excellent translational research
into breast cancer’.

The NKI has bridged the field
of molecular biological research
and the clinic. In particular it has
developed genetic assays for
breast cancer that, according to
ESMO, lead to better
understanding of the disease and
probably to more precise and less
aggressive treatment.

The ESMO award — which
includes €50,000 for research -
was presented for the second
time; last year it went to the
Breast International Group (BIG),
a platform for clinical research
into breast cancer.

GERMANY

Germany — The Hamburg-
Eppendorf University Medical
Centre (UKE) has founded a
consultancy in a joint venture
with SOLVE Consulting
Managementberatung GmbH
and Hellman Worldwide Logistics
GmbH & Co. KG.

Among its offerings the new
firm, named MBConsult and
Management GmbH (UCM), are
advice on the development of
medical concepts for healthcare;
the design and planning of
process-oriented infrastructures,
and consultations on medical
necessities, hospital management
as well as education and training
of medical and administrative
staff.

Aiming ‘to market German
university medicine globally’, the
firm reports that its first projects
include two in Kuwait -
developing a medical concept for
a children’s hospital and the
management of a prevention
centre, and another in Tirana,
Albania — managing cardiac
radiology centre.

A decision by Ab Klink,
Minister of Public Health,

increase the number of balloon
angioplasty facilities in

the NVVC - the Dutch
cardiologists association — to
express concern that there will
be too many centres and too
few patients, and specialists will
not be able to maintain the
level of skills for this procedure.
If the minister maintains his

plan to allow hospitals to provide
balloon angioplasty without
cardiologists’ support, then he
will also overlook the advice of
the National Health Council,
which gives almost the same
warning as the NVVC.

The Dutch Association of Heart
Patients also commented: “The
quality of treatment by balloon
angioplasty will without doubt
worsen in this way. The
consequences of these plans could
be accidents, especially if

Furore over increased balloon angioplasty units

something goes wrong in those
hospitals without cardiologists’
support, particularly when a
patient has to be transported to
another hospital, and an
ambulance is stopped by traffic
jams’.

Notwithstanding, the Minister
appears to be determined to
continue with his plan. It is
expected that, by 2010, some
40,000 Dutch patients will need
balloon angioplasty due to
narrowing in the coronary artery.

What if you could

access both an angiogram
and a chest x-ray in less
time than it takes to read
this sentence?

That’s the beauty of integrated medical information. The images and reports
you need are at your fingertips and accessible, whenever and wherever you
need them. When seconds matter most, you will be glad that Agfa HealthCare
created an integrated Cardiovascular Image and Information Management
Solution that organizes the entire cardiology patient record at a single point of

access. Agfa HealthCare is at work in 1 of every 2 hospitals worldwide, and

because our solution is designed by cardiologists, for cardiologists, you’ll be

operating with greater efficiency in nearly no time at all.

To learn more about our proven healthcare IT solutions, please visit
www.agfa.com/healthcare or Stand A100, ESC 2007.

AGFA &

HealthCare
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ooking back on the past
decade, Dr Leiner is particu-
larly happy that the EHFG
has established a network
and a forum where key stakehold-
ers — from politics, industry, sci-
ence and NGOs — meet to infor-
mally exchange ideas. ‘Apart from
high level scientific discussion in
the workshops and forums, we
have created a communication
platform for experts and decision
makers in many different areas.
This enables us to explore and dis-
cuss major EU and WHO health
policy projects. Several of our sug-
gestions have been debated in the
European Parliament’ (EP), he
pointed out.
Have bis original goals been
reached? ‘My vision was to discuss
European health policy issues on a
supra-regional level and to inte-
grate the four stakeholder groups
I’ve mentioned. To a large extent,
this goal has been reached.
However, we didn’t manage to the
extent envisaged — the use of our
discussion results as the decision
basis by national parliaments and
by the EU Parliament — albeit this
is not quantifiable. Our results
were presented to all parliaments
and relevant health policy commit-
tees. It remains open as to how far
they contributed to the actual
implementation of health policies.’
Of what is be particularly proud?
‘The diversity of the participants
has developed significantly, not
only in terms of internationalisa-
tion — see EU enlargement — but
also in terms of the interests of the
participating decision makers.
Health policy makers from all
kinds of national healthcare sys-
tems and with a wide variety of
foci, representatives from large

In 1998, during Austria’s first EU presidency, Professor
Giinther Leiner founded the European Health Forum
Gastein (EHFG). From 3-6 October this year, the Forum will
celebrate its 10th anniversary. Our Austria correspondent
Hans-Christian Pruszinsky asked Dr Leiner about the
value and role of this organisation in Europe today.

medical technology and pharma-
ceutical corporations, representa-
tives of the social and health
insurers, both private and public,
numerous NGOs, patient lobby
groups, the media, decision mak-
ers in clinical, care and adminis-
trative functions, representatives
of private and public hospitals
and other medical institutions —
today, they all meet in Gastein.’
Is such a diversity of interests and
demands manageable? ‘Health
policy is still handled nationally. I
believe there are only a few impor-
tant health policy issues that need
discussion Europe-wide, which
means they are definable and
manageable.

‘Obviously, the interests of the
stakeholders — nurses, patients,
industry, politics and administra-
tion — can differ widely. Also,
groups such as the pharmaceutical
and medical technology industries
might have opposing views. But in
the EHFG framework, time and
again we witness that the different
players forge issue-specific cross-
sectoral coalitions. I guess most
lobby groups have understood
that they can reach their goals by
co-operating with others, because
successful lobbying for specific
and particular interests has
become extremely difficult. This is
true for many issues, for example
long-term care for the chronically
ill, or patient safety, and issues
regarding healthcare as an eco-
nomic and growth factor.’

Might the range of issues have to
be limited to enable their deeper

discussion? “We plan to offer sep-
arate scientific symposia for the
different stakeholders, where top-
ics that had been on the EHFG
agenda and are particularly rele-
vant for the individual groups can
be discussed in more detail. We
are also launching a ‘Gastein
Group’ of members for the health
committee of the EP and other
MEPs, to strengthen results of our
Forum at a political level.’

Since 2000, annual Gastein
Declarations have been presented
to the European Parliament. Have
they affected EU bealth policy?
‘One should look at the Gastein
event and the Declaration as a
unit. The Declaration is a summa-

NEWS

Given the outstanding diversity
of forums and workshops this
vear, what are the burning issues?
“The focus will be on ageing and
chronic diseases, and healthy envi-
ronments.’

Where do you expect consensus
solutions? “The foundation of the
Gastein Group in the European
Parliament will serve as the basis
for a co-ordinated implementation
of our recommendations.’

The EHFG is a major tourism
factor for the Gastein valley. Do
statistics show its economic bene-
fits bere? “The Gastein valley has a
century-long tradition as a health
destination, so the EHFG found
the ideal venue. The Gasteiner

HFG celebrates
Oth- anmversary

ry of key results and recommen-
dations emerging from the event.
Political activities do not begin
with the Declaration — they begin
with the informal meeting of the
decision makers in Gastein.
There, we ‘sow the seed’. We have
often seen the Declaration used as
a discussion aid and guidance. I'm
convinced that many of our ideas
made their way to MEPs via our
papers, providing scientific back-
up for their policy initiatives.

Td also like to stress that nei-

ther event nor Declaration solely
address the EU level; they also
clearly target national decision
makers. From the beginning we
intend feedback effects between
the national and the EU level, and
between national levels. Due to
their diversity, European health-
care systems are ideally suited to
serve as incubators for new ideas.
That’s one of the ideas behind the
European Health Forum Award,
which we’ll present for the first
time this year.”
What concrete successes has the
Forum achieved? ‘“The creation of
a consultation mechanism regard-
ing patient mobility is an exam-
ple. Obviously, this suggestion
was included in the Declaration.
Also, the European Commission
is about to adopt the first concrete
suggestions to create a community
framework for healthcare ser-
vices. If you look at this process
and the Declarations you’ll realise
that the EHFG has prompted
many concrete impulses through
the years.’

Bad Hofgastein

Recently retired, Professor
Giinther Leiner MD, founder and
president of the European
Health Forum Gastein, was
formerly head of the Institute of
Rheumatology, Rehabilitation
and Holistic Medicine, in Bad
Gastein. As a member of the
Austrian Parliament he was also
particularly active in health
politics

Kur (Gastein spa treatment) com-
bines three local elements: thermal
water, steam bath and the ‘healing
galleries’. The combined use of
radon and warmth soothes pain
and contributes to post-trauma
rehabilitation. Our valley also
offers a wide variety of sports —
summer and winter.

‘During the three-day event held
in October, about 2,000 partici-
pants stay here — in off-season
Gastein that’s significant. In addi-
tion, over 60% of EHFG contracts
are conducted with local compa-
nies. The annual revenue generated
by the EHFG in the Gastein region
is around €500,000.

‘A further significant factor is the
promotional and advertising effect
of the EHFG. Many participants
return for a vacation. Our event
elevates the image of the entire val-
ley and strengthens the link
between tourism and health —
which is so important for Gastein.

‘Between 1998 and 2006, we

welcomed 4,000 participants at
EHFG, and the number is increas-
ing.’
On the EHFG’s 10th anniversary,
as its spiritus rector and president,
what’s your wish? ‘That health pol-
icy issues that are discussed with
earnestness and commitment by
important personalities, and at a
very sophisticated level, will be
acknowledged, furthered and
implemented by politicians.

T’d like to also thank European
Hospital for many years of fruitful
co-operation, which I look forward
to continuing in the future.’
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No predicted boom in medical tourism =

If congenital heart diseases require
The sth 'The world at home in German hospitals' However, 80% of these patients did not patients, Bavarian hospitals recorded treatment, foreign patients entrust them-
— thousands of wealthy foreign patients choose to check-in. Unhappily, they were  predominantly Italian and Austrian selves to medical expertise found in
I d coming to boost budgets, this was the emergency cases. Only 11,000 foreigners patients. Moreover, socio-cultural con- Berlin; Hamburg is renowned for total
Wor hope of many hospitals. Then along came had travelled to the country for a specific ~ siderations came into play as the rather endoprosthesis, and North Rhine West-
a sobering study from Sozial und therapy. high number of Turkish patients (2 000) phalia focuses on treatments for epilepsy

conference on Seniorenwirtschaftszentrums GmbH (SWZ),  The figures indicate that luxurious indicate: because in some regions, e.q. and chronic cardiovascular diseases.
conducted within the framework of rooms, VIP service and tourist sights alone  North Rhine Westphalia, a large per-  This indication-based specialisation
Breast Cancer Healthcare Export Projects, which are do not attract foreign clients — an centage of hospital staff is Turkish, lan- might in fact offer a solution to fill the
funded by the German Ministry for assumption corroborated by this figure: guage and cultural barriers are removed empty ‘deluxe’ beds in German hospitals,
‘Come and experience the great Education and Research to design, estab- only 675 financially most promising and the patients feel well treated. and in the end turn the ‘guest patient’
Canadian Prairie Hospitality!" say the  lish and market international healthcare ‘deluxe’ patients from the Arab Emirates A third criterion that influences the concept in to a success story. The SWZ
organisers of the 5th World networks. found their way to German hospitals. choice of hospital is the international presented its study and discussed future
Conference on Breast Cancer In 2004, the study reports, only 50,000  Among those who did opt for a reputation of the lead physician, which strategies at the Hauptstadtkongress in

(WCBC), to be held in June next year ~ foreign patients became in-patients in German hospital ‘proximity’ played a in most cases means that the he or she Berlin this June.

in Winnipeg, Manitoba — the ‘cultural ~ Germany, and most of them went to major role. Thus North Rhine Westphalia is specialised in treating certain condi-

cradle of the nation, gateway to the North Rhine Westphalia and Bavaria. benefited from Dutch and Belgian tions, or in using certain procedures. Details: www.swz-net.de
Canadian west, and a meeting place

for over 6,000 years," the WCBC
Foundation points out.

Attracting international speakers
and offering interactive workshops,
as well as poster exhibits, the event
will not only be attended by medical
experts, but also patients, as it
intends to further highlight breast
cancer in men and women and
enrich international knowledge
exchange.

Details: www.wcbcf.ca
E-mail: mail@wcbcf.ca

Moscow’s
‘Medical Fair’

From 19-22 September this year, the
‘Moscow Medical Fair" will be held
for the third time.

During the four-day event, in the
Manezh Central Exhibition Hall,
representatives of medical centres,
sanatoriums and spas, based in o o o
Russia as well as other countries, will Ta kl ng D |g I ta |
present potential patients/clients
with their diagnostic methods and R d ! h
therapies, or preventive medicine and a | Og ra p y
rejuvenation (beauty) treatments.

to the Next
Level

The World of
Health IT

Austria - Following the first World of
Health IT Conference & Exhibition
last year, the organisers have decided
that the 2007 meeting (22-25
October) will ‘move on from
exploring fact-based IT solutions to
examining health IT in the wider
context of health delivery'.

The line-up of ‘star’ speakers

e S Introducing the radically different
resigned his post as Director General
=l e KODAK DIRECTVIEW DR 9500 System
?_erwce, In XthI-Ch he has Szr‘]fEdl_‘:_or We've broken away from tradition with a design that Advantages of the new design include:
Ive years. e IS recognisea T1or nis . . e
'outsytanding contribl?tion’ 16 3 incorporates both the tube and detector in the ce'llmg— Two operator interfaces on the 3D U-arm allow you to
massive modernisation programme mounted 3D U‘—arm. Now, the‘system moves easily ' change the X-ray generator parameters and settings without
that has made the NHS one of the a'round the pahent'to capture images on t'hg left anq right leaving your patient
World_s Iargest networked and HL7- S|d§ (?f the body without the need for additional patient With auto-positioning the systern moves into the pre-
compliant infrastructures. positioning. That means enhanced workflow for you and .

. . o S programmed position for the next exam
Robert M Kolodner MD, National greater comfort for your patients—a winning combination.
Coordinator for Health Information The bucky and tube are always aligned giving you confidence
Technology at the Department of for faster positioning.

Health & Human Services in
Washington DC, USA, a post to
which he was appointed in April this
year to advance the US President's
Health IT Initiative.

Richard C Alvarez, President & CEO
of Canada Health Infoway, who is
recognised for his contribution
towards developing a national vision
for reforming Canada’s healthcare

system by USing innovation and Carestream Health is the trade mark of Carestream Health Inc
technology_ Kodak and DirectView are trade marks of Eastman Kodak Company. The innovation in Kodak health products

An event not to be missed by ©Carestream Health Inc., 2007
hospital and healthcare
communications specialists.
Details: www.worldofhealthit.org
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NEWS - INNOVATIONS

Could a virtual game
help pandemic studies?

USA - Online game worlds might prove
useful for the study of a spread of human
infectious diseases, according to scientists
Eric Lofgren and Nina Fefferman, of
Rutgers University (Piscataway, NJ, USA)
and Tufts University (Boston, MA, USA).
In the September issue of The Lancet
Infectious Diseases they describe how a
programming error in a popular online
role-playing game, World of Warcraft,
caused a full-blown epidemic of a virulent,
highly contagious disease. Although
computer models of infectious diseases are
of increasing importance, a limitation of
these models is that they cannot predict
the behaviour of individuals. The scientists
realised that appropriate exploitation of
online games might alleviate this
constraint, since players’ economic and
social behaviour often mimics their real-
world behaviour.

The outbreak began when Blizzard
Entertainment released an update in
September 20035, allowing higher level
players to access a new area of the game.
Players experienced combat with a
powerful creature called Hakkar, who
occasionally infected players with
‘Corrupted Blood’. To the powerful
players Corrupted Blood was no more of

teleported — a common feature of the game
— back to urban areas before being killed or

Blizzard Entertainment’s quarantine

strategy failed because of the highly

SOURCE: ARC

world effectively, and player resistance to
the notion. Fortunately, the game
developers had one additional option not
available to public-health officials:
resetting the computers.

This is the first time a virtual virus has
infected a virtual human being in a
manner even remotely resembling an
actual epidemiological event. Currently,
epidemiologists face major constraints in
studies of diseases dynamics because they
are limited to observational and
retrospective studies. Computer models
allow for experimentation on virtual
populations without such limitations, but
they rely on mathematical rules to
approximate human behaviour. By
contrast, human-agent virtual simulation
may bridge the gap between real world
epidemiological studies and large-scale
computer studies by including the
variability and unexpected outcomes that
arise as a result of the behaviour of
individuals. Lofgren and Fefferman say:
“We believe that, if the epidemic is
designed and presented so as to seamlessly
integrate with the rest of the persistent
game world, in such a way as to be part
of the user’s expected experience in the
game, a reasonable analogue to real-world
human reactions to disease might be
observed and captured within a computer
model...By using these games as an
untapped experimental framework, we
may be able to gain deeper insight into the
incredible complexity of infectious disease
epidemiology in social groups.’

Source: The Lancet
Details: Nina Fefferman.
Phone: +1 781 710-5025

contagious nature of the disease, the
inability to seal off a section of the game

cured of the disease, where they infected
more susceptible players.

a hindrance than a cold, but a game-wide

epidemic started after many characters Email: feferman@math.princeton.edu

Needle-free drug delive

ice scoops top awar

Dr Charles Potter, Founder & CEO of Glide Pharma, receives the Best Business Award 2007
from actress Joanna Lumley at the Medical Futures Innovation Awards Ceremony.

Left to right: Joanna Lumley OBE; Chris Gorman OBE; Dr Charles Potter (Founder & CEO,
Glide Pharma) and Roberto Solari (CEQ, MRC Technology)

The Glide Solid Dose Injector (SDI), the
needle-free drug delivery system that
injects drugs in solid dosage form into
the skin, has contributed to its manu-
facturer, Glide Pharma, winning the
Best Business Award at the 2007
Medical Futures Innovation Awards.
The competition had attracted over
500 entries. The Best Business Award is
given to the overall winner from
among the 25 award winners. Glide
Pharma located at Milton Park,
Oxfordshire, also won the Best
Business Proposition Award in the
Anaesthesia & Critical Care category,
sponsored by Abbott Laboratories.
Ease of use also makes it ideal for
self-administration e.g. by diabetics,
and the device also eliminates needle-
stick injury and disposal problems.
Glide Pharma is developing a range
of new drug products for use with the
system, the first of these to commence

clinical trials shortly. This contains the
drug octreotide acetate, a top seller
from Novartis that recently came ‘off
patent’. It is used to treat neuro-
endocrine tumours prior to surgery, as
well as acromegaly, a chronic condition
caused by abnormally high amounts of
growth hormone.

Dr Charles Potter, Founder and CEO
of Glide Pharma, received the Best
Business Award at a glittering ceremo-
ny in London. He said the award had
come at a time when the company is
making excellent progress in produc-
tion and partnerships, and is advancing
the first of its own brand products, and
negotiating with many major pharma-
ceutical partners to co-develop the
Glide Solid Dose Injector with their pro-
prietary drugs and vaccines.

The Medical Futures Awards judging
panel included leading healthcare
experts such as Sir Magdi Yacoub, pio-

neer of the heart and lung transplant;
Baroness Susan Greenfield, Professor
of Pharmacology at the University of
Oxford; and Sir Richard Sykes, former
Chairman and CEO of
GlaxoSmithKline and currently Rector
of Imperial College. Complemented
by business experts, such as Sir Victor
Blank, Chairman of Lloyds TSB Group
Plc; and Sir Michael Sherwood, Chief
Executive of Goldman Sachs, the
panel is Europe’s leading think tank
on health and business innovation.

Andy Goldberg, founder of Medical
Futures, said: ‘Nine out of 10 of the
largest medical technology compa-
nies are US-based, yet the UK pro-
duces some of the world's best ideas.
Medical Futures has demonstrated a
strong pipeline of innovations set to
become the next high growth area
and prove that the UK can be a world
beater.’
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The Forum'’s
Managing
Director, Dr
Thomas Feigl,
greeted around
150 participants

Symposium: Innovations _
in medical imaging e

The Forum Medizintechnik-Pharma — an
association that provides a recognised
contribution to the development of the
co-operative environment in medicine,
technology and pharmaceuticals, met
for a symposium in Germany this July.
Attended by representatives from mem-
ber institutions, which number 560 from
14 countries (in Europe as well as the
USA and Far East) it was chaired by
Professor J. Ruediger Siewert MD, also
chairman of the board of Heidelberg
University Hospital, focused on medical
imaging. This includes X-ray technology,
encompassing all conventional tech-
nologies and computed tomography
(CT), magnetic resonance imaging (MRI)
and ultrasound (US).

Innovations in X-ray technology focus
on digital post-processing of image data
and on automation and standardisation
of examination workflow. Currently,
PET-CT is experiencing a boom. The
stand-alone PET (Positron Emission
Tomography) has been fully replaced by
the combination of PET and CT. In one
scan PET-CTs provide images which
allow precise interpretation, in terms of
morphology as well as metabolism (NB:
In our next EH issue we will publish an
interview with Dr Thomas Beyer of
Philips Medical Systems on this subject).

In recent decades MRI has developed
into an eminently successful imaging
modality. MRI advantages include non-
invasiveness and non-ionisation, and it
can be used in a wide range of applica-
tions. However, like any other physical

procedure, MRI has limitations. As far as
clinical applications are concerned, these
limitations can best be described by the
so-called ‘magic triangle”: the interdepen-
dence of signal-to-noise ratio (SNR), scan
time and image resolution. The develop-
ment of coil arrays for signal detection
allowed parallel data capture and thus
significantly accelerated the imaging
process. Current research is looking at
further scan acceleration and whether
and how it can be reached with multi-
channel coil arrays.

In ultrasound technology new develop-
ments and the two-dimensional Doppler
technique provide unmatched spatial res-
olution. Optimisation of signal reception
turned out to be insufficient to realise
spatial resolution of less than 5 mm. In
previous ultrasound technology the
waveform of the pulse depended primar-
ily on the transducer’s crystal properties
and its backlash.

In modern compound wave generators,
however, an electrical pulse which is
adapted to the crystal properties avoids
backlash and thus generates short micro
pulses with clearer echo signals which
significantly improve resolution.

All technological developments are dri-
ven by the need to provide the clinical
user with high-quality, efficient and
patient-friendly diagnostic imaging tools
and methods. The symposium offered
interesting insights in the state-of-the-art
technology but also allowed a glimpse at
the next generation of medical technolo-
gy equipment. Report: Guido Gebhardt
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It’s ESC time

Kim Fox, President of the
European Society of
Cardiology

1-5 September and the Vienna
venue for the annual Congress of
the European Society of
Cardiology (ESC) will engross
about 22,000 people, arriving
from all over the world to attend
Europe’s biggest cardiology
meeting. 351 sessions are
planned to take place in 28
rooms, and there will be many
presentations of original
scientific work.

Four named lectures — four
presenters

o The William Harvey Lecture
on Basic Science will be
presented by Professor P
Carmeliet

e The Geoffrey Rose Lecture on
Population Science by
Professor P Puska

o The Rene Laennec Lecture on
Clinical Cardiology by
Professor W McKenna

o The Andreas Gruentzig
Lecture on Interventional
Cardiology by Professor T
Luescher.

The Focus sessions

These consist of live
transmissions from European
locations — Katowice, Berlin, Bad
Nauheim, Bern and Vienna - to
demonstrate practical skills in
imaging and intervention.
Clinical Practice sessions will
encourage interactive discussions
between an expert panel and
audience. Two of the session will
focus on mild heart failure (HF)
and end-stage HE.

Joint sessions

The American Heart Association
and the American College of
Cardiology, as well as societies
representing subspecialties such
as hypertension, atherosclerosis
and diabetes, etc. will present
joint sessions.

12 main sessions

These will be packed with
important clinical topics, e.g. the
relation between anaemia and
heart failure, or the role of BNP
in heart failure.

The safety of drug-eluting
stents will be another hotly
discussed subject, as will the
increasing role of non-invasive
imaging using different
modalities, and the development
of percutaneous valve therapy.

New ESC guidelines

Five new ESC guidelines are to
be released on acute coronary
syndromes without ST elevation,
valve disease, cardiac pacing,
hypertension and prevention of
cardiovascular disease. In

addition, the new Universal
Definition of Myocardial
Infarction (endorsed by the AHA,
ACC and ESC) will be presented.

The EHSP

Lessons from the Euro Heart
Survey Programme — an extensive
questionnaire involving many
hospitals in ESC countries across
Europe — will be the focus of four
other sessions.

Annual meetings

The five ESC Associations will
report on their annual meetings or
present their news in 90-minute
sessions organised in the
Association Corner. The five
include subspecialisations —
echocardiography, heart rhythm,
prevention, percutaneous coronary
intervention, and heart failure.

Working lunch

Participants can also fill their
lunch periods with attendance at
nine practical sessions under the
banners Meet the Expert; Read
with the Expert, and How to.

0
again!
And the focus is heart failure -

Given the exponential increase in the patients
presenting with heart failure in recent years, a total
of 53 sessions have been dedicated to the topic of
heart failure. The sessions include clinical updates
and state-of-the-art lectures, but also the newest on
diagnosis and therapy will be presented. In their
welcoming address, Kim Fox and Jeroen Bax
highlight some of the lures of this important and
notable event for cardiologists worldwide

Jeroen Bax, Chairman of
the Congress Programme
Committee

Three Hotlines - Two Clinical
Trial Updates

Late-breaking trials and the most
recent updates on published trials
will be presented. These sessions
frequently include large, random-
ised clinical trials that have major
impact on patient management.

Basic Science
The Council for Basic

Cardiovascular Science will present

sessions in a bench-to-bedside
format, focusing on the
translational aspect of basic
science, but also highly specific
basic science research will be
presented.

Abstracts and posters

Submitted abstracts: almost
10,000. Reviewers to grade
abstracts: Acceptance rate: 37%.

New for 2007: the State-of-the-
Art and Featured Research Track.
Sessions will include a keynote
lecture by an expert, combined
with four oral presentations of the
highest ranked abstracts on a
specific top.

This special cardiology supplement is a EUROPEAN HOSPITAL publication
www.european-hospital.com
MRI and the di .
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The spatial-anatomic visualisation offered by MRI . .
already provides immense diagnostic possibilities for |
cardiology. However, as yet, the potential of this \
imaging modality is far from exploited, according to
Professor Bernd Hamm (right), of the Radiology
Department at the Charité Hospital, Berlin. Daniela
Zimmermann of European Hospital, asked him why -
Professor Hamm: ‘As far as the visualisation of vessels and vessel periphery is
concerned, MRI has made other imaging modalities all but obsolete. Whole-body
angiography, which is state-of-the-art MRI technology, for the first time offers the
possibility to visualise all vessels non-invasively. Patients who suffer from a stenosis
— which in most cases is accompanied by arteriosclerosis — will particularly benefit
from this new technology. Arteriosclerosis is a systemic condition, which quite often
means you will find stenoses in different regions of the body that have not yet
become clinically relevant. In such cases, whole-body angiography can significantly
influence therapy management: Imagine a patient who is diagnosed with a stenosis
in the pelvic region but the whole-body angio shows a second stenosis, for example
in the carotid artery. Obviously, to prevent future intra-operative complications, we
will treat the latter first. This non-invasive method has many advantages — both for
the physician and patient.’
What role does molecular imaging currently play in cardiology?
‘In molecular imaging we — just like everyone else — are in the very early stages. We
do basic research, so to speak. Research into the visualisation and differentiation of
stable and vulnerable plaque is very important for us. Vulnerable - that is inflamed -
plaque can rupture at any moment and cause thromboses, which are often fatal. At
this point we do not have a method do distinguish vulnerable from stable plaque.
This is where molecular medicine comes in: The macrophages (cells that play a
crucial role in the inflammation process of the plaque) bind well with magnetic
nano particles. In the Nano for Life Working Group, a research co-operation between
Siemens and here at the Charité in Berlin, we work with ultra small iron particles
that can make vulnerable plaque visible in MRI. Even more: we can determine the
status of the inflammation, because the higher the inflammation activity the better
the uptake of the iron markers. Based on the number and distribution of the markers
in the body, we can then provide a very precise risk analysis for the patient. MRI is
the most sensitive procedure to visualise these markers.

‘There are also CT research projects that are important for cardiology — the non-
invasive visualisation of the coronary vessels, for example. We are working with a
64-slice CT which is able to visualise the coronary vessels very reliably.

‘In summary we expect immense progress in cardiological imaging in the near
future — progress which will enable us to diagnose diseases earlier and more
precisely.’
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A next-generation diagnostic tool for cardiovascular

disease, using a nanoscale iron particle, is now under

development at a unique industry-government-
university named Nano AG. A report from Siemens
describes the research and progress at the centre

'The tiny particles under investi-
gation are less than seven
nanometres across, with an iron
core that is highly responsive
to the intense magnetism of an
MR system. Most MR imaging
of coronary arteries already
employs contrast agents to
improve image quality. Coronary
arteries are small and due to the
movement of the heart during
the cardiac cycle, there is very lit-
tle net imaging time, so you need
a contrast agent to get a suffi-
cient signal-to-noise ratio. The
super paramagnetic iron oxide
particles under development
have an optimal signal-enhancing
effect far above that of existing
contrast agents. An ongoing
phase Il trial is measuring blood
flow through coronary arteries.
The goal is to compare images
made with the nanocontrast
agent to those made with tradi-
tional X-ray angiography.

A second application for the
highly responsive nanoscale par-
ticles is more speculative, but
could prove more valuable. With
assistance from Siemens, the con-
sortium leader of Nano AG, Prof.
Taupitz and colleagues at other
luminary academic sites are try-

ing to attach the tiny particles to
peptides that bind to specific
structures in the body, which
could turn the nanoparticles into
disease—hunters inside the body.

To detect arterial plaque, the
nanoscale iron oxide particles
could be attached to a factor
that would, in turn, attach to
compounds involved in apopto-
sis. Programmed cell death in the
artery wall is one sign of vulner-
able plaque. A second tactic
could link to compounds associ-
ated with angiogenesis, which
often occurs in unstable plaque.
In either case, the tiny particles
will enrich within the pathologic
vessel walls and generate hot
spots on a MR image.

Currently, physicians must rely
on indirect methods to specifi-
cally image diseased arteries. It
is a change in paradigm for vas-
cular diagnosis. We may have to
look not so much at flow-limit-
ing stenosis, or narrowing, but at
the composition of the plaques
and the change in the vessel
walls. Using a specific contrast
medium means to get functional
information and then to make a
prediction of the risk of plaque
rupture in the artery.’

Hot Spots:
NANOSCALE CONTRAST
AGENT FOR IMAGING
ORONARY ARTERIES

IMAGE KINDLY PROVIDED BY EYK SCHELLENBERGER, RADIOLOGY, CHARITE, BERLIN

VSOP particle with yellow molecules indicating the citrate bound to the iron oxide surface (grey).
Functionalisation of the particle by specific peptides e.g. Annexin V

recoil and proliferation.

Due to reduced radiolucency of the
used magnesium alloy, the AMS-stent
cannot be visualized by X-ray and
induces no metallic artifacts during

assessment with computed
tomography and magnetic resonance.
This characteristic allows the non-
invasive assessment, even of the
stented segment, after implantation of
an AMS-stent and gives new
opportunities in the follow-up
examinations after coronary artery
interventions.

Contact for references and further
details: Dr Boese. +49-201-7234888
e-mail: dirk.boese@uk-essen.de

For and against

can achieve an immediate result
similar to the result of other metal
stents and be safely degraded after
four months. Nevertheless, the
restenosis rate remains high and
modifications of the stent
characteristics, i.e. prolonged
degradation and/or drug elution are
objects of further development
addressing the problems of excessive

Absorbable metal stents

Dr Dirk Boese, West German Heart Centre, Essen

By Dirk Boese MD, with S Sack
MD and R Erbel MD, of the West
German Heart Centre in Essen,
and Cardiology Department at
the University of Duisburg-Essen,
Germany

Coronary stents provide wall wrapping
of dissection, prevent elastic recoil,
and reduce restenosis after
percutaneous transluminal coronary
angioplasty. In addition, drug eluting
stents loaded with antiproliferative
agents inhibit intimal hyperplasia and
offer a further reduction of restenosis.
But stents are foreign bodies (‘metal
jackets’) that transform elastic vessels
into rigid tubes, impair vasomotion,
and, due to the potential risk of even
late thrombosis, require long term
antiplatelet treatment.

To overcome limitations of current
stent technology, a magnesium-based
absorbable metal stent (AMS-stent)
was developed in Berlin, by Biotronik
GmbH & Co, and successfully tested in
animals and below the knee
interventions. The magnesium stent
provides vessel scaffolding within the
first weeks after implantation and is
completely absorbed within eight
weeks before long term complications
may occur.

The efficiency of absorbable metal
stents in the treatment of coronary

8%

Absorbable metal stent (from Biotronik) after expansion (left panel) and in electron microscopy

magnification (right panel)

Final angiographic result after implantation of a 3.0x15 mm AMS-stent in a proximal right
coronary artery. Arrow indicates stented segment. Intravascular ultrasound examination
indicated a good stent expansion with complete stent apposition (Panel A). After four months,
angiography revealed a good long term result, without significant restenosis. IVUS- control
proved a nearly complete absorption of the AMS-stent with only stent remnants (Panel B).

artery stenosis was determined in the
PROGRESS-AMS (Clinical Performance
and Angiographic Results of Coronary
Stenting with Absorbable Metal
Stents) clinical trial. Seventy-one
stents (3.0 - 3.5mm in diameter) were
successfully implanted in severe
coronary stenosis of 63 patients
(mean age 61.3 = 9.5 years).
Procedural success could be achieved
in all patients and the diameter
stenosis could be reduced from 61.5%
(£13.1%) to 12.6% (x 5.6%). During
implantation, the stent characteristics
were comparable to stainless steal

stents (elastic recoil ~ 7%) and no
MACE (Major Adverse Cardiac Events)
were observed during hospital stay.
After four months, the ischemic driven
revascularisation rate was 23.8% and
therefore comparable to conventional
stainless steal stents. Intravascular
ultrasound (IVUS) examination during
four months follow-up demonstrated
an advanced absorption process with
only small ‘stent remnants’. In the 12
month clinical follow-up period no
stent thrombosis was observed.

This study is the proof of concept
that biodegradable magnesium stents

BP measuring device

A new blood pressure (BP) mea-
suring device that provides,
along with all the conventional
cardiovascular parameters, the
cardiac stroke volume, peripher-
al resistance and arterial aug-
mentation, has been developed
at the Austrian Research Centre
(ARC), Vienna-Seibersdorf. The
result of seven years’ work by
researchers, the device, named
CardioMon, is now ready for
sale.

The ARC refers to one study in
particular to underline the need
for their advanced measuring
system. Conducted during a
Vienna Cardiovascular Events
programme in 2005, within one
week the blood pressure of
7,018 patients was measured. Of

those, 1,109 people were receiv-
ing treatments. However, only
175 were being correctly regulat-
ed, mainly because conventional
blood pressure measuring meth-
ods could only indicate symp-
toms, but not the cause of prob-
lems. For those, invasive meth-
ods, such as catheterisation, have
been necessary. The ARC reports
that its CardioMon will make
such a difference to this, that it
will have supplanted all conven-
tional blood pressure measuring
tools in just a few years.
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Cardiac resynchronisation therapy

Worldwide clinical trial gets underway

Switzerland — A clinical trial of
cardiac resynchronisation therapy
(CRT) in patients with advanced
heart failure and a narrow QRS
complex <120 ms, has been initiat-
ed by Zurich University.

The clinical benefits of CRT, as
an adjunct to drug therapies, in
patients with NYHA class III/IV
heart failure (HF) have been
shown repeatedly in randomised
trials and clinical practice. The
Miracle ICD trials [Young ]B,
Abraham WT, Smith AL, et al,.
Combined cardiac resynchronisa-
tion and implantable cardioversion
defibrillation in advanced chronic
heart failure: The MIRACLE ICD
Trial. JAMA. 2003;289:2685-
2694], and Companion trials |Bris-
tow MR, Saxon LA, Boehmer J et
al. Cardiac-resynchronisation ther-
apy with or without an
implantable defibrillator in
advanced chronic heart failure. N
Engl ] Med 2004;350:2140-50]
suggested that CRT, which paces
the left as well as right ventricles
simultaneously, used in conjunc-
tion with an implantable car-
dioverter defibrillator (ICD)
improved the quality of life, func-
tional capacity and exercise test
performance in patients with HF
with a wide QRS (=120 ms) inter-
val. Indeed current guidelines for
the selection of suitable patients
for CRT based on the published
evidence advise that optimal candi-
dates to benefit from CRT have
QRS >120 ms. [Strickberger SA,
Conti J, Daoud EG et al. Patient
selection for cardiac resynchro-
nization therapy: from the Council
on Clinical Cardiology Subcom-
mittee on Electrocardiography and
Arrhythmias and the Quality of
Care and Outcomes Research
Interdisciplinary Working Group,
in collaboration with the Heart
Rhythm Society. Circulation
2005;111:2146-50.]

This means that until now, the
majority of HF patients, those
with a narrow QRS complex, have
been excluded from CRT, although
suffering from dyssynchrony. The
Echocardiography guided Cardiac
Resynchronisation Therapy
(EchoCRT) study aims to provide
the necessary evidence base to
expand therapeutic options for this
population.

EchoCRT is the first prospective,
randomised clinical trial to evalu-
ate the impact of cardiac resyn-
chronisation therapy in HF
patients (NYHA Class III) who
show mechanical dyssynchrony as
assessed directly by echocardiogra-
phy. Echocardiogram (ultrasound
of the heart) will provide a direct
measure of ventricular dyssyn-
chrony, which is not apparent on
indirect assessment by ECG
because of the narrow QRS. More
than 1,000 patients with advanced
HF (NYHA Class III) will be ran-
domised into treatment groups
with CRT or no CRT. Both groups
will receive an ICD to protect
against sudden cardiac death, but
in only half of the patients will the
CRT capacity be switched on.

The co-principal investigators in
Zurich are Dr Frank Ruschitzka
and Dr Johannes Holzmeister.

In an interview with Dr
Ruschitzka, we asked why Zurich
has become the international cen-
tre for this study and what the
rationale is behind the EchoCRT
trial.

“This is a very large clinical trial

studies and anecdotal cases of suc-
cess in several thousands of these

an international executive com-

of a medical device and will
involve 120 different centres
worldwide, but it’s led by Zurich
because of our wealth of experi-
ence in clinical cardiology trials.’
The trial is sponsored by Biotron-
ik, which manufactures the
implanted devices but, Dr
Ruschitzka pointed out,
‘EchoCRT is an independent,
investigator led trial overseen by

‘Many cardiologists feel, as I
do, that we are not treating many
HF patients who would benefit
from CRT simply because there
are no scientifically evidence-
based guidelines telling us to. I
have used CRT successfully in
patients with narrow QSR, and so
have many others. The medical
literature supporting this belief is
increasing with observational

“The ESC recently conducted a
poll asking its members if they
thought patients with a narrow
QSR would benefit from CRT.
The time is now right for a large-
scale, international trial to provide
the definitive answer. Recruiting
will begin in the first quarter of
2008 and will probably last for up
to two years. The trial itself will

probably run for a further two or
three years after recruiting is com-
plete depending on when we reach
the numbers required statistically
of primary end-point. It would be
stopped immediately if it became
obvious that the benefits of CRT
therapy were statistically superior.
The results are due in 2011.

‘Pm very confident that CRT is
the way to go with HF patients
with narrow QRS. These are very
sick patients with a high morbidity
and mortality. I am convinced that
it is unwise to withhold CRT from
this population and that EchoCRT
will provide the necessary evidence
to support this treatment change.’

. We see a way to reduce retake examinations by up to 75%
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rogenitor cell transfer to
repair the damaged heart
has emerged as an
innovative and promising
recent development in
cardiovascular medicine. Since the
first reports that adult bone
marrow-derived stem cells were
capable of transdifferentiating
into a cardiomyocyte phenotype,
research in regenerative medicine
has advanced in an explosive
manner.
A variety of progenitor cell
types that reside in bone marrow,

cell transfer of variable magnitude

(absolute increase ranging from
1.2 to 2.5%). The latter was
associated with a favourable
effect on myocardial perfusion
(evaluated as coronary flow
reserve), infarct remodelling with
a greater reduction in infarct size
and greater recovery of regional
LV function. Although we are still
in a preliminary phase of clinical
development, meta-analysis of
published randomised controlled
trials and cohort studies of bone
marrow cell transfer (including

Progenitor cell transfer
for cardiac repair after

or circulate in the blood, are
capable of improving function of
the infarcted heart in pre-clinical
models, but underlying
mechanisms remain incompletely
understood. Consequently, the
traditional view of the heart as a
terminally differentiated organ has
been challenged by several groups,
who have reported the isolation of
cardiac stem or progenitor cells -
characterised by the absence of
traditional cardiomyocyte,
endothelial, or smooth muscle
markers, and that have a slow
turn-over rate, and might
constitute an endogenous reservoir
for cell-based repair.

However, massive cell loss of
cardiomyocytes and these
progenitors alike, such as after
acute myocardial infarction,
precludes sufficient repair capacity
of these endogenous progenitors
in the infarcted territory. Therefore,
cell-based repair requires inventive
strategies to mobilise or deliver
significant numbers of progenitor
cells to sites of injury and secure
their survival, or to stimulate
neighbouring cardiac precursor
cells to multiply, integrate, and
couple with spared myocardium
and enhance myocardial function.

While those strategies are very
appealing, a major question is
whether we have the knowledge
and tools to implement them at
this stage in clinical practice, at an
equitable cost-benefit?

Initial trials of autologous bone
marrow cells focused
understandably on safety and
feasibility both in patients with
acute myocardial infarction (AMI)
and chronic ischemia and reported
enhanced recuperation of LV
function. However, by virtue of
their design, these studies were
not randomised, or lacked a proper
control population undergoing the
exact same interventions as
patients receiving cell transfer.
Subsequent double-blind, placebo-
controlled randomised trials of
autologous bone marrow cell
transfer in myocardial infarction
patients have shown augmented
recovery of global LV function after

myocardial infarction

1

Professor of
Medicine at the
Cardiology
Department,
Gasthuisberg
University Hospital,
KU-Leuven, Belgium

- -

999 patients) confirmed an
overall benefit, above and
beyond state-of-the-art therapy.

While the absolute increase in
global function recuperation may
seem modest at first glance, it
represents an incremental
improvement of almost equal
magnitude as the initial
therapeutic effects of primary
coronary revascularisation.
Moreover, we now have
convincing data from the largest
randomised double blind study
that a delayed strategy of cell
transfer offers the greatest
benefit and that it is almost
exclusively observed in patients
with a significant reduction in
myocardial function at baseline.

These insights will help to
facilitate strategies whereby cell-
based treatment algorithms are
reserved for patients suffering
the largest infarcts and where
cell transfer can be established
according to the highest
scientific standards. Indeed,
quality assurance of all
stem/progenitor cell isolates
requires significant
haematological expertise, and
has been shown to have a major
impact on clinical results in early
exploratory trials.

At this stage, while safety has
been uniformly reassuring, proof
of clinical efficacy (improved
survival and reduction of heart

failure) awaits larger multi-centre

outcome trials that are presently
being designed. To implement
standardised, SOP-based cell
isolation, and characterisation
protocols, haematological and
cell culture expertise from
experienced institutions,
including central blood bank or
Red Cross laboratories or bone
marrow transplant centres, will
be indispensable.

Finally, enabling such
treatment at an affordable cost
will require intense collaboration
between translational scientists,
physicians, healthcare
administrators, and private and
public health insurance
companies.

By Stefan P Janssens,

The therapeutic

potential of adult
stem cells in CVDs

By Professor Bodo-Eckehard Strauer MD, Head of the Department of
Cardiology, Pneumology and Angiology at Dusseldorf University Hospital

Cardiac infarction is
characterised by tissue
ischaemia with loss of
contractile heart muscle. The
consequence is cardiac
insufficiency and disturbance

to cardiac rhythm. About two RCA /
thirds of all patients have no N
symptoms before an

infarction; about two thirds of

all patients do not survive

their cardiac infarction. About

a third of surviving infarction

patients experience

increasingly worsening heart Baloon cathater
function in the first year after

the infarction (remodelling).

The aim of therapy is to re- Ceell inficw in
open the infarcted vessel using ischasmic area
acute procedures (balloon Lab

dilatation and stent
implantation), though this is
merely the tip of the iceberg
and the destroyed heart
muscle usually remains
useless. This is where
treatment with stem cells

Iigratian bo the
canlral necrokic
arga

Irpacticn of adult
stam calls

Randsons

Fig. 1: Method for intracoronary stem cell transplantation: Site of the primary vascular
occlusion caused by infarction is dilated with a balloon catheter and bone marrow stem cells

comes in as causal therapy, are simultaneously and repeatedly injected into the ischaemic area or infarct. This is
striving to regenerate heart undertaken in the acute infarction stage (2—8 days after infarction) and in the chronic stage
muscle by injecting stem cells (up to 8 years subsequently). Injection total: 100 to 200 million bone marrow stem cells. Four
into it. to six pressure insufflations. Length of PTCA time: approx. 3—4 minutes
Before cell therapy After cell therapy P

n = 50Pat.

LV-Ejection fraction, % 55+10 63+11 <0.01

Stroke volume inex ml/m2 48+18 53+17 0.05

EDV, ml 173+55 160+48 n.s.

EDV Index, ml/m2 87+30 85+25 n.s.

ESV, ml 80+34 61+29 <0.005

ESV Index, ml/m2 4017 32+15 <0.005

Fig. 2: Test results from 50 patients with acute myocardial infarction —
controlled studies. Before cell therapy i.e. on the 8-9th day after infarction, and
three months after cell therapy

Ejection fraction
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Fig. 3: Ejection fraction over a period up to three years after stem cell transplantation.
Maintained improvement can be seen in patients who received stem cell treatment (TX)

Stem cell application

|
intraatriell f

intramuscular

i ol
-:gf’.f /
Fig. 4: Stem cell transplantation procedure in
peripheral occlusive disease. Combined intra-
arterial and intramuscular injection. For better
migration, stem cells are injected after repeated
compression using a cuff and ergometry loading
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i 4 Ankle-arm index . intervention and drug treatment. bone marrow stem cells into the limbs
; T No complications from the stem cell affected, the therapy first practised by
r ’ treatment have been reported so far. Bartsch et al. Ischaemic preconditioning,
L There is no malignant degeneration as the such as by compression induced with a
- cells used occur naturally in the body. No cuff, or even ergometry, greatly promotes
- 4 e — signs of inflammation have been migration of stem cells into the muscles.
gl observed, nor have disturbances to After three months there was marked
| o cardiac rhythm, angina pectoris or improvement in the length of stride, the
0.7 1 * respiratory distress. Complications arising ankle/arm indexes, oxygen saturation
2 from the procedure itself are much the and even venous occlusion
T same as those that might occur in plethysmography parameters.
06 3 ordinary heart catheterisation procedures, Consequently, autologous stem cell
: and are insignificant. therapy can also be classed as a
05 4 It should be mentioned that a similar successful procedure for peripheral
procedure is also effective in treating arterial occlusive disease, where
peripheral arterial disease. In this case, symptoms are refractory to treatment,
0 treatment involves intra-arterial and and in advanced stages of vascular

" a i W i F

Fig. 5: Long-term evolution of the
ankle/arm indexes before and after stem
cell therapy. Improvement after six months
averages up to 30%

The body itself contains
naturally occurring, adult
autologous stem cells, e.g. in
the bone marrow. They are an
ethical resource of cells that is
completely safe. The idea was
therefore to regenerate heart
muscle clinically, by
transplanting naturally
occurring bone marrow stem
cells into the infarcted region.
This process was developed in
Dusseldorf.

Bone marrow was removed
and the cells prepared, then,
after re-opening the infarcted
vessel by balloon dilatation,
they were injected into it under
low pressure, using a balloon
technique. The vessel was kept
open with a catheter (a
procedure lasting about 30
minutes), during which time
two to three ml of a suspension
of stem cells were injected into
the infarcted region, a process
repeated with four to six
insufflations. The intervention
was carried out on conscious
patients with local anaesthesia,
and at most produced mild
pain at the site of injection.

Follow-up controls for three
years and longer after the
infarction show that long-
lasting improvement in cardiac
function has been achieved,
with an average increase in
cardiac function of 50% and a
reduction in the size of the
infarct of about 20%. At the
same time, blood supply to the
cardiac muscle has been
considerably improved, as has
metabolism, and physical
strength has increased. As yet,
no side effects have been
reported, so the procedure
should be considered an
ethically safe treatment of
muscle loss after infarction, and
causal therapy that is really
beneficial to the patient.

The Dusseldorf results have
since been confirmed
worldwide. Work groups in
Frankfurt, Hanover and
Rostock have been able to
show, even in larger studies,
that regeneration of infarcted
cardiac muscle can be achieved
by transplanting autologous
bone marrow stem cells. What
is important is that this
myocardial regeneration,
which, depending on study
design, is between 4-16%, is of
an order of magnitude that is at
least as great as the sum of all
therapeutic improvements in
ventricular function achieved
with balloon dilatation or stent
implantation for cardiac
infarction. Consequently, added
improvement in patients’
ventricular function can thus be
achieved, on top of surgical

. ]
Towraparimar

intramuscular injection of autologous disease.
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he Lifebridge B,T (bridge-
to-transport) is the first,
fully portable emergency life
support system for patients
suffering cardiogenic shock, or
those showing signs of imminent
cardiogenic shock. The machine
ensures circulation and sufficient
blood oxygenation can be
restored in just minutes, thus
preventing multi-organ failure
leading to death. Whether in
hospital or an ambulance, a
patient can be connected to the
Lifebridge to replace external
cardiopulmonary reanimation.
First introduced in 2005 (see
EH 3/2005), this equipment
recently received a CE mark
allowing sales across Europe. Its
small size (61 x 45 x 37 cm), low
weight (17.5 kg) and power supply
via integrated battery make it
ideal for ambulant use. The partly

guided, partly automated set-up
means that in five minutes it is
ready for use by emergency
doctors or paramedics — without
needing a specialised technician.

To avoid air embolisms, seven
security steps guarantee
maximum patient protection.
Access to the patient is either by
percutaneous puncture and
insertion of cannulae in vessels
in the groin or, after
thoracotomy, via insertion of
central cannulae into the right
atrium and rising aorta.
Depending on the access, blood
circulation of six litres per
minute can be achieved, a
volume that ensures adequate
gas exchange and sufficient
perfusion of all important
organs.

The German Heart Institute
in Berlin tested the Lifebridge

Ready for action: The 17.5

during elective routine
procedures in bypass surgery.
The objective of those trials was
to demonstrate the quality of the
new, portable system compared
with a traditional heart-lung-
machine. The Lifebridge ran for
up to 103 minutes (average:

82 minutes). Under conditions
typically found in this kind of
heart surgery, with complete
cardiac arrest and no ventilation,
the machine facilitated sufficient
blood circulation to the organs
and adequate gas exchange.
Therefore, the Lifebridge also
can be used pre-emptively during
risky cardiac surgery (e.g. high-
risk PCI).

The world’s first
portable, plug-and-
play system to
provide hours of
emergency
cardiopulmonary
support is now on
sale in Europe.

EH correspondent
Holger Zorn reports

At the launch a panel of experts discussed the merits of portability

In an earlier experimental study
at the University of Cologne,
cardiac surgery using the
Lifebridge was simulated using
pigs. The animals’ blood gases
were kept constant during the
entire length of the study. The
blood circulation remained
constant even when the height
difference between the machine
and heart was changed. Injection
of up to 100ml of venous air also
did not reduce blood flow, and
even the most disadvantageous
conditions did not result in an
arterial air embolism (source:
Mehlhorn U et al., Ann Thorac
Surg 2005; 80: 1887-92).

Gap in supply of technology for
the treatment of cardiogenic
shock can be filled

Annually, hundreds of thousands
of Europeans suffer heart attacks,

STENTING

Platinum chromium alloy

enhances design

Boston Scientific Corporation has commenced enrolment of a targeted
1,500 patients for the Taxus Perseus clinical trials, planned to take place
in 100 international centres. The aim is to evaluate the firm’s third-
generation paclitaxel-eluting coronary stent - the Taxus Element Stent.
This stent features the proprietary Platinum Chromium Alloy (designed
specifically for stents) which, combined with a new stent design, is
designed to allow thinner struts, increased flexibility, and a lower profile,
while improving radial strength, recoil, and radiopacity, Boston Scientific
reports, adding that the stent’s platform incorporates new balloon
technology, intended to improve on the firm's Maverick Balloon Catheter

technology.

Dean J Kereiakes MD is principal investigator for the trials and Medical
Director at The Christ Hospital Heart and Vascular Centre and The Lindner
Research Centre, in Cincinnati. Louis A Cannon MD, of the Cardiac and
Vascular Research Centre of Northern Michigan in Petoskey, is co-

principal investigator.

Dr Kereiakes predicted: ‘This new platform, designed for improved
deliverability, should allow us to bring the long-term proven performance
of the Taxus Stent to even the most complex and challenging anatomy.’

The first of the two-part study, called Taxus Perseus Workhorse, will
evaluate the safety and efficacy of the TAXUS Element Stent compared
with Boston Scientific's first generation drug-eluting stent (Taxus
Express2). 1,264 patients with ‘workhorse’ lesions from 2.75 to 4.0
millimetres will be evaluated, with the primary endpoint of target lesion
failure (TLF) at 12 montbhs; its secondary endpoint is in-segment percent

diameter stenosis at nine months.

The second part, the Taxus Perseus Small Vessel study, will compare
the Taxus Element Stent with a historic control (the Taxus V de novo
bare-metal Express Coronary Stent System). It will involve 224 patients
with lesions from 2.25 up to 2.75 millimetres. The primary endpoint of
the small vessel study is in-stent late loss at nine months, and its
secondary endpoint is TLF at 12 months. Study success is dependent on
both endpoints, Boston Scientific explains.

Hank Kucheman, Senior Vice President and Group President,
Interventional Cardiology, said: ‘The platinum chromium alloy and new
balloon technologies in this system are also being developed in an
Everolimus version and is intended to serve as foundational technology
in Boston Scientific's dual-drug DES portfolio, including a drug-eluting
bifurcation stent and next-generation Everolimus- and Paclitaxel-eluting

stents.’

ATRIAL FIBRILLATION MONITORING

FIRST EUROPEAN AF PATIENTS RECEIVE LONG-TERM, CONTINUOUS MONITORING DEVICE

r-f o

The Netherlands - The first
implant of the Reveal XT, an
insertable cardiac monitor made
by US firm Medtronic, which
recently received CE (Conformité
Européenne) Mark, was carried
out in June by Professor Karl-
Heinz Kuck MD, at the Asklepios
Klinik St. Georg in Hamburg,
Germany.

Medtronic reports that this is
the first insertable cardiac
monitor to offer long-term and
continuous monitoring of atrial
fibrillation (AF): ‘All other
current monitoring tools are
either for a limited period or on
an intermittent basis. Long-term,
continuous monitoring means
that a clinician no longer needs
to rely only on incomplete data
to evaluate how AF may be
progressing or treatment
effectiveness,’ the firm points out.

As is well known, treatment of
AF is difficult because episodes
often show no symptoms and can
go unnoticed by patients. ‘Atrial
fibrillation is the most frequent
cardiac arrhythmia. It is often
accompanied by symptoms that

are very unpleasant for the
patient,” said Prof Kuck.
‘Additionally, atrial fibrillation is
linked with increased mortality
and an increase in the incidence
of stroke, by a factor of two- to
seven-fold. However, with the
new Reveal XT, atrial fibrillation
can now be scrutinised over a
period of three years with a
subcutaneous monitor. This gives
us totally new possibilities for
monitoring and adjusting the
treatment.’

During its three-year activity,
the device is reported to monitor
AF patients 24 hours a day.

Up till now there has been no
method to gather detailed data,
over an extended period, on the
progression of AF and the effect
of treatment. Reveal XT is
expected to give new insight into
patients’ heart rhythms, which
might help physicians to evaluate
stroke risk and determine
appropriate treatment and
therapy options for their patients,
Medtronic suggests.

Implantation

The Reveal XT is inserted just
under the skin, and there is no
need for wires or sticky pads to
keep it in place. The patient is
said to experience no restrictions
in daily activities and, because
cardiac data is recorded during
the patient’s normal routines the
real-life information obtained
could provide important insight

to this condition.

The medical devices manu-
facturer Medtronic, Inc.
(www.medtronic.com) is based in
Minneapolis; its European office
in the Netherlands.

New remote monitoring
feature for implantable
cardioverter-defibrillators
(ICDs)

The company also recently
launched a remote monitoring
feature for ICDs, which have
proved effective (98% of cases
reported) in patients suffering
recurring ventricular arrhythmias.

These patients have needed to
have device check-up’s two to
four times annually, as well as
unscheduled visits in critical
situations, Medtronic points out,
adding that its new CareLink
Network system will enable
home-monitoring, with internet-
transmission of data from
implanted cardiac devices. To do
this, the patient holds a small
antenna over the device and
information on how their heart
and ICD are working is
transmitted to a secure physician
website for a virtual checkup.

‘This technology,” said Peter
Steinmann, Medtronic’s Vice-
President for Western Europe,
Cardiac Rhythm Disease
Management, ‘opens up the
potential for more efficient
chronic disease management and
better outcomes.’
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caused by the occlusion of
coronary vessels following
coronary heart disease. To avoid
death or lasting damage a patient
ideally needs to receive treatment
within ‘the golden hour’.
However, according to data
supplied by MITRA, Germany’s
heart attack register, in that
country alone, the time lapse
between heart attacks and start of
treatment is on a continuous
increase. Between 60,000 and
65,000 patients do not survive
their heart attacks (source: Mark
B et al., Dts Aerzteblatt 2006;
103: A 1378). Cardiogenic shock
kills around 20,000 people. ‘Up
to 50% of those patients could
survive if they received fast
mechanical, extracorporeal
circulation support,’ points out
Prof Zerkowski of Basel
University, Switzerland.

Ideally, artificial circulatory
support should begin during
transfer to a specialised hospital,
because vital vessels and organs
need sufficient blood supply to
avoid irreversible damage caused
by hypoperfusion. However,
mobile emergency systems are not
usually used during a transfer,
because currently available
equipment does not meet
requirements for portability and
quick, safe use. ‘Filling this gap in
the supply is of utmost urgency,’
said Prof Ruediger Lange, director
of the Cardiovascular Surgery
Department, German Heart
Centre, Munich, during a
symposium held during a market

Trial to raise
awareness of
gender and CVD

More women than men die of cardio-
vascular disease (CVD) every year, yet
females receive only 33% of angio-
plasties, stents and bypass surgeries;
28% of implantable defibrillators, and
36% of open heart surgeries.

Looking at this situation, Abbott,
which produces the Xience V
Everolimus Eluting Coronary Stent
System, is involved in a clinical trial -
in Europe, Asia-Pacific, Canada and
Latin America — to study the stent's
safety and effectiveness in women
patients who have untreated coronary
artery lesions.

The first patient to enrol in the trial,
called Xience V Spirit Women, has
been operated on in Argentina, by
Liliana Grinfeld MD, at the Italian
Hospital in Buenos Aires, Argentina,
who reported that the stent system
had performed well, and that the
patient will be checked for up to five
years.

Abbott reports that the trial will
focus on "...specific aspects of
women's health in relation to coronary
artery disease, such as general aware-
ness about the disease, symptoms at
time of presentation, referral patterns,
and hormonal menopausal status.’

The trial’s principal investigator,
Marie-Claude Morice MD, at the
Jaques Cartier Institute, in Massy,
France, commented that it is ‘tragic’
that women amount to just 25% of
participants in all heart-related
research studies, and added that the
trial had the potential to enhance
access to CVD therapy by increasing
their and their physicians' awareness.

launch for Lifebridge. In
specialist centres, heart-lung
machines used during cardiac
surgery must be set up and run
by trained perfusionists. Their
size and weight make them
unsuitable for mobile use. A
patient in cardiogenic shock,
according to Lange, needs
support for cardiovascular
function by a lightweight, fast,
easy to use machine, which can

be used anywhere.

The situation for hospital
treatment is similar. Cardiogenic
shock develops in 7 = 10% of all
infarctions, and it is
unpredictable. In such an
emergency, currently, doctors
mainly use intra-aortic balloon
pump counterpulsation (IABP),
left-ventricular assist systems
along with conventional heart-
lung machines (HLM). However,

the former can only be used if the
heart muscle has remaining
functionality. In the case of acute,
complete cardiac arrest, the
immediate use of a heart-lung
machine is necessary.

Even ultra-modern,
percutaneous heart-lung
machines, which are connected to
the patient’s circulation via the
iliac vessels during external
cardiopulmonary reanimation,
can only be used after 15-20
minutes. In addition, because they
depend on manual operation, user
errors and air embolisms cannot
be eliminated.

Therefore, a fully-integrated

CARDIOLOGY,

‘click’n’run’ heart-lung support
system is an urgent requirement,
said Prof Zerkowski.

Lifebridge Medizintechnik AG
(founded: 1999) has found a
market niche with Lifebridge
B,T. With 22 employees, the firm
is supported by Bavarian
financiers and an investment
bank in the United Arab
Emirates. It reports that there
has already been strong demand
from hospitals for this portable
heart-lung device, and Manfred
Salat, Chairman of the Board,
predicts that, as from next year,
the Lifebridge should be able to
finance further growth internally.

ESC Vienna Booth B-255

Pursuing More
Sophisticated Diagnoses

\

——

ALOKA technology is the result of a tireless pursuit of quality in imaging, functionality, network management, and
analysis. For over half a century, ALOKA has been developing and creating reliable imaging systems for cardiovascu-
lar experts, so they can have better insights into healthcare.

The complete ALOKA Prosound CV range is designed to offer high precision and easy to use diagnostic tools to the
cardio-vascular specialists; such as ASMA™, 2D tracking™ for asynchrony studies, e-Tracking™ for early atherosclero-
sis quantification or WI™ for heart/vessel coupling assessments.

ALOKA, the inventor of the first Color Doppler Ultrasound system in 1983, is proud to present its latest innovation at
the ESC congress in Vienna: Vortex Flow Mapping VFM™, a new proprietary and revolutionizing flow mode
opening a new century in the hemodynamic world.

ALOIKA

Science & Humanity

ALOKA Holding Europe AG Steinhauserstrasse 74 CH-6300 Zug, Switzerland
Tel.+41 41747 2120 Fax+4141747 2121

http://www.aloka-europe.com
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Tips: ¢-IMT measurements for the Vivid 7 Dimension/Vivid i

Imaging common carotid artery Performing IMT measurement on the Vivid 7 and Vivid i:

® Select Measurement key on the keyboard.

e Select from the measurement menu carotid folder, then
CCA IMT, to identify the right or left carotid artery,
then CCA IMT Post, for posterior wall.

e Position the IMT cursor above the intimated wall, then
press select key to anchor the first cursor. Reposition
the second cursor using the trackball then press select
key to anchor the second cursor.

* Maximise the depth selection and optimise the gain
settings to visualise the posterior intima-media wall of
the common carotid artery.

e Attempt to capture the common carotid artery with
the jugular vein to improve visualisation of the
anterior and posterior carotid walls.

A non-invasive
measurement of

arterial wall
atherosclerosis

By Thaddeus Chodakauskas BS
RDMS and Steve Feinstein MD FACC

Jugular
vein

Common
carotid
artery

Figure 2: 50-60 data points

Non-invasive ultrasound imaging techniques Figure 5

continue to provide a major role in diagnosis and
management of patients with cardiovascular disease.
The early presence of atherosclerosis predates major
clinical events such as myocardial infarction and
stroke. Over the last 17 years, the ultrasound-based
measurement of carotid artery intima-media
thickness (c-IMT) has become a standard for
assessing arteriosclerosis and is recommended by the
American Heart Association for the non-invasive
assessment of cardiovascular risk.

Carotid intima-media thickness is defined as the

If the IMT measurement result is acceptable, select
“Transfer’ in the measurement Carotid folder. The results
will be displayed in the worksheet and in the final report.

Measuring c-IMT

e Identify a single frame during the end-diastolic phase
between the P and Q wave off the ECG trace.

‘oat Max
t Min

2D 0.08 mm

0.53 mm

CCA AT Post

. T . Between
distance between the lumen-intima interface and the PandQ
media-adventitia interface, which corresponds to the wave

inner and outer echogenic lines seen on the B-mode
ultrasound image. (Fig.1). Measurement of ¢c-IMT is
traditionally performed with the image of the carotid
artery in the longitudinal axis, revealing the common
carotid artery, the carotid bifurcation, and the
internal and external carotid arteries. Although these
measurements have been performed for years,
significant variability exists when measuring the near

Figure 3

* Approximately 50-60 data points is an adequate
sample when used to measure the intima-media
thickness.

wall due to technical and acoustic difficulties Figure 6
encountered when imaging the ¢-IMT of the near The automated IMT package from Vivid 7/Vivid i: the
wall. benefits

® The measurement procedure is not operator dependent
and not as time intensive compared with manual IMT
measurements.

® The semi-automated technique simplifies the time taken
to perform the measurement compared with manual

Due to those technical limitations, clinical
measurement of c-IMT using B-mode ultrasound is
often applied to the far (posterior) wall of the
common carotid artery. With the development of

non-invasive imaging technologies, ultrasound
methods can be used to reliably measure intima-
media thickness (IMT). This measurement serves a

non-invasive marker of arterial wall atherosclerotic
disease. Studies have found that, on average, based
on gender and age, the intima-media thickness will
increase 0.01-0.03mm per year. (See tables on
historical clinical studies of c-IMT).

Intima-
media

Media-
adventitia

Figure 1: Intima-media wall thickness

Intima-media

To perform these studies, radiographers/clinicians use
high frequency (7, 10 or 12) MHz linear array
transducers with the Vivid 7 Dimension and the Vivid i
to efficiently acquire multiple ¢c-IMT measurements
within seconds. The semi-automated measurement for
intima-media wall is simple, easy and takes less than
four steps. The physician receives immediate results,
which consist of these parameters: maximum, mean,
average and number of data points examined. Using
the software application, the c-IMT measurement can
be exported directly to a worksheet and report page
and, subsequently, placed in the patient’s medical
record.

measurement.

® The improved technology enhances c-IMT precision

measurements and increases consistency and reliability

Figure 4

Research Project

in Telemedicine

SeCa

PARTNERSHIP FOR HEART

In Germany, approximately 1.5
million people suffer from chron-
ic cardiac insufficiency. Very
often, the insidious symptoms are
recognised too late, leading to
complications and hospitalisa-
tion. ‘Partnership for the Heart
is a joint project by science,
industry and healthcare system
led by the Berlin Charité and
aiming to develop a telemedical
early warning system. The system
monitors patients 7/24 at home
and a mini-computer records all
therapy-relevant vital parame-
ters.

Body weight is an important
risk indicator. A sudden increase
in body weight for example may
indicate beginning water reten-
tion in the body. Seca designed
scales for this project based on
the floor scale seca 867. An inte-
grated RS232 interface and a

BlueTooth module allow smooth
transmission of the values to the
Charité’s telemedical centres or
the Robert Bosch Hospital in
Stuttgart. Blood pressure and
ECG are determined in a similar
way.

Specialist physicians monitor
the values around the clock and
initiate appropriate actions when
needed - they inform the patient
and the family physician or the
emergency medical service.

Since the telemedical early
warning system is considered a
viable alternative to current
options it is being supported
by the German Ministry of
Economics. The government con-
tributes 5 mio. EUR, the same
amount is made available by the
industry partners.

Further information:
www.partnership-for-the-heart.de

of the results.
* The methodology is robust, reproducible and builds
confidence among radiographers and physicians.

FRED’ easyport
is a Life-Saver

Cardiac infarction and cardiovascular

failure are two of today’s most frequent emergencies.
SCHILLER’s FRED® easyport® pocket is the only
pocket defibrillator in the world. It is so small
(133x126 x50 mm) and light (490 gr incl. battery)
that for many doctors it is already standard equip-
ment in their emergency bag. It is also suitable to
accompany risk patients and their relatives around
the clock.

This life-saver is always available to give doctors,
paramedics and rescue technicians peace of mind in
emergency situations.

For example during the World Cup 2006, para-
medics on duty at the football stadiums carried out
their duties with FRED easyport clipped to a belt
around their waist. In Switzerland an entire police
department has been equipped with this device to
help fight against sudden cardiac death.

Patients at risk can easily carry this small defibrilla-
tor with them, after they and their families have been
instructed by their doctor. This dramatically reduces
the response time to treat ventricular fibrillation and
tachycardias, giving the patient a much better chance
of survival.

For cardiologists this defibrillator can now also be
supplied with a manual shock option, i.e. the doctor
can switch off the AED mode and decide the energy
level and exact moment of defibrillation.
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with normal ejection fraction

Finland - An increased TWA (T-
wave alternans) is a significant
indicator of all-cause and
cardiovascular mortality, as well
as of sudden cardiac death in
patients with mostly normal
ejection fraction, according to a
recently published study by
researchers led by Dr Tuomo
Nieminen. Until now, this was
only known as an indicator for
those patients suffering severe
heart diseases predisposing to
life-threatening arrhythmias. In
an interview with Meike Lerner,
of European Hospital, Dr
Nieminen explained the
advantages of the TWA
measurement, study results and
the consequences these have for
future research.

‘The T-wave represents the
electric repolarisation of the
heart,” Dr Nieminen explained.
“Thus, alternans in the T-wave is
a marker of an alternating
repolarisation process, which
might indicate cellular
disturbances during
repolarisation. This is important,
since pathological repolarisation
phase predisposes to ventricular
arrhythmias. In general, the
TWA measurement could be
used for arrhythmic risk
stratification, but it is also one of
the diagnostic criteria for long
QT interval syndrome, another
repolarisation abnormality.

TWA can be measured with a
regular electrocardiogram; no
extra examinations are necessary.
The possibility to measure the T-
wave alternans is a special
feature within normal ECG
software.

There are two methods for
TWA assessment: time-domain
modified moving average
(MMA) and spectral methods.
Both methods seem to measure
the same phenomenom. For our
study, we used the GE Health-
care software embedded with the
MMA method, which can be
applied in routine exercise test
protocol without stabilising the
heart rate to any specific level.’
Several studies have proved the
effectiveness of measuring TWA
for prognoses. What makes this
study different?

‘Essentially all previous studies
included patients with an ejec-
tion fraction of less than 50 per-
cent, which is called abnormal.
But in our population this only
refers to 13 percent of the
patients.

In 2001, we launched the
Finnish Cardiovascular Study
(FINCAVAS), in which we enrol
all volunteering patients
performing a clinical exercise test
at Tampere University Hospital.
We use the standard protocols of
the bicycle ergometer test, with
an increasing load every minute.
This TWA analysis aimed to test
whether TWA predicts mortality
in our study population. The
results of the study show that the
TWA measurement provides
prognostic value also in patients
with a normal ejection fraction.’
What consequences do these
findings have for patients’
treatment?

‘Our results suggest that TWA

identifies patients prone to sud-
den cardiac death at an earlier
stage of cardiac disease than
supposed before. It is the first
but naturally important step to
show that a certain marker is
associated with mortality.
Another equally important step
will be to test whether the

patients with such a patholog-
ical marker will benefit from
treatment options, such as
anti-arrhythmogenic pharma-
ceuticals, or an ICD implant.
The results of our study did
not answer that latter part,
which is a big question for the
future - studies are being

CARDIOLOGY

TWA predicts mortality in patients

planned and conducted to reach
that goal.

We need to bear in mind that
estimating the aggregate risk for
sudden cardiac death should be
based on several parameters.
No single marker will suffice,
but TWA seems to be a very

Dr Tuomo Nieminen,
good candidate to be involved!’

Tampere University Hospital

SCHILLER - world leading Swiss
cardiac diagnosfics.

Cardiglogy = Pulmology = Ergometry = Defibrillation
Monitoring = Medical IT

Visit us at:

ESC Congress 2007, Vienna, Austria
1=5 September 2007, Booth B350

SCHILLER

fua deb of Biaguaaiien

Headquaren: SCHILLER Als, Albgasie 6B CTH-5341 Boot deifredand

Prioras «8 | (0041 765 42 42, Foax A0 (041 741 08 80, sohes@sctilas cfy, www schilllar, ch
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The high risk
plaque initiative
THE BASIC STUDY

This will take place in two
mobile units, located in a num-
ber of large cities in the USA.
The design of the study and the
protocol development is being
formulated in a close collabora-
tion with BG Medicine, which
will develop the blood-based
biomarkers, and with leaders in
vulnerable plaque research from
leading Universities in the USA,
Denmark and the Netherlands,
as well as with partners Merck
and Astra Zeneca.

The first patients will be
scanned in the autumn of 2007,
and the complete bio-imaging
study will take about one year.
While the complete set of imag-
ing data will be ready in more
than a year - the study will take
about four years.

t has only recently been

discovered that very often it

is not the size of the plaque

in the coronary vessels but
its inflammation status that
determines the occurrence of a
cardiac infarction. This
knowledge triggered new
research approaches for its early
diagnosis and treatment in
cardiology — for example the
High-Risk Plaque Initiative
jointly founded by Philips
Medizin Systeme, AstraZeneca,
Merck & Co, BG Medicine and
Humana, which focuses on the
possibilities that molecular
medicine now offers. The
researchers are trying to identify
suitable biomarkers that allow
the early diagnosis and targeted
therapy of inflamed, so-called
high-risk, plaque.

In molecular medicine, the
High-Risk Plaque Initiative is
one of the most important
projects of Philips Medizin
Systeme, as Paul Smit, in charge
of strategy and development in

ATRIAL FIBRILLATION

Cardiologists
meet to sum

Czech Republic — During a
meeting of cardiologists in
Prague earlier this year to
exchange experiences with new
methods and treatments to
control atrial fibrillation, Dr
Josef Kautzner, Head of
Cardiology Department at
IKEM (Institute of Clinical and
Experimental Medicine) pointed
out that numbers of patients
with AF will more than double
during the next 20 years. In the
Czech Republic alone, there are
about 120 thousand people
diagnosed with AF. All these
patients have worsened quality
of life, twice the mortality due
to cardiac failure, and a five
times greater risk of cerebral
vascular accident (CVA) when
compared with the normal
population of the same age. AF
also causes about a fourth of all
CVAs, which means around five
thousand people are afflicted by
this disease.

The annual treatment of one
patient is 40 thousand CZK, i.e.
almost 5 billion CZK (178.5
million EUR). Figures for the

UK, according to the

NICE guidance, indicate

that, in July 2006, there

were more than 1.4

million UK patients with

AF (source: NICE cost
impact report) consuming
substantial part of
healthcare financial
budget.

The main goals of

AF treatment are
widely recognised

- to renew normal

cardiac rhythm,
and to ensure that
AF doesn’t occur
again.

Therapeutic

modalities are
wide, apart from
anti-arrhythmics, modern mini-
invasive methods are recently on
the rise — cardiostimulators and
cardioverters and defibrillators,
electric cardioversion and
particularly catheter ablation.

In the Czech Republic, the first
patient with an implanted
cardiostimulator was seen at
IKEM back in 1962, and the first
digital cardiostimulator was
implanted in 2003 in Prague’s Na
Homolce Hospital. Catheter
ablation as an AF treatment has
been in use for quite some time.

With new medical technology
achievements, three-dimensional
imaging has arrived in this scene.
New diagnostic approaches allow
3-D views inside of the heart, so
cardiologists can combine that
imaging technique with a cardiac
CT scan, and navigate the
catheter through the heart with a
full stereometric view.

One of the pioneers in the field
of even more advanced medical
techniques is London’s St. Mary’s
Hospital (see robot feature on
this page).

Report: Rostislav Kuklik

Molecular
medicine *

A weapon to beat high-risk plaque

the Dutch company, explained:
“Today, high-risk plaque is
recognised as the major cause of
cardiac infarction which kills
about 50 percent of the patients.
This means, in many cases, death
is the first symptom of the
disease. Furthermore, those
patients who survive the event are

chronically ill and require
medical care for the rest of
their lives. This disease is not
only dangerous for the patients
but also presents an immense
financial burden on the
healthcare system — a burden
that will increase steadily over
the next few years. In short,

high-risk plaque is one of the
most fatal and one of the most
expensive diseases.’

In addition, coronary plaque is
a highly unpredictable condition
because, depending on the degree
of inflammation, the plaque
suddenly ruptures and causes an
embolism, which in turn leads to

Robot moves steadily
in on catheter ablation

Sensei Robotic Catheter System installed in London

The Sensei Robotic Catheter
System, a first generation robotic
platform launched by Hansen
Medical at the USA’s Heart
Rhythm  Society  Scientific
Sessions in May this year, is in use
in Europe. St Mary’s Hospital, in
Paddington, central London,
became the World’s first centre of
excellence for training in and
development of the system, under
the guidance of consultant cardi-
ologist and electrophysiologist
Wyn Davies MD FRCP FHRS. As
of July, over 20 atrial fibrillation
patients had been operated on at
St Mary’s using this robotic surgi-
cal aid controlled by the surgeon
at a nearby workstation.

The Sensei system and Artisan
catheter aim to enable physicians
to easily and accurately place
mapping catheters in hard-to-
reach anatomical locations within
the heart with stability, during the
diagnostic phase of complex car-
diac  arrhythmia treatment,
Hansen reports.

“The new robotic system allows
the operator to perform EP proce-
dures in a more consistent fash-
ion, which I believe will lead to
the development of a standard
approach for complex diseases,’
Wyn Davies observed.

Currently, the majority of clin-
icians manually guide catheters
through the heart to detect and
treat a variety of cardiac arrhyth-
mias. This technique requires
physicians to perform a series of
complex manipulations at one
end of the catheter without assur-
ance that the tip of the catheter
will respond as desired when
inside a patient’s heart. Achieving
stable contact at anatomic sites
within the heart, which is essen-
tial for successful mapping proce-
dures, can be difficult, Hansen
points out. ‘As a result, insuffi-
cient contact between the catheter
tip and the inside of the heart wall
can lead to highly variable and

Electrophysicist Wyn Davies at the Sensei
workstation

less than optimal procedure
results for the patient. Hansen
Medical believes its robotic plat-
form overcomes these hurdles and
will enable physicians to perform
procedures that historically have

been too difficult or time con-
suming to accomplish routinely
with existing manual technique.’

The system

The Sensei system is compatible
with fluoroscopy, ultrasound, 3-
D surface map and patient elec-
trocardiogram data. The two
main components that comprise
the system are the Artisan con-
trol catheter and an ergonomi-
cally designed, remotely-placed
workstation where the physician
sits throughout the procedure. In
addition to lessening operator
fatigue, the remote workstation
creates a virtual shield for physi-
cians against harmful radiation,
Hansen added. °’The open
architecture provided by the
Sensei system, which allows the
use of pre-approved catheters
from third-party manufacturers,
requires a labelling addition
from the FDA. The addition is
intended to remind physicians
that the safety and effectiveness
of the system for use with cardiac
ablation catheters in the treat-
ment of cardiac arrhythmias,
including atrial fibrillation, have
not been established. The Sensei
system has received CE mark
approval in Europe, and the
Artisan Control Catheter is cur-
rently pending CE mark
approval.’

For many patients, a catheter
ablation is the most effective way
of treating AF; however a short-
age of clinicians able to perform
these complex procedures con-
tributes to thousands living with
the condition and its associated
risks. In the UK alone, over
50,000 people develop AF annu-
ally, yet fewer than 10% undergo
catheter ablation.

St Mary’s, which runs one of
the UK’s busiest cardiac centres,
is now one of only four hospitals
globally that are using the Sensei
robot. Wyn Davies said it has
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a cardiac infarction, or a stroke.
This sudden rupture of inflamed
plaque in a coronary artery
explains why 70-75% of cardiac
infarctions occur without prior
symptoms.

‘Hitherto physicians were
unable to determine when the
plaque has reached a dangerous
stage. Today, molecular
medicine offers the possibility to
identify indicators of the
inflammation. The first task of
the High-Risk Plaque Initiative is
to develop a broad patient
screening concept, which we
hope will show early indicators
in patients with infarcts that are
not present in the control group.
If we know these early
indicators, or biomarkers, which
predict an inflammation, thanks
to modern imaging methods we
will be able to locate the high-
risk plaque and determine its
volume,” Paul Smit pointed out.

The collected data can be
combined with statistical values
and thus provide valuable

‘enormous potential to help
deliver difficult catheter ablation
procedures’. Pointing to the
shortage of expertise in the UK,
which means there are too few
centres where highly complex
cases can be carried out, he
added: “With further develop-
ment that we are already
embarking on, this robot will
enable complex procedures to be
carried out almost automatically,
increasing the opportunities to
treat more patients and ultimate-
ly reducing clinical risk. The
robot allows accuracy and con-
trol of catheter movement which
cannot currently be achieved
without a skill level that usually
takes considerable time to
acquire. We are thrilled that St
Mary’s cardiology unit has been
able to pioneer this exciting
advance. With the other surgical
robotic programmes already
established at the hospital, St.
Mary’s is a world leader in robot-
ic medicine.’

Although capable of use in all
forms of ablation procedures,
Hansen reports that the robot
will predominately be used for
complex ablation procedures to
treat atrial fibrillation.

The Czech Republic and
Germany

Another chosen centre of excel-
lence is the Cleveland Clinic
Foundation in Ohio, where the
system is being used under the
guidance of Andrea Natale MD,
who is director for the Centre for
Atrial Fibrillation, director of the
Electrophysiology Laboratories
and head of the Section of Pacing
and Electrophysiology there. She
had used the Sensei system dur-
ing clinical evaluation on 25
patients in the Czech Republic
and Germany. ‘The stability of
the Artisan catheter allowed us
to perform catheter mapping
procedures more efficiently and
effectively,” Dr Natale said. “The
incorporation of the Sensei sys-
tem and catheter did not add
time to the procedures, nor did it
require increased radiation time,
as would normally be expected
with new technology. As a result,
Pd expect this new system to
become the medical standard for
performing complex EP proce-
dures, which are currently limit-
ed to those individuals with the
highest level of skill.’

Report: Brenda Marsh

information on the patient’s
current and future risk.
Currently, Philips and the other
members of the High-Risk Plaque
Initiative are developing a test
that will be applied to more than
6,000 patients in coming years.

Early diagnosis of high-risk
plaque is no doubt a major step
forward. However, it has to lead
to targeted therapies for the
affected coronary vessels. Today,
physicians are rather powerless
when it comes to the treatment of
plaque, since there are no
validated tests to determine the
effectiveness of drugs. However,
it appears to be proven that

regular monitoring and a
healthy lifestyle often improve a
patient’s condition.

Molecular medicine offers
promising approaches for other
diseases as well - cancer, for
example. Currently, methods are
being researched that use
ultrasound to transport
medication through the vessels
right to the affected body
region. The medication is
docked onto micro-bubbles, or a
contrast agent, and injected in
to the body. With the help of
ultrasound signals the physician
can trace the bubbles’ route to
the target region. As soon as the

bubbles reach the affected tissue
a certain ultrasound frequency
causes them to burst and the
active agent is released. Because
the medication is administered in
a very targeted way, a much
lower dose than in a systemic
therapy is required — which
increases the therapeutic success
and significantly reduces side
effects. The principle has already
been tested in pre-clinical trials
and is now being developed for
clinical use in a joint effort with
the pharmaceutical industry. The
Philips research team has already
gone one step further and is
working on finding out whether

this innovative method can be
used for cardiac diseases.

“We are still in the early stage
of research into validated
biomarkers and it will take about
four more years before we will be
able to identify high-risk plaque
with the help of biomarkers.
However,” Paul Smit concluded
optimistically, ‘these
developments will open entirely
new possibilities from which both
the patients and the healthcare
system will profit: Early diagnosis
can significantly reduce treatment
and follow-up costs of many
diseases.’

Report: Meike Lerner
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Atria 3100 — Compact, simple to use

 3-, 4- or 6-channel, 12-lead ECG tracings
- Easy-to-use keyboard, menu driven interface
» Most popular ECG in the physicians’ office

Proven performance meets
state-of-the-art EMR connectivity

Burdick Atria™ ECGs offer cutting-edge technology, combining the convenience
of a traditional ECG with the flexibility of digital communications.

The Atria product family truly offers the best of both worlds.

 Flexible connectivity options including wired Ethernet and wireless 802.11
* Advanced encryption tools ensure the highest level of data security

Ideal for device for EMR integration.
e Transmit test results via XML, E-mail colleagues test results
* ECG reports attach to the patient’s EMR, keeping all data in one place
E-mail colleagues diagnostic-quality test results
* FAA Compliant

For information contact your local representative

Atria 6100 — Hospital grade performance
at a physician’s office price point
- Large, full color preview screen

» Continuous waveform viewing
* Interpretation based on five criteria
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nyone who’s somebody in
medical manufacturing
heads for the MEDICA
trade fair held annually in
Germany with 4,200
exhibitors from 65 countries at the
show, as well as 320 more at
Compamed, which runs alongside
MEDICA to present manufacturers
with everything from new materials,
components, pre-products, packaging
and services to complex micro systems
and state of the art nanotechnology.

Similarly medical professionals and
those in hospital procurement flock to
this, the biggest event of its kind
internationally, to keep abreast of
innovations and take a hands-on
approach. Last year these visitors
numbered 137,000.

Again this year MEDICA will hold
a sharp focus on networks and
communication. For example,
members of ZVEI - the association of

Mo

.+ Not to

COMPAMED

Compamed 2007 -
the trend is ever
smaller

Microtechnology and nanomedicine enable ever
smaller and more mobile solutions in medical
technology. Moreover, the show’s organisers point
out, telemetrics in product development is here to
stay. They cite implantology as an example. ‘In the
future, implants will be fitted with acceleration
sensors and a telemetrics module that detect sub-
optimal positioning. Such innovative sensor
technology may also act as quality assurance for
implanted hips and knees as it helps to recognise
unfavourable implants and thus avoid radiation
exposure during X-rays.’
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the German electrical and electronics industry
— will present light signalling solutions.
Bluetooth SIG, a co-operation project of
high-tech companies that include Nokia,
Intel, Microsoft and Toshiba, will highlight
application possibilities of Bluetooth
technology in healthcare institutions.
Highlighting advances in teleradiology
also will continue, as will
telecommunication between doctors and
patients, particularly the chronically ill.
All this, and more innovations for in-
and out-patient care, including electro
medicine and medical technology,
laboratory technology and diagnostics,
pharmaceuticals, physiotherapy, textiles,
medical furniture and equipment, will
be on show.

Among the forums, e.g. MEDICA
MEDIA and MEDICA MEET IT, the
Physiotherapy Forum is likely to

attract physiotherapists in droves.

New materials
and new
applications for
existing
materials

Synthetic materials can be
used to create high preci-
sion compounds at a rea-
sonable cost and even sim-
ple materials, e.g. polyeth-

‘Smart Fabrics and
Interactive
Textiles’(SFIT)

European Hospital has featured
some of these developments in previ-
ous issues, and it’s worth noting that,
in 2006, this market was already
worth $340 million. The general
concept is to develop ‘e-textiles’,
which can integrate sensors, actua-
tors, communication devices and
power generation devices. Designed
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as shirts or jackets, a wearer could
be permanently monitored for med-
ical purposes (e.g. blood pressure,
blood/oxygen saturation, sweating,
skin temperature, heart rhythm).
Because the electronic devices will be

ylene or poly-propylene,
are being shaped into
sophisticated products. So
medical devices are increas-
ingly made in synthetic
compounds, e.g. the
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Germany — 74% of DICOM-CDs from 87 different
manufacturers do not comply with current standards,
according to a joint study by OFFIS (Oldenburger
Forschungs- und Entwicklungsinstitut fiir Informatik-
Werkzeuge und -Systeme) and the Deutsche
Rontgengesellschaft (DRG), presented at the recent
9th HIS-RIS-PACS and DICOM Meeting*. Five percent
of the CDs were also found to be defective and, of the
remaining 21%, less than half met the requirements
for DICOM-CDs. ‘Most problems are caused by non-
compliance with file or path naming conventions and
by missing attributes,” Michael Onken of OFFIS
explained.

Most DICOM-CDs do

not meet standards

of 99.91%, he added, making the popular and expen-
sive 24/7 full-service contracts entirely obsolete.

A further issue are the unclear legal implications of
compressing and storing angiography data from multi-
slice CT. In addition, they discussed the transmission of
slices of sub-millimetre thickness that requires
immense bandwidth and unnecessarily prolongs work-
flow.

The integration of non-DICOM images in to PACS
made another focal point. Internists, dermatologists,
ophthalmologists can now see the value of digital
archives so would like to store their images in PACS, for
assignation to an electronic patient record (EPR). Whilst
in Germany this is still being discussed, other European
users have progressed — e.g. the Son Llatzer Hospital in
Palma de Mallorca, Balearics, has found an impressive
solution for multi-media patient files based on a PACS.

At the event experts familiar with hospital and
general practitioner (GP) working needs looked at
software systems from various perspectives — in par-
ticular the challenge of data exchange. This not only
means online, but also via CD exchange, all of which

present enormous obstacles.

Physicist and radiologist Dr Reinhard Loose, of the
Institute for Diagnostic and Interventional Radiology
in the 1,100-bed North Nuremburg Hospital, sur-
prised the audience - and particularly manufactur-
ers' representatives - when he said that PACS is not s
an enterprise-critical application there. ‘A discussion
with 40 clinical department heads of our hospital
indicated that a PACS failure in no way impedes clin- |
ical workflows," he said, and explained that all imag-

total system stability

investing in expensive SAN (Storage Area Network),
NAS (Network Attached Storage) or CAS (Content
Addressed Storage) solutions, the physicist and radi-
ologist recommends purchasing two inexpensive
RAID systems, each of which proves uptime of 97%.
Mathematically this solution offers a

Up to 230 participants discussed
IT solutions at tis year's venue:
Schloss Waldthausen near Mainz

* The meeting was organised by the working
group @GIT of the Deutsche Réntgengesellschaft
(DRG) with the co-operation of the Akademie fiir

ing specialists there use local buffer stores, where all
data can be stored for several days. Distribution of
images to individual departments and wards is
ensured by a dedicated web server. Rather than

Fort- und Weiterbildung in der Radiologie (a
further education school for radiology), and
supported by IHE Deutschland, OFFIS and the
Johannes-Gutenberg University in Mainz.

Turkey - The recently opened 74-bed
Florence Nightingale Kiziltoprak
Hospital, which has three operating
rooms and 10 ICU beds, is one of four
hospitals in a Turkish healthcare
network. GE Healthcare reports that
it has equipped the hospital’s
radiology department with the firm’s
diagnostic imaging products 3T MR
Signa HD and the LightSpeed VCT, as
well as mammography and ultrasound
systems.

To manage the massive increase of
radiology patient data and images
the brand-new hospital has also
adopted GE's Centricity RIS/PACS. ‘The
system provides ultra-fast image
display and storage, extended 3-D
review possibilities, a speech
recognition system and online-
dashboards, resulting in seamless
workflow and faster treatments,” GE
points out.

With a total 13 Centricity RIS/PACS
workstations, Dr Mustafa Sirvanci, in
the Radiology Department, said that
images from the Florence Nightingale
can now be shared remotely via the
web, as and where required, with
other hospitals within the network.

‘Onex finds good companies in

the companies grow through
internal investment and by
providing access to funding and
expert guidance on mergers and
acquisitions and partnerships,’

enabled by the technology we
attractive markets - and they help provide, and innovative new
clinical tools. We have also been
investing areas such as image
processing and rendering to
provide dramatic advancement in
workflow and quality. These

the world. Very few companies
have the global presence that
enables a large investment in
product development. In our case
nearly two thirds of our revenue
comes from outside the US, which
is proportional to the global

Kevin Hobert explained. ‘This is
their core capability. So, with
Onex, we now have more

investments will result in
innovative products in the years to
come.

market opportunity.
Our film business also has great
material science and coating

clinicians and drive decisions will
happen very gradually, over time.
But it is very exciting.

Western Europe and the United
States are definitely at the
forefront of the implementation of
digital technology - I think Europe
more so at an enterprise level, or
country level. Having nationally
managed healthcare gives many

systems with integrated X-ray,
radio-isotopic and optical imaging.
We focus on optical molecular
imaging and provide full solutions
that include both the imaging
system and the imaging agents.

We are building on more than 50

flexibility and more opportunity.
We can now meaningfully
compliment our portfolio in ways
that are sometimes hard to do
when you are part of a large
public corporation.

Onex has been working with
us to expand and refine our
strategy, to build on our great
products and services and our
customer relationships and grow
even faster. I can’t go into all of
the specifics, but the Onex team
is a very smart group of people
with a lot of good ideas. The
acquisition has been a great fit
for our team.

Our change to an independent
company does not change our
fundamental approach to serving
our customers, but when they
have unmet needs or new ideas, it
gives us a few more ways that we
can go about satisfying those
needs and delighting our
customers. We have been
working on a number of very
creative ideas that will provide
outstanding solutions for our
customers. Some of these ideas
are things we just wouldn’t have
been able to do in the past.

Carestream Health is¢, he said,
‘fundamentally changing its
portfolio. Our solutions help our
customers to dramatically
improve the cost and quality of
care through the transformation
from film and paper to an all-

area we have been, and will be,
pursuing a number of
innovations. For example, new
X-ray detection technology to
dramatically improve the way
our customers replace film, new
process capability and new
consulting solutions that are

Kevin Hobert's

Film, now and tomorrow

We want to lead our customers
from film and paper to an all-
digital workflow and help them
improve their quality and cost
through that transition,” Kevin
Hobert pointed out. However, he
added that film is still very
important to the firm. ‘Film is a
great business and provides great
cash flow that allows us to invest
very aggressively in our digital
businesses. Globally, our
relationships with our film
customers provide us with a
great starting point, because
digital workflow. And within this  these are the customers that
we’re helping through the
transition. Our history in film
means that as we bring
innovative new solutions to the
market we build on relationships,
that have been cultivated for the
last 110 years, with tens of
thousands of customers around

Recently, as a result of the acquisition of Kodak’s Health Group by Onex Corporation,
Carestream Health Inc. began operations as one of the world’s leading independent
health imaging and IT solutions companies. We asked Kevin J Hobert, CEO of
Carestream Health, about this and its effects on his company’s operations

QUISITION

Health imaging and IT solutions
firm predicts greater flexibility

utilised.

assets, and a great team — the
people who built the medical film
business — and this team and
these technologies can serve other
industries. Our team has already
begun coating products for
people in other industries, which
also provides a new area of
growth for us. Pm sure we’ll be
able to continue to provide
outstanding film at a reasonable
cost, because our team and our
manufacturing assets are fully

Asked when he thinks hospitals
will become fully digital, he
pointed out that, in some, it is
already happening. ‘Around the
world it will take quite a bit of
time to really get the full benefits
of being all-digital,* he added.
‘Taking all of the data across the
enterprise and turning it into
clinically useful information and
insights that help inform

European countries a great
opportunity to get some of the
broader community benefits of
digital healthcare. But some
developing countries are also
making major investments in
technology and, by building on

countries, are delivering care

We are seeing innovation all
around the world.”

Molecular imaging
‘Our growth this year has been

side of molecular imaging; we
not only provide films and
phosphors, but also digital
imaging systems and imaging
agents — an area that is growing
very rapidly. This year we

in-vivo imaging systems, and

the experience of more developed

more effectively to rural markets.

strong, particularly on the digital

introduced a number of high end

these are multi-modality imaging

years of dye, chemistry and
nanotechnology experience gained
from manipulating very, very small
particles used in film formulations.
As a result we offer non-cytotoxic
probes with superior brightness
and photo stability. Our
experience working with these
small particles has allowed us to
develop probes that are small and
uniform and have unique surface
structures - and that don’t damage
the body in any way. So, our
imaging agents can translate very
rapidly from research to clinical
use. This is all part of our imaging
heritage. We have fantastic
intellectual property and have been
able to bring these very powerful
probes to market very quickly and
offer solutions with probe, dye
and imaging system together.
We’ve had good success with
research institutions
internationally, and with research
departments within pharmaceutical
companies.

With our optical molecular
imaging product, a pharmaceutical
company can see immediately
whether or not a therapy they’re
delivering is having an effect.
Rather than, in the case of tumour
treatment, waiting weeks or
months to detect a difference in
tumour size, a researcher can see
immediately, at cellular level,
whether or not a treatment is
effective. This really streamlines
drug development and clinical
trials. And again, the great thing
about our technology is that it
translates from clinical studies into
clinical use.

We couldn’t be more excited
about our future,” Hobert
concluded. ‘“We now have an
incredible opportunity to build on
our history of innovation and to
invest in our future and grow our
business.’
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Left: Professor Wilfried von Eiff, Managing Director of the Centre for Hospital Management
(CKM) and Director of the Hospital Management Institute (IKM) at Munster University
Centre: Andreas Hagen MBA, owner of dreiH Consulting (www.dreiH.com), which advises
on modern quality management, integrated risk management and innovative technologies
(e.g. RFID). He is also project manager and in-house consultant for process and IT

optimisation for the METRO Group

Right: Alexander Prangenberg, Project Manager at CKM and research associate at IKM
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ANNOUNCEMENT
Boost to global health tourism predicted

Preliminary results from an inter-
national study to evaluate the use
of radio-frequency identification
(RFID) as a hospital risk manage-
ment tool in medical care, have
become available from the study
leaders at the Hospital Manage-
ment Centre, Munster University,
and dreiH Consulting, based in
Mainz, Germany.

Andreus Hagen, owner of
dreiH, who based his masters the-
sis at Munster University on this
subject, describes radio frequency
identification (RFID) as °...an
auto-ID process that allows auto-
matic and contactless identifica-

HOSPITAL SECURITY

of the higher degree of automa-
tion future generations of elec-
tronic pharmaceutical cabinets
will no doubt turn to RFID,
because it provides an automatic
and contactless check of the RFID
staff ID. If a drug or other object
is fitted with a RFID transponder,
the cabinet’s technology will auto-
matically check and register data
on who took what and when from
the cabinet and will issue new
orders when necessary. Unlike
barcode technology RFID does
not require the object or ID card
to be physically moved towards
the barcode reader.’

left the hospital, the data were
read and transmitted to a central
database. Should someone con-
tract SARS, every one of their
contacts could thus be traced
and isolated, to prevent SARS
spreading.

RFID limitations?

In a preliminary research report,
Wilfried von Eiff, Andreas
Hagen, Alexander Prangenberg
point out that when adopting
RFID technology for patient
care, staff should be involved
early on in the planned work-
flow changes, and proper train-

AN INTERNATIONAL STUDY TO EVALUATE
RADIO-FREQUENCY IDENTIFICATION

tion of objects and persons. RFID
systems are made up of a
transponder, a read/write device
and a back-end software applica-
tion. Unlike a barcode — which
can only be read out by an elec-
tronic device upon visual recogni-
tion of the code — a RFID system
calls up data from a transponder,
or written to a transponder, with-
out visual or physical contact.
Depending on the frequency, the
transponder, the read/write device
and other specifications, the read/
write process can bridge a dis-
tance from a few millimetres to
several metres.’

RFID applications in healthcare
could include the identification of
people, equipment and medical
devices, pharmaceuticals and lab-
oratory samples, blood, etc, he
points out. An analysis of the cur-
rent use of 161 installations of
RFID applications in the health-
care sector, by consultancy firm
IDTechEx has shown that RFID is
used most often in areas where
mix-ups must be avoided; where
existing processes need to be auto-
mated and where reprocessing of
medical products and clinical tex-
tiles must only take place a certain
number of times.

Giving as an example the elec-
tronic pharmaceutical cabinets
that control prescriptions and dis-
pensing, Andreus Hagen adds that
some hospitals in the USA already
use cabinets from suppliers spe-
cialising in RFID technology,
although most still uses barcodes
for drug tracking and finger print-
ing technologies for staff identifi-
cation. ‘For hygiene reasons —
RFID is contactless — and because

RFID applications in healthcare

1]

Patient ID

Patient associations in the US, UK
and Germany consider correct
patient identification a corner-
stone of patient safety, he adds,
and in German speaking coun-
tries, the potential value of RFID
for patient safety is increasingly
recognised. A number of RFID
pilot projects have proved that
using RFID for patient identifica-
tion can greatly improve patient
safety, he says. These projects
include dementia (senior citizen
home Langelsheim), support of
correct medication (Saarbruecken
Hospital, Jena University Hos-
pital), the central operating the-
atre (Innsbruck University Hos-
pital), blood samples and blood
transfusion (St Gallen District
Hospital).

Monitoring contacts with highly
contagious diseases

During the SARS outbreak in the
Far East, wristbands fitted with
activated RFID transponders were
issued in Singapore to patients,
visitors and staff at the Alexandra
Hospital. Every encounter closer
that two metres, between two
people, was recorded and stored
on the wristbands. When anyone

Application Objective/ remark Frequency
People Mostly patient identification to avoid errors, 42%
as well as staff identification (tracking, alarm)
Medical equipment  Theft protection for valuable goods, 17%
and devices avoiding misplacement and allowing
quick tracking
Pharmaceuticals and  Tests and one roll-out in 2005 to avoid 29%
laboratory samples  counterfeiting, one large-scale application
and many tests for error avoidance
Blood Mostly error avoidance 6%
Others Access cards, tags and passes, patient files 6%

and reimbursement. Supply chain
management (logistics) with pallets, boxes
and pharmaceutical cabinets

Source: Based on Harrop/ Das/ Holland, IDTechEx (2006)

Loz bep

ing should be provided in the use
of the devices. ‘The effects of the
implementation of new tech-
nologies have to be carefully
analysed and evaluated in pilot
projects. A process analysis and
a Critical Incident and Reporting
System (CIRS) that is accepted
by the staff are crucial. Par-
ticularly a thorough post-imple-
mentation analysis of Critical
Incidents is required as this is
often the only tool for the early
detection of new risks.’

The team also recommends
a combination of technology
(RFID), organisation (fitting the
wristband which is marked with
the name of the patient) and
human control (asking the
patient for his/her name) to pro-
vide the highest possible safety.
If a patient or a family member
is unable to respond and the
technology fails, there is at least
the name tag to provide identifi-
cation.’

In conclusion: ‘Due to their
high degree of automation, RFID
solutions integrated in system
immanent security (Poka Yoke)
and process optimisation sys-
tems may contribute greatly and
cost-efficiently to hospital risk
management and patient safety.

‘Although barcode and RFID
are not necessarily mutually
exclusive but can complement
each other well, the successful
introduction of RFID in medical-
clinical processes will depend on
the penetration rate of barcodes
and on the degree to which the
current advantages of the bar-
code technology will prevail.’

** To participate in the online
RFID Survey 2007 visit the CKM
website: bitp:/lwww.ckm-consult
(Projekte) or
bttp:/fwww.rfidbospital.de.

Ly

NEW INTERNATIONAL WEBSITE COULD LINK YOUR
HOSPITAL WITH POTENTIAL PATIENTS WORLDWIDE

Hospitalium — a web platform company — is launching a new ‘one stop’
healthcare website to connect patients with leading medical institutions and
specialists worldwide.

The concept is seen as a big step towards boosting global tourism, because
patients will be able to directly source the medical help they need; have a
direct dialogue with specialists, and decide for themselves which medical
centres could provide the best treatments for their particular illnesses.

'Offering a unique platform to enable video chat integration with hospitals
internationally is a 21st century breakthrough in healthcare. It will be achieved
by initiating free health consultancy services with leading providers of different
specialties,” explained Hatice Yurtsever, International Manager of Hospitalium.
'Our objective is to connect everyone in the world with all the hospitals via one
online platform, which will give people the opportunity to keep up to date with
the world’s latest health technology. In return, individuals and hospitals will
also receive the latest updates; patients and doctors can have online video
chats and online appointments can be made.’

Services will not only include 24-hour online communication between
patients and hospitals, but also individual health packages.

Registration

If you wish to promote contact between your healthcare establishment and
potential new patients, simply fill in the Hospitalium Registration Form. As you
will see, requested information includes the special medical services provided
by your hospital, as well as the name(s) of the physician(s) appointed to
answer online questions.

All your information will be processed into the Hospitalium web portal for
patients to access and assess, and they will have the option of discussing their
medical questions with your online doctor, during the consultation hours you
specify, or to make an online appointment to attend your hospital.

In addition, your various medical services and health packages will be
advertised on the international Hospitalium.com portal, accessible worldwide,
to attract patients seeking specific treatments.

Pointing to the Hippocratic oath which commits doctors to help all people,
Hatice Yurtsever added a message for medical specialists and hospitals:
"Hospitalium.com also swears that it will put hospitals and patients together
regardless of age, race, gender, language, disability, creed or sexual orientation.
We are now living in the 21st century, it's time to reach out and get healthy.’

g HosPITaLIUM

HOSPITALIUM INTERNATIONAL HEALTHCARE PLATFORM

Registration and Query Form

If you wish to register your healthcare facilities and medical specialities on the
Hospitalium Platform, or would like to receive further information about this
international concept and/or membership fees, please fill in this form and send
it to: EUROPEAN HOSPITAL Verlags GmbH, Theodor-Althoff-Str. 39, 45133
Essen, Germany

vwarw. haspitalinm. eam

1. Your medical facilities
Full name of hospital/clinic/practice/rehabilitation centre/other

Address
City
State/county Country

Medical services provided

Insurance affiliations

Health packages offered by your establishment

2. Please tick boxes as appropriate
| wish to register the above details on the Hospitalium Platform

Please send me full Hospitalium membership details

Your first name
Last name
Role/job
E-address

Phone - office mobile

Signature

Data protection: The information you supply is requested for use on the
international Hospitalium Platform, to be accessed by the general public, medical
practitioners and health institutions. In addition, possible use may be made by
European Hospital for analysis and the mailing out of future free EH publications.

Further details: www.hospitalium.com
E-contacts: hatice.yurtsever@hospitalium.com, info@european-hospital.com
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RESPIRATORY

The ERS
Congress

The European Respiratory Society
(ERS) Congress is the world's
biggest annual scientific gathering
in respiratory medicine. This year,

after a five-year absence, it returns to Stockholm, a city
famous for its Nobel prizes and Karolinska Institute
(whose researchers contributed to 11 European
Respiratory Journal original articles in 2006). The
Congress is augmented by the world’s leading
experts in this field. 17,240 delegates from over 100
countries attended the 16th ERS annual Congress in

Munich last year.

MEDICINE

EUROPEAN RESPIRATORY SOLIETY
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This year there will be 40 Symposia; 20 ‘Hot Topic’ symposia and
‘Grand Rounds’; free communication sessions, including 86 oral
presentation sessions, 64 poster discussions, themed posters and
electronic poster sessions; 23 postgraduate courses, one
educational and 18 ‘Meet the Professor’ seminars, as well as

evening symposia held by industry.

The important role of primary care in respiratory health service
provision will also be highlighted in a ‘Primary Care Day’ on 15
September. The programme has been endorsed by the
International Primary Care Respiratory Group and the Swedish

Respiratory Group in Primary Care.

The European Board of Accreditation in Pneumology (EBAP) will
allow European pneumologists to apply for Continuing Medical

Education credits.

Setting international
standards for TB care

Principles of tuberculosis control
and elimination

TB control is a public health function
aimed at reducing the transmission of
TB bacilli in the general population.

Presently, at global level the TB noti-
fication rate is still growing at an aver-
age 1% per year, largely the result of
the constant increase of cases in sub-
Saharan Africa and, to a lesser extent,
in the former Soviet Union with a sig-
nificant prevalence of multi-drug-resis-
tant (MDR —TB) and extensively drug
resistant (XDR-TB) cases.

XDR-TB is a new, severe form of TB
presently defined as resistant to at
least rifampicin and isoniazid (which is
the definition of MDR-TB), in addition
to any fluoroquinolone, and to at least
one of these three injectable drugs
used in anti-TB treatment: capre-
omycin, kanamycin and amikacin.

In January 2006 the new Global Plan
to Stop TB, 2006-2015 was launched.
The plan, underpinned by the Stop TB
Strategy, describes strategies, financial
requirements and existing gaps to
reach the Millennium Developments
Goals (MDGs) in all regions of the
world.

The new Stop TB Strategy for
Tuberculosis Control and its
contribution to control and
eliminate tuberculosis

The DOTS strategy (composed of five
key elements: government commit-
ment, diagnosis through sputum smear
microscopy, standardised and super-
vised treatment, uninterrupted drug
supply, and regular programme moni-
toring) has greatly contributed to
improved global TB control over the
last 10 years.

However, due to a variety of reasons,
DOTS has not been sufficient to control
the epidemic in the two regions of
Africa and Eastern Europe. This is why
the new Stop TB Strategy promoted by
the World Health Organisation, while
keeping DOTS as the first and foremost
of its six components, has made explic-
it five additional components that
must be implemented to reach the
2015 MDGs relevant to TB: 1) pursue
high-quality DOTS expansion and
enhancement; 2) address TB/HIV, MDR-

Prof. G B Migliori is co-
ordinating several national
and international research
projects on TB and asthma
control for the Italian Ministry
of Health, the World Health
Organisation and the IUATLD
(International Union Against
Tuberculosis and Lung Disease).
His experience and activities in the field are
too extensive to list. They include important
contributions to the new Ugandan National
Health Information System. Since 1995, he
has been a Consultant of the World Health
Organisation (in charge of TB control) with
significant contributions to approaches in
Russia, Romania, the Ukraine, Moldova,
Turkey, Kosovo, Estonia, Mozambique and
Italy.

TB and other challenges; 3) contribute
to health system strengthening; 4)
engage all care providers; 5) empower
people with TB and communities; 6)
enable and promote research.
International standards for TB
care

The International Standards for
Tuberculosis Care (ISTC) have been
developed as a tool that can be used to
improve the quality of care across all
providers, public and private. The ISTC
are intended to facilitate the effective
delivery of high-quality care for all
patients regardless of age or gender,
and including the ‘complicated’ cases,
those who are sputum smear-negative,
have extra-pulmonary sites of disease,
and those who are affected by MDR-TB,
or co-infected with HIV. They are
designed to put the patient at the cen-
tre of care and the healthcare provider
at the centre of TB control. The docu-
ment includes six standards for diagno-
sis, nine standards for treatment and
two standards addressing public health
responsibilities.

The ISTC emphasises, among other
issues, that TB diagnosis should be
promptly and adequately established,
based, whenever possible, on bacterio-
logical evidence. Standardised treat-
ment regimens of proven quality
should be prescribed, with appropriate
treatment support and supervision. The
response to treatment should be moni-
tored and microbiological examina-

By Paolo Montuschi MD, of the Department of Pharmacology, Faculty
of Medicine, Catholic University of the Sacred Heart, Rome, Italy

The pathophysiological role of
inflammation in lung diseases
including asthma and chronic
obstructive pulmonary disease
(COPD) is well established. Quan-
tifying lung inflammation is rele-
vant for the management of inflam-
matory airway diseases as it may
indicate that pharmacological
intervention is required before
symptom onset and reduction in
lung function. Moreover, monitor-
ing of airway inflammation might
be useful in the follow-up of
patients with asthma and COPD,
and for guiding pharmacological
therapy. Quantification of pul-
monary inflammation is currently
based on invasive methods includ-
ing the analysis of broncho-alveo-
lar lavage (BAL) fluid, bron-
choscopy, and bronchial biopsies,
semi-invasive methods such as spu-
tum induction, and the measure-
ment of inflammatory biomarkers
in plasma and urine, which are
likely to reflect systemic rather than
lung inflammation.

By Professor Giovanni Battista
Migliori MD, Director of the WHO
Collaborating Centre for Control
of Tuberculosis and Lung Diseases

In 2000, he became Director of the WHO
Collaborating Centre for Tuberculosis and
Lung Diseases and, from 2003, Head of the
Clinical Epidemiology Service of Respiratory
Disease, Fondazione Salvatore Maugeri, Care
& Research Institute, Tradate, in Italy.

Prof. Migliori is presently co-ordinating
several national and international research
projects on TB and asthma control for the
[talian Ministry of Health, the WHO and the
IUATLD (International Union Against
Tuberculosis and Lung Disease).

He is the author of the European Guidelines
for TB control and co-author of the main
guidelines on TB control resulting from the
IUATLD/WHO workshops (Wolfheze
documents), and is Associate Editor of the
European Respiratory Journal, and prolific
contributor to other specialist journals.

tions performed. The essential public
health responsibilities should be carried
out, including evaluation and manage-
ment of close contacts as well as case
notification and reporting of treatment
outcomes.

ISTC, private sector and scientific
societies

Although the ISTC is evidence-based
and widely accepted, it is only a tool,
not an end in itself. To achieve adher-
ence to the standards in the ISTC it is
critical that they have sufficient ‘weight’
to wield influence and be disseminated
to relevant practitioners. This can best
be achieved by having broad endorse-
ment of influential medical and nursing
professional societies, both national and
international and that these societies
then develop educational activities
based on the ISTC. Of key importance is
the close collaboration with the nation-
al TB programme and the synergistic
attempt to include the ISTC among the
basic tools required for the proper
implementation of public-private mix
(PPM) DOTS approaches.

Conclusions

The epidemiologic evidence indicates
the specific new challenges for tubercu-
losis control in Europe.

The ISTC document is aimed at stimu-
lating the global effort in the fight
against tuberculosis starting from the
quality management of each individual
patient by each individual physician.
Contact: gbmigliori@fsm.it

Interest in the identification
of non-invasive biomarkers for
inflammatory airway diseases has
been growing. These biomarkers
should identify those patients who
are more susceptible to the disease;
reflect the degree of pulmonary
inflammation and the disease
severity; be reproducible in stable
clinical conditions; be suitable for
repeated measurements in the lon-
gitudinal follow-up of the patients;
be elevated during exacerbations;
be useful for monitoring pharma-
cological therapy; and be of prog-
nostic value.

Exhaled breath consists of a
gaseous phase that contains
volatile compounds (e.g., nitric
oxide, carbon monoxide, and
hydrocarbons) and a liquid phase,
termed exhaled breath condensate
(EBC) that contains aerosol parti-
cles in which several non-volatile
compounds have been identified.
Measurement of exhaled nitric
oxide (NO) is a well accepted,
standardised, validated and widely
used method for assessing airway
inflammation in patients with asth-
ma who are not being treated with
inhaled glucocorticoids. Measure-
ment of exhaled NO is rapid,
reproducible, and provides imme-
diate results. Concentrations of
exhaled NO in patients with asth-
ma correlate with  sputum
eosinophil cell counts and airway
hyper-responsiveness before gluco-
corticosteroids. One portable
analyser is commercially available
and can be used to assess and mon-
itor airway inflammation in

Non-invasive monitoring of

patients with asthma on field.

Sputum induction is a semi-inva-
sive method for assessing airway
inflammation. This technique has
been standardised. Sputum analy-
sis for evaluation of percentage of
sputum eosinophils directly mea-
sures airway inflammation, and is
one method of objectively monitor-
ing asthma. However, although
generally considered safe, sputum
induction with hypertonic saline
solution can cause bronchocon-
striction, particularly in patients
with airway hyper-responsiveness;
can induce airway inflammation by
itself; can be difficult to perform,
particularly in children and in
patients with severe asthma or
COPD; requires dedicated staff
and equipment and processing of
samples within two hours from
collection.

Recently, attention has focused
on EBC as a non-invasive method
for studying the composition of air-
way lining fluid. Using urea, which
is a freely diffusible molecule, as a
marker, it has been demonstrated
that a measurable fraction (1 in 24
parts) of the EBC in healthy sub-
jects is derived from aerosolised air-
way lining fluid. EBC analysis of
inflammatory biomarkers is a non-
invasive method that has the poten-
tial to be useful for monitoring air-
way inflammation in patients with
respiratory diseases, including chil-
dren. As it is completely non-inva-
sive, EBC also is suitable for longi-
tudinal studies and to monitor the
response to pharmacological thera-
py. Furthermore, different bio-
markers might reflect the different
aspects of lung inflammation or
oxidative stress, which is an impor-

New monitoring device for

France & Germany — Trauma
patients are being more and more
monitored with a novel portable
device to measure oxygen satura-
tion in tissue. Called the InSpectra
StO: Tissue Oxygenation Monitor
it was developed by the Minneso-
ta-based firm Hutchinson Inc,
previously best known for the
manufacture of computer compo-
nents. Daniela Zimmermann
asked Peter Ickert, Hutchinson’s
newly appointed General Manag-
er for Europe, about this product
shift. ‘Since the company is spe-
cialised in measuring processes
and production techniques, about
ten years ago we decided to move
into medical technology,” he
explained. “The company has
since carried out numerous clini-
cal studies to validate the quality
of its products in practical appli-
cations.’

The novel monitor, which mea-
sures oxygen saturation in tissue
with near-infrared spectroscopy, is
one of these. ‘The conventional
non-invasive device, the pulse
oximeter, measures only the
hemoglobin oxygen saturation in
the arteries. However, our prod-
uct measures the oxygen in the
tissue,” he pointed out. ‘The cru-
cial question when measuring
oxygen saturation is: Does the
oxygen get to the point where it is
needed, namely the tissue?’

Study results have demonstrated
that StO: measurements of less
than 75% might indicate serious
hypoperfusion in trauma patients.
The firm reports that the monitor
is the only tissue oxygenation

Peter Ickert (seated with Daniela Zimmer-
mann) joined Hutchinson Inc as Marketing
Director for Europe six months ago; he is now
General Manager for Europe

monitor designed for trauma envi-
ronments, that provides a direct,
absolute measurement of haemo-
globin oxygen saturation in tissue
(StO2), which provides trauma
teams with those vital measure-
ments and continuous monitoring
during resuscitation. It uses near
infrared light to illuminate tissue,
then analyzes the returned light to
produce a quantitative measure-
ment of oxygen saturation in the
microcirculation.

The InSpectra is primarily tar-
geted at the trauma and emer-
gency medicine market. ‘In that
segment it’s above all the bleeding
patients who benefit from it. In a
trauma situation it’s very difficult
to determine whether a body is
sufficiently perfused. This is
something that ultimately requires
an invasive procedure and delay
time in obtaining lab results’ he
explained. ‘So a fast and non-
invasive device, which on top of
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airway inflammation in asthma and COPD

Paolo Montuschi MD

tant component of inflammation.
Identification of selective profiles of
biomolecules in different inflamma-
tory airway diseases might be rele-
vant for differential diagnosis in
respiratory medicine. Collection of
EBC samples is simple, not expen-
sive, and safe. However, unlike
exhaled NO measurement, EBC
technique does not provide real-
time results as EBC samples need to
be assayed for different biomole-
cules. Several methodological
issues, including standardisation of
EBC technique and validation of
analytical methods, need to be
addressed before this approach can
be considered for applications in
the clinical setting.

This article discusses the advan-
tages and the limitations of mea-
surement of exhaled NO, analysis
of sputum eosinophils, and analy-
sis of EBC in patients with asthma
and COPD, and provides sugges-
tions for further research in this
area.

Measurement of exhaled
nitric oxide

In some centres, measurement of
exhaled NO is now available as a
routine test for asthmatic patients.
This method is useful in the diag-
nosis of asthma, can be used to
monitor the response to inhaled
glucocorticoids in patients with
asthma; can predict asthma exacer-
bation and can be used to monitor
compliance. Exhaled NO concen-
trations in patients with asthma
decrease rapidly after anti-inflam-
matory therapy and are elevated
during exacerbations. With the use
of exhaled NO measurements,
maintenance doses of inhaled corti-
costeroids may be significantly
reduced without compromising
asthma control.

Data on the concentrations of
exhaled NO in patients with
COPD are controversial. One
important limitation of measure-
ment of exhaled NO in these
patients is that exhaled NO is
strongly affected by NO content in
cigarette smoke and most of the
patients with COPD have a smok-
ing history.

The clinical utility of exhaled
NO measurement is currently lim-
ited to patients with asthma, as its
role in the management of other
respiratory diseases, including
COPD, is not yet defined.

Analysis of eosinophils in
sputum induction

Tailored asthma interventions
based on sputum eosinophils can
reduce the frequency and severity
of asthma exacerbations in adults
with asthma. For this reason, spu-
tum eosinophil analysis has been

perfusion monitoring

everything provides continuous
reading, is crucial for those
patients. The InSpectra generates
reliable results in only 20 seconds,
which means that some trips to
the lab are no longer necessary.
The device continuously records
the values in two-second intervals,
so that the oxygen saturation his-
tory in the tissue can be tracked.
So, it’s currently for use through-
out trauma care.

“Unlike in the US, in Europe
that includes emergency response,
because here the trauma patient
receives complete first treatment
at the accident site.’

So the device is part of the
ambulance equipment, then
moves into a hospital with the
patient and emergency doctor?

“Yes. InSpectra is part of the

emergency chain, at present
primarily in intensive care
units (ICUs) and shock rooms.
However, in Germany and
France we are in the process of
evaluating the system in ambu-
lances and emergency doctors’
vehicles.

The emergency market is
quite saturated, so who, in
particularly would want the
InSpectra?

‘Everyone who wants to
know whether a patient’s tis-
sue is sufficiently saturated
with oxygen and whether that
saturation is not being com-
promised by unrecognised
haemorrhages. The trauma
team can only react in time if
this is known - and with the
help of this device it can react
much earlier than before. We
offer continuous measurement,
which means changes can be
recognised in real-time — and
non-invasively! That means
the device can be used on the
spot, by an ambulance team.’

In that field of application it
is necessary to get readings
fast. How was that solved?

“Yes, time is crucial. Our
procedure is very simple: you
just have to apply a sensor to
the patient’s thenar eminence —
and that’s something every
trained trauma team member
can do.

Contact:
biom.eu@hti.htch.com;

More information:
www.htibiomeasurement.com

proposed to adjust and monitor
asthma therapy for adults with fre-
quent exacerbations and severe
asthma. The utility of adjusting
asthma therapy based on sputum
eosinophils compared with tradi-
tional methods (primarily clinical
symptoms and spirometry/peak
flow) in children with asthma
needs to be established.

Although neutrophils and mac-
rophages are generally considered
to play the major pathophysiologi-
cal role in COPD, up to 40% of
patients with COPD have sputum
eosinophilia. Analysis of sputum
induction might be useful for iden-
tifying phenotypes of COPD
patients. These patients are gener-
ally relatively resistant to glucocor-
ticosteroids. However, improve-
ment in lung function and symp-
toms concomitant with a reduction
in sputum eosinophil counts are
observed in patients with COPD
with  high baseline sputum
eosinophilia, after treatment with
inhaled or oral glucocorticos-
teroids. The response to glucocorti-
coids in this subgroup of COPD
patients does not seem to be solely
due to an asthmatic component, as
sputum eosinophilia is not neces-
sarily correlated with reversibility
to bronchodilators and the latter is
not associated with steroid respon-
siveness. However, the role of spu-
tum induction in patients with

COPD has yet to be established.

Exhaled breath condensate
analysis

Several biomolecules have been
identified in EBC and found elevat-
ed in patients with asthma and/or
COPD including hydro-gen per-

Wisdom

Stupid people always make the same
mistakes, intelligent people learn from
their own mistakes; wise people
observe others and learn from them.
Global player, Metsa Tissue has made
this pearl of wisdom their own and
analysed the market in full including
competitors and users. Further, in the
European study research was made not
only into the standard of toilet today,
but also the expectations of the public
as how they would like toilets to be.
Europe-wide the standard of
cleanliness of toilets is most severely
criticised where there are hygiene and
health implications. This is caused by a
lack of expert knowledge on the part of
the decision makers, with regard to
actual facts and their ensuing effects in
terms of using suitable dispensers and
apparatus and above all from using
poor quality paper which ‘produces’
poor cleanliness. The corollary to this
negativity is that the service provider
has, in most cases, users who turn up
their noses (customers, own staff) and a
high infection risk and high service
costs (cleaning & maintenance).
‘These deficits in the washrooms
of health service, industry, in
office buildings, or
gastronomy, could all be a
thing of the past’, says Frank
Ledosquet, Metsa Tissue's
Marketing Manager for Central
Europe, happily. ‘We are proud
that our paper quality is good, but
we needed to upgrade our dispensers
and toilet accessories. With our new
Katrin dispenser series, toilets can from
now on be fitted out accordingly with

oxide, 8-isoprostane, leukotrienes
(LTs), prostaglandins (PGs), nitri-
tes, nitrates, and nitrosothiols. In
most of the studies, biomolecules
in EBC have been measured with
commercially available immunoas-
say kit, which require validation
with reference analytical tech-
niques. The presence of 8-iso-
prostane, LTB,, PGE,, glutathione,
and aldehydes in EBC has been
demonstrated by mass spectrome-
try analysis. pH values in EBC are
reduced in patients with acute asth-
ma and stable COPD.

Measurement of pH in EBC is
easy, rapid, and provides immedi-
ate results. However, some vari-
ables including the effect of ambi-
ent COy and oral bacteria need to
be considered. Most of the studies
on EBC are cross-sectional. There
are relatively few interventional
studies aiming at measuring bio-
molecules in EBC and they are all
single centre studies. The lack of
standardised procedures and vali-
dation of analytical techniques is
currently the main limitation of
EBC analysis. Guidelines for mea-
surement of biomolecules in EBC
are available, but their usefulness is
limited by the fact that many
methodological issues still need to
be formally addressed. Moreover,
each biomarker in EBC needs to be
considered separately and this
makes it the standardisation of this
technique more complex. However,
considering the relative lack of
non-invasive methods for monitor-
ing airway inflammation and the-
rapy, and the relevance of its po-
tential applications, additional
research on EBC analysis is war-
ranted.

the correct dispensers for each type of
application and with the right paper
quality all harmoniously matched'.
The product diversity of the Katrin
dispenser range makes it possible for
every washroom to be customised.
There are several holes on the back of
the new dispensers, making it easy to
replace without drilling other holes.
The back plate and screws are out of
sight and therefore protected against
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Conclusions

Measurement of exhaled NO
should be used for assessing airway
inflammation in patients with asth-
ma, whereas its utility in patients
with COPD is limited. Analysis of
sputum eosinophils can be used to
tailor and monitor anti-inflamma-
tory therapy in asthmatic patients.
This technique might contribute to
the identification of COPD pheno-
types with important therapeutic
implications for patients with
COPD. However, sputum induction
is unlikely to become a routine
technique for assessing airway
inflammation. Identification of
selective profiles of biomarkers in
EBC and the pharmacological mod-
ulation of their concentrations in
this biological fluid might have
important diagnostic and therapeu-
tic implications for patients with
asthma and COPD. However, due
to the current lack of standardisa-
tion, whether and when EBC analy-
sis will be applicable to the clinical
setting is difficult to predict.

As both asthma and COPD are
heterogeneous diseases charac-
terised by different phenotypes, the
combination of different non-inva-
sive and semi-invasive techniques,
including measurement of exhaled
NO, sputum induction, analysis of
EBC, and possibly, new techniques
using biosensors for measuring bio-
markers in the exhaled breath,
could be the best approach for
assessing airway inflammation in
the individual patient with asthma
or COPD. For its important diag-
nostic and therapeutic implications,
this approach might ultimately lead
to a better management of patients
with asthma and COPD.

water splashes. The dispenser’s body is
made of robust ABS plastic and can be
quickly cleaned. It can be easily seen
through the integral window how full
the dispensers are. A further distinctive
feature is the choice of lock function.
This new series can be changed from
lockable to openable dispenser with just
a turn.

The user-specific diverse range
includes different dispensers for paper
towels, toilet paper, soap (in a
completely closed system), hand wash
foam, air fresheners, (for the first time
with 100% anti-allergic contents), as
well as a new type of disinfectant foam
in a dispenser for toilet seats.

It is important to note that many
functions can be operated without direct
contact, which maximises the standard
of hygiene and minimises risk of
infection. Furthermore, this new
dispenser generation is the perfect
combination of the appropriate
dispenser and paper quality for the
individual situation and is a guarantee
of the highest economic viability.

The results have shown that a 50%
reduction can be seen, not only in usage,
but also in storage and wastage.
Likewise, the refilling time can be
reduced by from 30% up to potentially
75%.

Free information about what, in
your property, can increase
quality and at the same time
reduce costs, is available from:
Metsé Tissue GmbH,
Bahnhofstrasse 60, D- 59379
Selm- Bork

Phone: +49 (0) 25 92/ 66- 0
Fax: +49 (0) 25 92/ 66- 169

E- Mail:
katrin.de@metsatissue.com
www.katrin.com
www.metsatissue.com
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WOUND MANAGEMENT

Diabetic foot syndrome (DFS) is one of the most
serious sequela of diabetes mellitus. DFS, described
in the Wagner classification system by six grades
from the initial wound to amputation (Fig. 1-6), is
a slowly developing condition that presents a major
challenge for the medical team, which should
include podiatrists and orthopaedic technicians. In
Germany alone, current estimates indicate 29,000
diabetes mellitus-induced amputations annually,
most of these following an infection — particularly
MRSA. 10% of all diabetics with DFS will undergo
a major amputation of the lower extremities, and
20% of these patients will not survive the surgical
intervention.

The problem and causes of DFS

The crucial issue with DFS is the sensor and motor
polyneuropathy that affects about 60% of these
patients. Sensor polyneuropathy reduces pain sensi-
tivity, which means the patient or the family notice
a weeping wound on the sole of the foot only
because socks or shoes are wet. Fairly often, it is
only upon discovery of such a wound and subse-
quent consultation with a doctor that the patient
realises s/he suffers type Il diabetes mellitus that
needs treatment. In many such cases the patients
had not paid much attention to their feet and over-
looked previous symptoms, such as reduced sweat
secretion, excessively warm, dry, chapped and cal-
lous feet and even deformations caused by motor
neuropathy. The latter atrophies the short foot mus-
cles and causes changes in the form of the plantar
arch, which in turn leads to a different distribution
of pressure when walking and, consequently, to cal-
lus formation on the foot where the pressure is
most intense. Often, these physical developments
are ignored because they are taken as normal signs
of ageing. According to a Health Care Monitoring
study, patients take their bodies for granted, or
maybe fall into one of the following categories:
® 21% of adults take only the most basic measures
to maintain health; they consider a visit to the
doctor's surgery is an easy way out and tend to
reject self-medication
@ 15% of adults feel healthy; they talk and think lit-
tle about their health; they know that their per-
sonal healthcare is inadequate but see no point
in changing their behaviour
@ 17% of adults are not interested in their individ-

ual health; they feel healthy and rarely see a

doctor (Source: Health Care Monitoring, a

German study involving 3,000 people. Details:

www.psychonomics.de)

According to this study 46.6% of the adult popula-
tion have little or no interest in their health and
react too late to a condition that would have
prompted the other half of the population to see a
doctor. This disinterest might explain why so many
patients present with severe medical conditions.

A further consequence of neuropathic disorders is
diabetic neuropathic osteo-arthropathy (DNOAP or
‘Charcot foot'), which causes the plantar arch to
collapse, leading to deformities due to increased

Saving diabetics’ feet

Disease management programmes (DMP) yield first results

Heidi Heinhold reports

pressure and callus formation.

About 30% of these patients suffer a combination
of peripheral arterial disease (PAD) and diabetic neu-
ropathy, 10% have ischaemia. In both cases the
prognosis is even worse than for neuropathy due to
the vascular situation and poor circulation. Vascular
diagnostics and reconstruction are imperative — a
fact that underlines the necessity for close coopera-
tion between diabetologists and vascular surgeons, if
the patient is to have a chance to avoid amputation.

Even better: the patient can be convinced to par-
ticipate in a disease management programme
(DMP).

In Germany, such programmes have shown very
promising results. In December 2006, the first data
analyses to provide an indication as to the effective-
ness of DMPs became available. In one German
Federal State the condition of 44,995 patients with
type Il diabetes mellitus were recorded for six
months (April to September) in 2006, and the study
showed that very few cases of diabetic keto-acidosis
had been reported. This means that diabetics in
Germany are quite well prepared to avoid this dread-
ed life-threatening metabolic disorder. After all,
30.1% of them could get rid of typical diabetes
symptoms, such as fatigue, polyuria and polydipsia
(excessive thirst). High blood pressure was under
control in almost 40% of them. 92.9% of the
patients underwent a foot examination but only
48.6% participated in diabetes training.

These figures show that the education issue
requires much more attention. This might well be the
most difficult task for the medical team: The patient
has to understand that he will benefit from that edu-
cation and learn to control the disease and its con-
sequences rather to be controlled by it.

Source: Phasengerechte Versorgung beim Diabetischen
FuBsyndrom, Coloplast GmbH, Hamburg)

Wagner classification of diabetic foot lesions

No lesion, foot risk, foot malposition,
hyperkeratosis

Superficial lesion
Deep ulcer extending to muscles and ligaments

Deep ulcer and infection (to muscle, tendon
and bone) with osteomyelitis

Partial gangrene

Extensive gangrene

Cells responding to a skin wound. Those in the upper row have functioning c-Met, which reproduce quickly and
move to the wound area; in 48 hours the site contains a large number of these cells. In the lower row many cells

[ ] [ ]
H ea I I n g s I n wo u n s do not have c-Met; these respond much more slowly. Only those cells that have c- Met enter the wound region

Researchers define the role of signal molecule c-Met

c-Met — the signal molecule that
regulates cell growth and cell
migration during embryonic
development — has been shown to
play a key role in healing in the skin,
according to a paper published in the
Journal of Cell Biology ( Vol.177,
Nt 1, pp. 151 — 162, 2007) by PhD
student Jolanta Chmielowiec,
working with Professors Walter and
Carmen Birchmeier at the Max
Delbriick Centre for Molecular
Medicine (MDC) in Berlin, Germany.
The research demonstrated that if
c-Met is missing in skin cells, no new
tissue can form to close a wound.

When the skin is injured, it first
scabs over, sealing the wound.
Starting from the edge of the wound,
keratinocytes then migrate across the
wound, proliferating very quickly to
rapidly form new skin tissue —
hyperproliferative epithelium — which
also fills the wound with new skin
cells so that new tissue can replace
the scab.

c-Met regulates this migration

process from the edge of the wound.
It is a receptor molecule also
localized on epithelial cell
membranes.

Professor Carmen Birchmeier and
her research team have studied the
role c-Met plays in developmental
biology for several years. Interacting
with c-Met is a growth factor named
hepatocyte growth factor/scatter
factor (HGF/SF) because it was
found to be a growth factor in
hepatocytes (liver cells). The liver
regenerates particularly quickly after
injury. In cancer research, this factor
also plays a key role as scatter factor,
which Professor Walter Birchmeier
and his colleagues demonstrated
repeatedly.

The duo HGF/SF and c-Met is
crucial in regulating cell migration.
Together, the two are not only
released in the liver, but also in the
lung, the kidneys, and the heart when
these organs are injured. As MDC
researchers were able to show, this is
also the case with skin wounds:

9
3
=
©
b
=
g
=
=
]
=
=
=
S

24

EUROPEAN HOSPITAL Vol 17 Issue 4/07



The hydro-active
wound dressing

The German firm Hartmann reports
that Hydrotul, its new hydrocolloid
impregnated dressing, combines the
benefits of conventional impregnated
dressings with those of hydro-active
wound dressings. ‘Whilst the ointment
keeps the wound margins soft and sup-
ple and prevents macerations, the car-
boxymethyl cellulose (CMC) particles
integrated in the ointment mass form a
hydroactive gel when in contact with
the wound exudate. This creates a
moist wound environment to promote
wound healing, and prevents the

-

wound dressing from sticking to the
wound. The honeycomb-like structure
of the carrier material has large pores
for unimpaired exudate drainage in
severely exuding wounds.’

The firm points out that Hydrotul
can be left on the wound for several
days to allow a wound to ‘rest’, and
adds that an atraumatic dressing
change is possible.

Sizes: 5 x5 cm, 10 x 12 cm and
15 x 20 cm.

Launched last year, the Wound
Infection Institute (WII),
supported by Smith & Nephew
Wound Management, now has a
130-strong membership, which
include leading clinicians and
scientists working to understand
more about wound infections
and their control. “Wound
infection scares me on a daily
basis,” says Professor Keith
Harding, Chairman of the
Institute and Director of the

Wound Healing Research Unit in
Cardiff, Wales. ‘Increasing our
knowledge of why a wound is
infected and how we may best be
able to treat it is fundamental for
our future.’

The institute aims to develop a
complete reference source for
wound infection for use by any
clinicians who need to check on
currently available treatments
and related manufacturers’
claims. ‘Ultimately, it is hoped

WOUND MANAGEMENT

A deeper view of wound infections

that the major references will be
abstracted and graded in terms of
the evidence available,’ the
institute points out.

In June 2008, a consensus paper
on wound infection, one of six
key projects initiated by the
organisation’s executive body, will
be launched at the World Union
of Wound Healing, and the
Institute will hold its first annual
general meeting, when it expects
to have completed and launched

all those projects via its website.

When it becomes a self
governing body, clinicians will
provide original work within
three core areas: evidence,
education and research.

WII membership is open to
clinicians, infection control
specialists, educationists,
scientists or people in related
industries.

E-mail for details:
wii@opencitylimited.com

HGF/SF and c-Met are increasingly
released by the hyperproliferative
skin tissue. Hence, this tissue
promotes its own growth. However,
while c-Met is normally found in
both the skin and the hair follicles
(and in wounds is increasingly
released in the hyperproliferative
epithelium), HGF/SF is proven to
be present prior to injury in the
hair follicles but not in the skin.
HGF/SF is not active in the skin
until after an injury at which time it
is particularly active at the wound
edges of the hyperproliferative
epithelium.

With a special technique, the
MDC researchers specifically de-
activated the gene for c-Met in
mice. They discovered that mice
whose skin cells no longer produce
c-Met do not form new skin when
the skin is injured. In mice that still
have some skin cells with active c-
Met, because those cells escaped the
genetic mutation, wound healing is
not blocked. However, it starts later
and takes twice as long as usual.
This means that only skin cells with
active c-Met can build up fast-
growing, protective new tissue to
close a skin wound.

Corresponding author:
Walter Birchmeier.
E-mail: wbirch@mdc-berlin.de

~erfection Is Not
a question of size.
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seca 701 - digital column scale with
low energy consumption

.

‘The products you choose depend on your individual needs — and on those of your
patients. seca scales and measuring devices are designed to meet your needs down
to the last detail, for example, in cardiology. The digital column scale seca 701 has a
capacity of 200 kg with an especially fine graduation of 50 g to a weight of 150 kg. With
its cable remote control the floor scale seca 862 is extremely flexible. The seca 861
has practical automatic tap-on and switch-off functions and is therefore particularly
power-saving. Therefore, whatever demands you make: you will find your individual

solution at seca.
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seca 862 - digital floor scale with
cable remote control

seca gmbh & co. kg. . Hammer Steindamm 9-25 . 22089 Hamburg, Germany
Phone +49 40 20 00 00 0 . Fax +49 40 20 00 00 50 . www.seca.com

’ J’ | All with 50 g-graduation
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seca 861 - digital floor scale with
raised display

SeCa

Precision for health
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Automation

Abbott Molecular showed the
m2000 system, an automated cen-
tre for sample preparation and real-
time PCR: The 72000sp uses pri-
mary bar-coded tubes and precision
pipetting in an open mode, thereby
reducing transcription errors. It
eliminates manipulation and pro-
vides flexible protocols for various
samples. The m2000rt real time
reader incorporates automated
quality checks and calibration for
accurate results, while the Windows
XP based software system automat-
ically reduces archived data. The
RealTime HIV-1 assay measures
levels of the HI-Virus and could be
used as marker of disease prognosis
and for validation of antiretroviral
treatment.

Abbott Diagnostics also pre-
viewed twelve new analyzers,
including five systems of the
ARCHITECT pipeline. The units,
which are all expected to enter the
market by early 2009, offer clinical
laboratories with low- to high-vol-
umes great flexibility.

Beckman Coulter’s UniCel fa-
mily of multi-platform systems
is designed to be cross-functio-

& PHARMACEUTICALS

nal, accommodating chemistry,
immunoassay, haematology and
even future components. Processing
up to 200 tests per hour, the new
UniCel DxI 600 is designed as the
ideal full-featured solution for the
mid-volume testing range. The DxI
600 is easy to use and offers more
than just robust features: On-board
alliquotting and refrigerated sam-
ple-storage, allowing immediate
execution of reflex tests or reruns. It
helps laboratories to reduce costs.
Siemens  Medical  Solutions
Diagnostics announced the ADVIA
1800 chemistry analyzer. ADVIA
series’ key features, a faster and
more reliable ISE test module, and
easy sample and reagent loading
provide a productivity benefit. The
unit could be connected to the
ADVIA WorkCell or ADVIA
LabCell Network Solutions without
need to acquire expensive interface
hardware. With a performance of
up to 1800 tests per hour, or 200
Basic Metabolic panels per hour, the
new system ensures that peak work-
loads could be handled quickly.
Tony Bihl, CEO of Siemens
Medical Solutions Diagnostics,
explains that his company com-

AACC emphasises
preventive diagnostics

San Diego, California - 20,000 international physicians, scientists and other visitors travelled
to the Annual Meeting & Clinical Lab Expo of the American Association for Clinical Chemistry
(AACC) in July, and 750 exhibitors emphasised the increasing importance of this gathering

bined in-vitro and in-vivo capability
by cementing it with IT. ‘When the
former Bayer Diagnostics acquired
Imulite, it merged immuno assay
capability to Bayer’s chemistry. That
enabled Bayer to serve more and also
smaller hospitals and to process
99% of all tests coming from highly
automated laboratory lines. Since
January 2007, as part of Siemens
Medical Solutions, Siemens provides

expedited workflow and efficiency
in the lab and hospital and faster
improved outcomes for patients.’
Roche’s subtle innovations sup-
port bi-directional network integra-
tion to the cobas IT1000 Point of
Care Data Management Solution.
Automated result entry and quality
control greatly enhance Patient safe-
ty. The cobas b221 is Roche’s new
multi-parameter analyser for blood

the IT which manages the immense gas, electrolytes, CO-oximetry and
data, builds and incorporates the metabolites. Long-life sensors and
rules and thereby shows not only an automated QC-System reduce

accurate data results, but prescribes
therapies that are sped off to the
treating physician. The result is

Virtual slide for real analysis

The updated Olympus dotSlide dig-
ital virtual microscopy system can
scan entire slides at high resolution
and fidelity, making them accessi-
ble and fully navigable anywhere in
the world.

Using any of the three models —
dotSlide MD (manual); dotSlide
SL (fully automated, with slide
loader), and dotSlide TMA (with a
tissue micro-array module) — users
can examine a virtual slide as if
seeing the original through a
microscope. This allows patholo-
gists and researchers, for example,
to review cases without being near
a microscope. Second opinions
become quicker, and remote con-
sultations, training and discussion
possible, Olympus points out. The
technology also provides high
throughput and high content capa-
bilities.

The dotSlide models use the
Olympus BX51 microscope. Whilst
with the dotSlide MD, slides and

data are loaded manually and a
virtual file created automatically,
based on the users preferences,
the automatic dotSlide SL has a
slide loader holding up to 50 slides
in 5 trays. A robotic arm places the
slides on to the stage holder and
the integrated barcode scanner
ensures any bar-coded meta-data
are automatically loaded and
linked with the resultant virtual
image, Olympus reports.

In research

The fluorescence compatible
dotSlide can be used for tissue
micro-arrays (TMAs) via the
dotSlide TMA model. This facili-
tates the acquisition and simple
analysis of tissue micro-arrays.
TMAs consist of many small tissue
cores with defined diameter that
are fixed on a single slide. The
model documents each core sepa-
rately, accurately recording its
slide and core reference for trace-
ability.

For technology

The dotSlide workstation and server
system enable fully controllable
remote access. Data and associated
meta-data are saved in a bespoke
data management system meaning
that slides can be scanned in one
location and reviewed almost
instantaneously in another, any-
where in the world, by users either
via a web browser.

Using the specialised OlyVia, soft-
ware pathologists can review and
comment on the virtual slide and
are able to add annotations, mark-
ers and files (including dictations) to
be directly linked to the slide. This
software has many other assets and
deserves to be followed up.

A Peltier cooled, 1376 x 1032
pixel dotSlide camera also offers
high resolution, fast frame rates and
very high sensitivity with an excel-
lent signal-to-noise ratio, broad
dynamic range and superior image
quality.

maintenance to a minimum. The
CoaguCheck SX system currently
received FDA approval. It measures
PT/INR quickly, stores 500 test
results and has QC lock-out capabil-
ities.

The Accu-Check Inform embodies
Point of Care Testing abilities. It’s a
hand-held system aimed for glucose
testing in hospitals. Test Strips allow
sampling from capillary, venous or
arterial blood. The user-friendly sys-
tem features enhanced electronic
documentation: Internal memory
stores up to 4,000 patient-specific
measurements, while a user com-
ments section is fully customisable.

Scientists presented studies and
discussed clinical topics, showing
that innovations really have features
that could be used to improve the
situation of patients.

The American College of
Obstetricians and Gynaecologists
(ACOG) suggested chromosomal
screening to all pregnant women,
regardless of age, as improved non-
invasive methods allow earlier test-
ing at low-risk. ‘Amniocentesis is
still the gold standard, but it’s an
invasive procedure that carries a far
greater degree of risk for the preg-
nancy than a non-invasive screening
test,” said Jacob Canick, PhD,
Women and Infant’s Hospital in

Providence, RI. First trimester ultra-
sound and biochemcial testing, more-
over integrated screening in first and
second trimesters, achieve detection
levels of nearly 90%.

An expert panel assembled by
the Health Resources and Services
Administration and the American
College of Medical genetics released a
nation-wide newborn screening stan-
dard, which was long overdue. The
uniform condition panel for newborn
disorder screening already shows
great effect. “Testing is now being per-
formed far more homogeneous than in
the past and we are close to a full
implementation across the country,’
said Piero Rinaldo, MD, PhD, expert
panel member and the T. Denny
Sanford Professor of Paediatrics at the
Mayo Clinic in Rochester, MN. The
uniform panel includes 54 conditions,
thereof 42, that can be detected using
tandem mass spectrometry. ‘Next we
need to start talking about perfor-
mance metrics — setting targets and
meeting them.’

One-third of Americans are consid-
ered to be obese. Research findings
from the University of Colorado’s
Centre for Human Nutrition show,
that adipose tissue has to be consid-
ered as a separate body organ. It pro-
duces inflammatory cytokines and
fatty acids — biologically active mod-
ules that lead to development of
hypertension, coronary heart disease,
stroke, type 2 diabetes or other ill-
nesses. Marc-Andre Cornier, MD,
explained that traditional monitoring
of plasma glucose, HDL and LDL,
triglycerides and HbA1C is still
important. Genetic tests could provide
a more complete picture in the future,
but are not available yet.

AACC is expecting to grow even
bigger between now and its next
event, to be held in Washington, DC
from 27-31 July 2008.

In the five halls of this international fair
for instrumental analysis, laboratory tech-
nology and biotechnology lab workers will
find just about everything they need. With
three main exhibition categories — labora-
tory technology, analysis and quality con-
trol; life sciences and diagnostics for the
laboratory sector — the event draws
around 1,000 exhibitors (in just the
biotech area there will be around 400). A
few highlights will be sections dealing
with nanotechnology, personalised medi-
cine and biochips.
Personalised medicine — The effect of
many medications varies from person to
person. Molecular-biological diagnostics
makes it possible to tailor therapies to
patients’ genetic profiles and modify med-
ication dosages to suit an individual's
metabolism. The show will focus on bio-
analysis and diagnostics procedures that
promise to make customised therapies
possible.
Biochips — Personalised medicine revolves
around DNA chips. A micro-array from
Eppendorf, for example, will allow physi-
cians to determine whether a patient
should undergo radiation or chemo-
therapy after a lumpectomy — and which
patients can skip those treatments. The
breast-cancer chip has more than 200
genes that identify the type and stage of a
tumour.

Biochips can also be used to improve
AIDS therapy. In this case, the virus" abili-
ty to change is problematic because it can

make active ingredients less effective.
Biochips identify the types of resistan-
ces by analyzing the virus' genome.
Medications that would be ineffective
are not even considered.

Roche also has a gene chip that makes
it easier to choose the optimum medica-
tion in the right dose. Its AmpliChip CYP
450 is now licensed for diagnostic pur-
poses in the USA and Europe.

Genetic diagnostics is still reserved
for specialised laboratories. However, as
analytica promises to show, chip
technology is becoming more user
friendly. Detection kits with ready-to-use
reagents, all-in-one concepts consisting
of micro-arrays, hybridisation stations,
scanners and analysis software as well
as ongoing advancements in automation
are making it easier for chip technology
to be incorporated into routine clinical
applications. Costs must also be consid-
ered, and there are already attractive
alternatives to common fluorescence
scanners; these detect hybridisation
electrochemically or by precipitating sil-
ver onto gold nanoparticles

Identifying minor genetic defects

The fact that patients react differently to
a given therapy despite a 99.9% genetic
match is frequently due to single-
nucleotide polymorphisms (SNPs, pro-
nounced snips). A SNP is a minor defect
in the script of the genetic mapping.
Only a single letter, i.e. a base, is inter-

analytica comes of age

21st in Munich in 2008

changed. Experts assume that there are
ten million SNPs in the human genome.
In many cases, SNPs are the cause of
diseases.

The NGFN (Germany's National
Genome Research Network), a group of
researchers working in various fields,
wants to use DNA chips to examine
25,000 patients and control people.
Scientists want to identify the genetic
causes of obesity, Alzheimer's, neuro-
dermatitis, schizophrenia, tuberculosis
and many other diseases.

Peter Nirnberg, Professor of
Genomics at Cologne University and
coordinator of the genotyping platform
at the NGFN, and his colleagues, will
collect over 20,000 individual samples.
There are more than a half-million SNPs
and other gene variations on the chips
they use.

Such large-scale projects are only
possible using state-of-the-art bio-
analysis, molecular-biology and infor-
mation-technology tools, and the latest
of these — e.g. micro-array scanners
with integrated barcode readers, and
expanded bioinformatics software for
analyzing and storing enormous quanti-
ties of data — will be at the Munich
event.

Cost cutting

Protein chips are increasingly used to
ascertain which genetic products, i.e.
which proteins, actually affect a cell.
Decoding proteins gives pharmacy
researchers a point of departure for
new active ingredients. Biomarker
tests, which filter out unsuitable
active-ingredient candidates before
they are tested on patients, also help
companies to cut costs considerably.
Pharmaceutical companies also profit
from the trend towards personalised
medicine in another way: some block-
buster medications would still be on
the market today if the patients who
tend to have bad reactions for genetic
reasons had been filtered out and
treated using other alternatives.
Automation — Laboratory robotics, IT
and efficient new analysis techniques
are giving rise to large contract labora-
tories that can process customers’
orders quickly and flexibly, the analyti-
ca organisers emphasise. ‘An example
in the biotechnology sector is PCR
analysis: the latest techniques have
made it possible for laboratories to
work twice as quickly, resulting in a
multitude of applications in infection
diagnostics and food analysis.’

The Innovations Area — Alongside

leading manufacturers, research institutes
and small innovative companies are push-
ing progress, so analytica has created a sec-
tion for start-up companies, university spin-
offs, founder centres and research institutes
to present their ideas to industry and a
broad-based audience of specialists. They
can book space to present their concepts,
and utilise a Technology and Innovations
Forum to further discuss innovations.

New: Education courses — For the first
time analytica will hold education and train-
ing events for laboratory workers, as well as
an Executive Roundtable where managers
can discuss trends and topics in an auditori-
um with an audience of professionals.

The analytica Conference has long been a
summit for cutting-edge research, and
again there will be Job Day, and the analyt-
ica Forum — for 2008, renamed the Business
& Markets Forum — which will feature pre-
sentations and panel discussions on eco-
nomic-policy and business topics.

In 2008, about 30,000 visitors are expect-
ed — about a third of these from countries
beyond Germany.

Details: www.analytica.de
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SURGERY

T DAEDIATRIC SURGERY: A MAJOR CHALLENGE

surgery *° " Crdre®
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Nursing and the Royal College of  atric units or children’s hospitals. services need to be centralised, David our recommendations are implement-
Surgeons Patient Liaison Group. David Jones FRCS, Royal College of  Jones added. Although there are excel- ed in each hospital with the help of

Titled ‘Surgery for Children: De-  Surgeons Council member and Chair of  lent clinical networks in children’s lead clinicians for children’s surgical
& livering A First Class Service, it re-  The Children’s Surgical Forum, said  surgery, further developments of such  services.’

‘_Lw.--m“"’ commends improvements in each sur- ~ that in the seven years since the networks are needed. ‘However,’ he Dr Jane Collins, CEO of Great

:_',:" gical specialty, and provides a defini- ~ Forum’s first report, surgery for chil-  pointed out: ‘Current health policy Ormond Street Hospital, where the
i tive guide on standards for those  dren has ‘changed beyond recogni-  reforms that introduce competition can  report was launched, commented: ‘It is
responsible for young patients, with  tion’. However, he pointed out that, provide a disincentive for Trusts to col- important that commissioners as well
information on safe models of care  although techniques have improved laborate in the interests of the patient.” as CEOs of hospitals look at the
and service development. Recom-  and more can be done for children,  The report recommends that children's  report's recommendations.’
UK — A report on the care of young surgi- mendations range over the local and  fewer hospitals can provide those ser-  surgical services be protected from This report is timely: NHS healthcare
cal patients has been launched by The centralised (specialist) organisation of  vices. ‘We have reached a point where  competition and commissioned sepa-  delivery is currently under review. One
Children’s Surgical Forum, a body of rep-  children’s surgical services, as well as  there are now major challenges facing  rately. ‘The report contains important important statistic: Although the esti-
resentatives from the medical royal col- paediatric training, appropriate work-  surgical care for children.” Whilst rou-  messages for clinicians, support staff, mated number of consultant paediatric
leges, surgical specialist associations, force planning, and considerably  tine surgery should be available locally,  service planners, commissioners and surgeons needed in England is 256 by
Department of Health, Royal College of more essential information for paedi-  to achieve best outcomes, specialist policy makers,’ he said. ‘We hope that 2010, currently there are only 104.

Flexible
endoscopy

Achieving precise power output and
proven argon plasma coagulation

Professor Martin Raithel MD* works
alongside medical devices
manufacturer Bowa on the use of
argon plasma coagulation in
endoscopy. ‘The argon unit, in
conjunction with the generators of the
Bowa ARC range, is working very
reliably in different disciplines,’ he
says. ‘It is opening up new methods in
flexible endoscopy with argon-assisted
electrosurgery due to its outstanding
ignition and power characteristics.’

No Other Name
Carries More
WEIGHT. g==

DETECTO

Internal medicine specialist
Martin Raithel is Assistant

Medical Director of Medical §
Clinic 1, at Friedrich Alexander k ]
University, Erlangen-Nuremberg, [ - .‘

=n0m<mQ

and heads the Endoscopy = 4
department; the Functional Tissue "
Diagnosis Laboratory, and the d
clinic for chronic inflammable

and allergic intestinal diseases.

Many publications have already appeared

relating to the outstanding characteristics

of ARC generators in conjunction with the >
ARC Plus, Bowa points out. ‘Like its big \
brothers in the ARC series, in conjunction —

with the ARC Plus, the Bowa ARC 200 ‘L‘_"“H-.. b Ti
makes an unbeatable system. An unbe- Hl o a '
lievably low 10 Watt power setting ' £ 9001:2000
enables argon plasma coagulation to be

carried out safely and with particularly
fine dosing. The penetration of argon i |

plasma coagulation can therefore be A WWW. Detecto.com
almost steplessly controlled. In this way,
efficient coagulation can be produced
even more safely in areas that are sensi-
tive to perforation, such as the small
intestine, for example. Stuck electrodes
and mechanical traumas are avoided
thanks to the non-contact process.’

In gastroenterology the process is : 3 ,
particularly suitable for polypectomy, Rolling Portable Flip Seat
papillotomy, double-balloon enteroscopy, Chair . | Mfeq Wheelchair ettt
coloscopy, mucosectomy, rectoscopy and Scales T ' Scales Scales
gastroscopy (Bowa provides the various
flexible probes).

'To guarantee reliable argon ignition,
the ARC Plus argon coagulation unit
and the ARC generators are optimally
matched to one another. The wide argon
gas control range of 0.1 | to 9.5 l/min
allows the system to be ideally adapted to
the type of operation,’ Bowa adds. ‘Argon
plasma coagulation can be used with
r|g|d or flexible probesl Power Settings ' ! " , i Detecto’s EU522HR is a waist-high digital physician scale
from 1 Watt to 120 Watt are possible.’ : I with at-a-glance LCD readouts and Body Mass Index

The Argon-Flex, GastroCut Pap and . calculation. It features a 76 to 198 cm height rod, 200 kg
GastroCut Pol programmes are provided x 0.1 kg capacity, slip-resistant platform cover which is
for flexible endoscopy, and the unit has an removeable for easy clean-up, and is EC class Ill approved.
argon programme for open or laparoscop-
ic surgery.

‘The combination of cutting and coagu- SELECT DETECTO FOR THE MOST TRUSTED NAME BRAND
lation current achieves optimum results in U.S.-made healthcare scales. When you purchase a DETECTO scale, 7. T CT
when using polypectomy |00ps or papi||0- you’re buying a time-honored tradition of excellence in medical weighing DE E O
tomes,’ Bowa points out. In addition, the i iti ician’

products dating back to 1900. From our traditional physician’s scale to

.‘ MADE IN USA

haemostasis effect of the cutting current our latest bariatric wheelchair scale with multifunction digital indicator, A Division of Cardinal Scale Manufacturing Co.
can be finely controlled at the press of a DETECTO’s product line is diverse. Please contact our EU warehouse by /
button. phone at +44-1284-703117 or e-mail at sales@detectoscale.co.uk.

* ‘Applicability, effectiveness and safety of Bowa
generators and argon units in gastroenterological
endoscopy’, by M Raithel; J Hansler and EG Hahn of
University Clinic Erlangen, and A Négel of Bowa-
electronic, published in Endoscopy today 3/06.
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FnaBHble TeMbl KOHrpecca

CcTBOJNOBbIC
KINeTKM

Tepaneemu4eckue
803MO XXHOCMU
83pPOCJ/IbIX CMEO0JI08bIX
KJ1emokK e sie4eHuu
cepdeyHO-cocyoucmbix
3abosriesaHull.

LWredpaH M. AHHcceHe, ap.mea,
Ap.conn.

LWtedan IM. AHcceHc, Aok-
TOp MeOuUUHbI, OOKTOP Hayk,
paboTawwWwnn B OTAENEHUU
KapAmMonormm yHMBepCcmuTEeTCKO-
ro rocnutans [actxioucbepr,
(KaTtonuyeckuii yHMBEPCUTET T.
JleBeH, benbrus), paccmar-
puvBaeT nepecagky CTBOMOBbIX
KNETOK A1 fle4eHns nopaxe-
HUIA cepgua Kak MHoroobela-

WHdapkT Muokapaa xapakte-
pusyeTcs uwemMuen n yrtepen
TKaHeN COKpaLLatLLMXCH MbILLLY
cepaua. lNMocneacteBnem saBns-
eTcs cepAeyHo-cocyaucTas He-
OOCTaToOYHOCTb. JleyeHne npwu
MOMOLLM ayTOSNOMMYHbIX CTBOSO-
BbIX KIETOK, B3ATbIX M3 TKaHW
KOCTHOrO MO3ra, BXOAMUT B Mnpak-
TUKY Y UMEET Lierbio BOCCTAHO-
BUTb CEPAEYHYI MbILLLY Mpu
NMOMOLUN MHBEKLUIA B HEE CTBO-
NOBbIX KNETOK.

MeTtoguka TpaHcnnaHTaumm B
pavioH, MOPa)KEeHHHbIA MHdapK-

TOM, Gbin paspabotaH B [ioc-
cenbgopde npogeccopom
LLiptayapowm. Nocne pekaHanu-
3aUMn NOpPaKEeHHOro WHMapK-
TOM cocyda MeTonoM GarnmoH-
HOM OunnaTauum B HEro nof
HU3KMM [aBreHVEM BBOAATCS
CTBOJIOBbIE KIETKU.
Mocnepywwmim KOHTPONb Mo-
kasblBaeT  [OOMroBpeMeEHHOE
ynyJdlleHne CepaeyYHON yHK-
uumn B cpegHeM B 50% cny4vaeB
N YMEHbLUEHNE pPasMEpPOB WH-
dapkTta npumepHo B 20% cny-
yaeB. CHabxxeHue ceppedHomn

TpaHCI'IﬂaHTaI.I,Mﬂ CTBOJNOBbIX
KJieToOK nomoraetT BOCCTaHOBUTDb

ceppue

IOLLMI NYTb Pas3BUTUS B Kapauno-
BacKyrnsipHon MeguuuHe. Pan-
AOMU3NPOBaHHble, nnauebo-
KOHTPONUpyMmble, C [BOWNHON
CcTeneHb aHOHUMHOCTU MpoBe-
OEeHHble nccrnefoBaHns pesyrb-
TaToB Mnepecagky aBTONOruy-
HbIX CTBOSOBbIX KIETOK KOCTHO-
ro Mosra nauueHTam ¢ MHdapk-
TOM MuoKapda fanu nokasarte-
nn yny4leHns cTeneHu BoccTa-
HOBMEHNs o6LLen pyHKUMKN ne-
Boro enypovka ot 1,2% po
2,5% . [aHHbIn pesynstat co-
npoBoXaaeTcs GrnaronpuATHbIM
apdekTomM Ha nepdys3no MUO-
Kapga, a Takke pemoaenupoBsa-
HMEM WHGAapKTa C 3HaYMTENb-
HbIM €ro YMeHbLUEHUEM W YITyY-
LUEHNeM BOCCTaHOBIIEHUS perun-
OHapHOW OYHKLMU FEBOrO Xe-
nyao4ka.

Ecnu nporpecc obLiero Boc-
CTaHOBMNEHNSA (PYHKLMIN MOXET
nokasaTbCsl CKPOMHbIM, TEM He
MeHee OH MNpeACTaBrsieT Co-
bov ynydlleHne pesyrnbTaToB
MOYTU TAKOrO e YPOBHS, Kak U
HayarnbHble TepaneBTU4eckune
pesynbraTtbl OT NEPBUYHOM KO-
pOHapHOW peBacKynsipusaunm.

Y6eoutenbHble AaHHble, MO-
NyYeHHble B pesyrnbrate WUCK-
JIOYUTENBHO OBLUMPHBIX, paH-
OOMU3MPOBAHHBIX, C ABOWHON
CTENEHbD AaHOHUMHOCTU WUC-
cnefoBaHW nokasanu, 4To
nauveHTbl , cTpagatoLme 3Ha-
YNTENBHBLIM CHKEHNEM (DYHK-
UMM  Muokapga, nony4varT
norb3y OT MPUOCTAaHOBMEHHOM
B HacTosllee Bpems cTpare-
My nepecagkn KNeTok.

(Cm. cTpaHuubl: 10)

MbILLLIbI KPOBBIO 3HAYUTENBHO
ynyJdliaeTcs, yrnyylaeTcs Tak-
Xe meTabonusm, yBenuyuea-
I0TCA  (pu3myeckne  Ccunbl.
Pesynbtatbl Obinn noaTBep-
XXOEHbl Mo BCEMY MUPY, 0 Ha-
CTOSILLIEro BPEMEHMW He MOCTY-
nano coobLLEeHNn 0 MOBOYHbIX
adhpekTax.

AHanormyHas npouegypa
Takke adpdeKTMBHA Npu 3abo-
neBaHunM nepudepnveckmx
apTepuvanbHbIX COCYO0B.

(Cm. ctpanuupl: 10)

MockoBckan
MeauLMHCKan
BbiCTaBKa-ap-
Mapka

YUeTbIpéxQHEBHAsA BbICTaB-
Ka NpongéT B 9TOM rogy C
19 no 22 ceHTA6psa B BbI-
CTaBOYHOM LieHTpe MaHe-
Xa. Ha BbicTaBke npegcra-
BrieH 6onbLion Beibop me-
AVLMHCKMX LIEHTPOB, CaHa-
TOPWEB M MACCaXHbIX LiEH-
TpOB Kak n3 Poccun, Tak n
n3 apyrux CTpaH.
www.mosmedsalon.ru

I University Medical Center I
Hamburg-Eppendorf

The University Medical Center Hamburg-Eppendorf (UKE)

The UKE is the biggest Medical Center in Northern
Germany. We combine research and medical treatment.

The cornerstone of the UKE philosophy is the con-

tinual development of improved diagnostic methods

and procedures for disease management, in particular

cancer, transplantations, heart diseases, systemic

children’s disease, special urology or special problems

of the gastric tract, diabetes or special problems of
the eyes, ear, nose or throat. The UKE has the worlds

leading clinical faculty for prostate cancer.

That is why UKE attracts patients from all over the

world seeking premium care in diagnosis, therapy, and

follow-up treatment. The Medical Center has thus

become a leader in the global, highly specialized world

of medicine.

The UKE has a specialized department dealing

with all International patients coordinating all organiza-

tional, financial, administrative and personal issues.

Please contact under: patients@uke.uni-hamburg.de

or call +494042 803 7294 or mobile +49 172 445 8641.

UKE 8/2007

[Op. Ovipk Bése

A6copbupye-
Mble MeTannu-
YeCKMe CTEHTbI
— 32 U NPOTMB.

KopoHapHble CTEHTbI YKy-
TbIBAIOT CTEHKM cOCyda, TeEM
caMblM obecneuvBas ux 3a-
LLUMTY OT OUCCEKLMM, N YMEHb-
LLIAKT BEPOSATHOCTb PECTEHO-
3a nocrie NpoBeAeHHOWN Mof-
KOXHOW TpaHCryMuHanbHOu
KOPOHAPHOWM aHrMoMmacTUKN.
B pononHeHue K aToMy, CTEH-
Tbl TPAHCMOPTUPYIOT B Opra-
HU3M JlEeKapCTBEHHbIE Cpen-
cTBa. Tak, 3apsKEHHbIE aHTK-
nponudepaTUBHbIMA BeELLE-
CTBaMW, OHW NpPENnATCTBYHOT
WHTUManNbHOW TMnepnnasuu
n, TakuMm obpasom, elle B
Oonbluer mepe npoTnBoaen-
CTBYIOT BO3HMKHOBEHWUIO pec-
TeHo3a.

Owvpk B&se, gokTop meau-
UWHbI 3anagHorepMaHcKoro
Kapanonoruyeckoro LleHTpa,
(oToeneHve  kapguonoruu,
YHuepcutetr [Oyncbypr-Oc-
CeH), yTBepXdaeT, OAHako,
YTO CTEHTbl SIBMSIOTCSA WHO-
POAHLIMU Tenamu, KoTopble
npeBpaLLaT  anacTUYHble
cocydbl B puUrngHble Tpyoku,
NPUYMHAIOT Bpe Ba3oMOTO-
pUKe, 4YTO WUX MPUMEHEHUE
BbI3bIBAET HEOOXOAMMOCTb B
OONMrOBPEMEHHON  MPOTUBO-
TpombBO3HOW Tepanuu n3-3a
CYLLECTBYIOLLIErO pucka BO3-
HWKHOBEHWs1 TPOMOOB BMOC-
nencTeun.

C uenbio npeogoneHus
OrpaHNYEHU COBPEMEHHOMN
TEXHONOMMN CTEHTUMPOBAHMSA
6bIn paspaboTtaH abcopbumpy-
€Mbll MeTannMyecknin CTeHT
13 crnnaea Ha OCHOBE MarHusi
(AMS). 3ddpekTBHOCTEL ab-
copbupyembix MeTannmyec-
KMX CTEHTOB MpY NEYEHUN KO-
POHApPHbLIX  apTepuanbHbIX
CTEHO30B Oblna onpegeneHa
B pe3ynbrate KIAMHUYECKUX

NCNbITAHUI PROGRESS-
AMS. 3Tn wuccnegoBaHus
NnoATBEPAUNN  KOHLENLUMIo,

COrnacHo KOTOpoOW camopas-
naratomecss 6UonorM4eckum
nyTeM MarHuMeBble CTEHTHI
MOryT ObITb CTONb Xe adde-
KTVMBHbI B NilaHe JOCTWXEHUS
ne4yeBHOro pesynerara, Kak u
Opyrve MeTannn4yeckne CTeH-
Thbl, HO B TE4YEHNE 4 MecsLIEB
MOMHOCTbID CaMOYHMYTOXa-
I0TCHA, He NpuYMHAS Bpeda
opraHuamy.

(Cm. cTpaHuubl: 8)
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Poccuiickas accouunaums Te-
nemeguvumnHel U [enaptameHT
3paBOOXpaHEeHMsI OAO
«P>XX0O» opraHuaytoT obyyeHne
B IX MexayHapogHomn LuKone
no Teme «CoBpeMeHHble acne-
KTbl TENEMeAMLHBI» . 3aHATUS
OyayT npoBoauThCs € 16 no 26
okTs16psa 2007 B Mockse (pyko-
BoguTtens wwkonbl J1.B. Ctonsp)

B TteveHne 10 gHen gns cny-
warenen wkonsl M3 PO u
ctpaH CHI™ 6yaet npeanoxeH
72-4acoBOW KypC TeopeTnyec-
KX M MPaKTUYECKUX 3aHATUN
no TeneMeguuMHe U CcOBpe-
MEHHbIM MEeLULMHCKUM  WH-
$HOPMaALMNOHHBIM  TEXHOMNOMN-
am. JlekTopbl - BegyLume poc-
cunckne n 3apybexHble cne-
unanuctbl. OByveHne paccuu-
TaHO Ha opraHmM3aTopoB pabo-
Thbl TENEMEANLNHCKMX LIEHTPOB
(Bpayen) n TexHU4eckun nep-
coHan, obecneyuBatoLwmn pa-
6oTocnocobHocTb 0bopyaoBa-
HWUSi N KaHanoB CBSA3W Tereme-
OVLIMHCKOTO LIEHTpA.

O6yyeHne npoBoauTCA Ha
pycckom fA3blke. Jlekuuun 3apy-
OeXHbIX cneunanucTos OyoyT
COMPOBOXAATbCSA CUHXPOHHbBIM
nepesogomM. B xoge wkonbl
nnaHmpyeTca npoBedeHve ce-
pUX KPYrblX CTOMOB MO Mpo6-
nemMaM WCMonb30oBaHUsA Tene-
MEOULMHCKUX TEXHOMOrMm u
MEeONUMHCKNX MHAOPMAaLIMOH-
HbIX CWUCTEM, LEMOHCTpauus
HOBbIX TEXHOMOrMN 1 obopyno-
BaHWsI.

YacTb nekuumn npoBOAUTCA
Ha 6a3e BMOEOKOH(EPEHLICBS-
3u. o aTow ke TexHonorun oy-
OeT 3acnywaH psig coobue-
HUA POCCUMNCKNX WU 3apybex-
HbIX TeneMeauuUMHCKUX LEeHT-
poB 06 onbiTe NCMONb30BaHNS
TeneMeanuuHCKMX TEXHOIo-
rmn.B xoge obyyeHns cnywia-
TeNnu LUKOMbl C MOMOLLbIO KOH-
CYyNbTAHTOB [JOMMKHbI  OyayT
MOArOTOBUTL U 3alUUTUTL pe-
anbHble NPOEeKTbl Ternemeau-
LUMHCKMX LEHTPOB, npegycMmar-

MEXAOYHAPOAOHASA WKOJIA
TEJIEMEAULUUAHDBI B POCCUU

puBatoLme nornHoLEeHHOe B3au-
MogencTBue ¢ MHOPMaLMOH-
HbIMW CUCTEMaMM KITUHWK.

OcHOBHbIE HamnpaBreHnsl pa-
OOTbI LLKONbI COCTOAT B U3y4e-
HUW:

COBpPEMEHHbIX CpeacTB Te-

NEKOMMYHVKaLUW, NPUMEHU-

TENMbHO K 3ajayam Tereme-

OVLVMHBI;

COBPEMEHHbIE CUCTEMbI BU-

OE0KOH(epeHLcBA3N (cTa-

LUWOHapHbIE U MOBUNbHbIE);

MeToAbl U cpeacTea obecne-

YeHus KOHMAeHuManbHo-

CTV BUOEOKOHCYNTALNI;

cTaHgapTbl  MeOULIMHCKOW

WMHOPMATMKN U Tenemenu-

LUMHa;

meguumHckoe obopynoBa-

HWe TerneMenuLUMHCKUX LIeHT-

POB;

9KOHOMMUKaA TeNneMeauLmHbI;

WU pag OpYrux HanpasreHuin
TEM HE MEHee BaXHbIX U UHTe-
PECHbIX

Hay4yHbIMK KOHCyrnbTaHTaMu
LUKOSbI SIBMSIFOTCS:

lMpe3ngeHT poccumckon ac-
coumaumn TenemMenuLmHbl, Bu-
ue-npesngeHT OAO «PX[O»,
npodgeccop AtebkoB O.1HO. (Poc-
cus)

Mpe3ngeHT ntanbsHCKOW ac-
couvauum TenemeanUmHbl Npo-
deccop ®.Cukypenno (Ata-
nns)

Mpe3naeHT mexayHapogHou
accouvaunn TeneMmeauuuHbl,
npodgeccop pereHcOyprckoro
yHuBepcuteta M. Hepnux ([ep-
MaHWus)

[Mpe3ngeHT accounauyumn npu-
KNnagHbIX TEXHOMNOrMYECKMX ce-
Ten, npodpeccop M.Yepmak
(LBenuapwms)

KoHTakT:

Haw agpec n TenedoH:
Py6nesckoe wocce g. 135
121552 r. MockBa

Poccus

Ten./cakc:

007495 414-79-34
E-mail:Telemd@ntt.ru

MT - PewweHuna

BxoxxdeHue e koprnopauyuro «Onex» obewaem
npudamb 6osnbwyro 2ubkocmb hupme,
3aHumarouwjelicsi nosiy4eHUeM MeOuUUUHCKOU
epaguyeckol uHghopmayuu, a makxe
UHGhOPMayUOHHbIMU peweHuUsiMu

KeuH W. Xobept, CEO of Carestream
Health Inc

HepaBHo, B pesynbraTte
npuobpeTeHns Koprnopawm-
en «Onex» rpynnel
«Healthy», npnHagnexxasLwen
paHee upme «Kodaky», Ha-
yara CBO OeATeNnbHOCTb
dupma «Carestream
Health Inc.» B kadecTtBe oa-
HOW 13 BeOyLUMX B MUPE He-
3aBUCKMBbIX KOMMaHWI No
NONYYEHUO MeaULIMHCKOWN
rpacuyeckon nHgpopmawm-
UM n paspaboTkm nHgpopma-
LUVNOHHBIX CUCTEM.

KesuH k. XobepT, eHe-
parnbHbI OUpeKkTop upMbI
«Carestream Health Inc.»,
pasbdacHseT: « Haw nepe-

XOf, B pa3psi He3aBUCUMbIX
KOMMNaHWN HEe MEHSAET MPUH-
LMMNOB Hallero nogxoaa K
06CNYXNMBaHUIO KITMEHTOB.
Bnarogapsa aTomy, Mbl no-
ny4ynnu B HacTosiLLee Bpe-
MSI HEBEPOSATHO XopoLune
BO3MOXXHOCTN MHBECTUPO-
BaTb B OyayLlee, OCHOBbI-
BasiCb Npv 3TOM Ha BCeW
Hallen npegblaywen pabo-
Te No BHEAPEHUIO MHHOBA-
umn. Mbl XoTM nepeBecTn
HaLNX KNMEeHTOB OT Bymaru
N NAEHKM K NONIHOCTbIO An-
rmrTanbHOMY npoueccy pa-
60TbI, 1 Bnarogapsa aTomy
nepexoay, NOMoYb 1M
yNy4YLWwnTb Ka4eCTBO U
YMEHbLUNTbL 3aTpaThbi».

KeBunH XobepT nogyepk-
Hyn Takke: «Hawwu goctu-
XXEHMS B NONyyYeHun n3ob-
paXkeHu Ha MoneKkynsap-
HOM YPOBHE OYEHb CyLLEeCT-
BEHHbI, Mbl MOXXeM npefoc-
TaBUTb HE TONbKO OTO-
NNeHKN 1 POTOXUMMKATHI,
HO Takke AurmTtanbHble
rpacuyeckme cucTemol u
KOHTpaCTHble CPEeACTBa, He-
obxogumble ans nonyye-
HUS rpadpuyeckon nHgop-
Mauuun. Mbl HacTpoeHb! 60-
nee yem ONTUMUCTUYHO B
OTHOLUEHMM Hawwnx Byay-
LLIMX BO3MOXHOCTEN», O0-
GaBun B 3akntoyeHne Xo-
OepT.

(CMm. cTpanuubl: 20)

NMNo3BonbTe npeacraeuTbCca - SanaFontis

YacTHasa oHKonormdeckas
knnHuka SanaFontis Bo
®panbypre ocHoBaHa B an-
pene 2006 roga n pacnona-
raet 85 Komkamu pasHbIX
KaTeropum 1 BO3MOXXHOCTbIO
pasMeLLeHnsa conpoBoXaa-
OLLMX NnL,.

KnunHuka SanaFontis
npeacraBnder cobon Mmex-
OYHapoOHbIA LEHTP coBpe-
MEHHOW Tepanuu paka u Ha-
YYHbIX KITMHUYECKUX Uccrie-
OoBaHUn, ©GasupyroLmxca
Ha KoMMeTeHunn n npodec-
cuoHanuame. ,Mbl ucnonb-
3yeM He TOmbKO akTyarb-
Hble MeToAdbl Tepanun paka,
HO M OTKPbITbI A4S UHHOBAa-
LUMOHHBIX NOAXOA0B K Nneye-
HWIO U MPUMEHEHNI0 JOMNOof-
HUTENbHbIX MeTogoB. Haps-
Ay C cCamMbIMW COBPEMEHHbI-
MU nporpaMmmMamMu neyeHus
N HOBEMLUNM ANarHocTmyec-
knm obopydoBaHMeEM, Mpu-

OpUTETOM 119 Hac ABnseTcs
3aboTnnMBOEe 0OOXOXKOEeHue ¢
HaWWMKM nauyueHTamu, nog-
YepkMBaeT MeaUUMHCKUIA an-
PEKTOp KNMHUKK, npodeccop
pokTop Moaxum [Ipesc.
Hawa rnaBHasa 3apava -
reyeHve naumeHToB ¢ 6onb-
WMMWU  OnyXxonsamMu, numdo-
Mamu 1 onpegeneHHbIM1 Bu-
JamMum rnenkosa Ha 0Oase
OOLUMPHON N LLEeNOCTHOM Mpo-
rpammsl. [pn aTOM B LiEHTpE
BHUMaHUSA CTOMT He 3abone-
BaHMe, Kak W30rMpoBaHHOE
cobbITne, a YeroBekK.
MexgyHapogHass rpynna
Bpayven npeanaraet fieyeHne
naumeHTam M3 pasHbIX yros-
KOB Mupa, B TOM 4ucre u
PYCCKOA3bIYHBIM NauMeHTaMm.
Mbl pabotaem c nepcnek-
TUBHbBIMW TEXHOMOMMAMMU - OT
coBpemMeHHon nabopartop-
HOW MeauuMHbl Ans onpege-
neHnsa GMomMapkepoB, A0 UC-

Nonb30BaHNSA TECTOB Ha YyB-
CTBUTENbHOCTb K XMMUOTEPa-
MMM N OCHOBATENbHO NPOBO-
OM MeauumnHckoe obcneno-
BaHWe, - Hanpumep npu no-
MOLLM ONarHOCTUYECKOro TO-
morpada M3 T/KT.

B 3aBucumocTn oT nHAMBU-
AyanbHbIX NOKa3aHWn Mbl Ha-
3HayaeM  xumMumoTepanuio,
rOpMOHOTEPaNMI0 Unu obny-
yeHue. [pn nporpeccupoBa-
HUX pakoBbIX 3aboneBaHui
Mbl UCMOMb3yeM MO XeraHuo
NauneHToOB HOBble MeToAbl
Tepanuu - Takue Kak aHTu aH-
rmoreHes  (GrnokumpoBaHue
OnyxonesblX COCYAOB) WK
NMMYHOTEpanuio.

YacTto npoxoaaT gecarune-
VS, Npexae YeM HoBble Me-
AVKaMeHTbl nony4yarwT Aoc-
Tyn B MPakTU4EeCKyl meau-
uunHy. K coxkaneHuto, naunex-
Tbl, CTpajatoLimMe pakom, He
MOrYT TaK AoNro xaatb. [oa-

TOMY Mbl, B pamKax KrnuvHU-
YeCKnx nccrieqoBaHun, npe-
AOCTaBnsiemM B pacropsixe-
HMe Hawux NauueHToOB WH-
HOBaUWOHHbIE MeauKaMeH-
Thl.

CneuuanbHasa nporpaMmma
MUTaHUA C UCNONb30BaHNEM
HYTPUEHTHbIX MWUKPOKOMMMO-
HEHTOB  npegoTeBpalwiaet
NCTOLLEHNe opraHnama; Tpa-
AVLUMOHHAsA KuTanckas Mme-
AvunMHa ykpennseT conpo-
TUBMSEMOCTb W CHWXaeT
bonu; dusmnotepanusa BO3-
BpalaeT cuny U BbIHOCNK-
BOCTb; MCUXOOHKOMNOrn4ec-
Kag noggepxka nomoraet
BEPHYTb XN3HEPaA4OCTOCTb.

KoHTakT

Tumorklinik SanaFontis,
An den Heilquellen 2,
79111 Freiburg

Mail: medinfo@sanafontis.com
www.sanafontis.com

UT & TenemeguumHa

kEJHARITE

BBICOKO?(ppeKkTHBHAS
MeIUIHA

MEXIUCUUIIIMHAPHOE
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Kohtakt:

Charité International
Augustenburger Platz 1

13353 Berlin, Germany
www.charite.definternational/
Email:
charite.international@charite.de
Tel.: +49 30/ 450 570 000

Fax: +49 30/ 450 570 977
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READER SURVEY -

MMeeTCA BO3MOXHOCTb
MHTEepPEeCHOro BbiMrpbiwal

i T - ',

Xotenu 6b1 Bbl Bbirpars BerimKosnenHbIn KOpoT-
KMMA OTNYCK, BKJ/IIOUYIOWMUN TaK Ha3blBaemMyio
FitdWork-guarHoctuky meHepxxepa u VIP-6unerbl
ana noceweHuna pyrt6onbHoro marya Jiurm uem-
nuoHoB YE®A c yuyactuem chyr6onbHoro knyba
FC Schalke 04 B r. Fenb3eHkupxeHe, Nl'epmaHua?

Mpu cogenctemm knuHukn medicos.AufSchalke, kotopas sBns-
eTcs ohmumanbHeIM napTHEpoM dyTbonbHoro knyba FC Schalke
04 B obnacTn unsmnyeckor NoAroToBKN Y KOHTPOMS 3a COCTOSIHUEM
300POBbSI UTPOKOB, Mbl MPOBOAMM PO3bIrpbILL NEPBOKMACHOMO OTMY-
cka ansa 2 yenosek: Bbl npoBeaéte ABe HOUM B 4-X 3BE3Q0YHOM
otene Courtyard by Marriot, okpy>keHHble BCEM HEOOXOANMBIM.
[Hem Bbl moxeTe HacnaguTbes Fit4d\Work-Premium amnarHoctukomn
B knuHunke medicos. Auf Schalke — mexgucumnnMHapHoM LieHTpe
KoMmneTeHuun 300poBbsi. Bevepom Bam npeacrtont yBuaeTb UHTE-
pecHenwnn pyTéonbHbIN Maty Nurn Yemnnornos YEDA n3 VIP-no-
XM KnMMHWKM medicos Ha ctaguoHe Veltins Arena.

YcnoBua yyacTva B po3birpbilue:
YcnoBusi y4acTua B po3blirpblille: ecrnun Bbl 3anonHute npunara-

eMbl (hopMynSp 1 NPUBMEYETE B Ka4ECTBE YnTaTens Hawlewn
raseTbl O4HOrO U3 Balumna konner, BbINOMHALLEro Bpa4ebHyo
UIM OpraHn3aTopckyro yHKUuio B Ballen knuHvke, torga Bel
ABNAETECh YY4ACTHUKOM PO3bIrpbiLLa.

nocnegHun cpok ornpaskm 31 okrabpa 2007 r.

UneHbl pegakumu razetel EUROPEAN HOSPITAL yyacTvsa B po3birpbiile
npusa He NpuHUMatoT. MNpaBoBbIie NPETEH3UN HE MPUHMMAIOTCS.

MoxxanyMcra 3anonHMTE KYMOH U OTNpaBbTe ero B Hall agpec:
no chakcy: +49 201 87126 864

no noute: EUROPEAN HOSPITAL Verlags GmbH,
Theodor-Althoff-Str. 39

45133 Essen, Germany

e-mail to:sb@european-hospital.com

Moxanywncra ykaxute Bawe uma n agpec

KnuHukal/dupma:
Pamunus:
LOmMKHOCTb:
Ynuua:

[Mo4TOBLIN UHAOEKC:

lopoa: CrpaHa:

Homep TenedoHa: Homep dakca:

e-mail:

Moxanyncta ykaxute nma n agpec Bawero konneru, Ko-
TopbIv XoTen 6bl nonyyaTs razety EUROPEAN HOSPITAL

Knunukal/dupma:
Pamunus:
[OmKHOCTb:
Ynuua:

Mo4YTOBLIV MHOEKC:

lopoa: CrtpaHa:

Homep TenedoHa: Homep dakca:

e-mail:

HoBoctu /| Kapaumonorusa

MonekynapHaa megMuMHa B KayecTBe

OPY>XXMUSA NMPOTUB CKIEepPOTUUYECKUX
6nsuweK BbICOKOro pmucka

YacTo He pasmep 6nsLKn
B KOPOHapHOM cocyae, HO
cTeneHb ee CTabunbHOCTH
onpeaensiet, HacKoNbKO Bbl-
COK PUCK BO3HWKHOBEHUS
WHapkTa mMuokapga. NHu-
unatmea «CknepoTtmyeckme
ONAWKN BLICOKOW CTeneHu
puckay» (High-Risk Plaque
Initiative), ocHOBaHHas COB-
MecTHO dmpmamm «Philips
Medizin Systeme», «Astra-
Zenecay», «Merck & Co»,
«BG Medicine» un «Huma-
na» OOKyCMpPYIT CBOU yCU-
st Ha BO3MOXHOCTSIX, KO-
TOpble OTKpPbIBAET MOJIEKy-
nsapHas meguumHa. Mccne-
AOBaTenNu NbITalTCAa HanTU

nogxogsiine 6Guomapkepsl,
KOTOpble NO3BONUIIM 6kl paHo
OnarHoctMumpoBatb M MNpo-
BOOUTb LeneByld Tepanuto
BOCMNasieHHbIX, TaK HasblBae-
MbIX OMACHbIX BrisiLlek.

HeoxungaHHbIn paspbiB Ta-
KoM HecTabunbHoW BoOcCMa-
NEeHHON BNALKM NpoUCXoauT
6e3 NnepBMYHbIX CUMMTOMOB B
70-75 npoueHTOB cny4yaes
WMHapPKTOB MUoKapaa.

Monb CmuT, OTBETCTBEH-
HbI 32 BONPOCKI CTpaTernn u
pa3Butna dupmsl «Philips
Medizin Systeme», 06bsiCHS-
eT: «[loTpebyeTca npumepHoO
yeTblpe roda, npexne 4em
Mbl CMOXeM UaeHTUULnpo-

OAunarHocTuka aprepocknepo3a

U BU3yasrin3auma CKriepoTuHeCKumx onsawek:

Ma2HumHo-pe3oHaHCcHass momozpaghusi OmKphbI-
eaem Hoe8ble nepcrekmuesnl 8 kapouosio2uu

MarHuTHO-pe3oHaHCcHas To-
Morpadus obecneynBaet
OYeHb LUMPOKME AMarHOCTu4e-
CKMe BO3MOXHOCTU ANd Kapau-
Onornn.

[Mpodeccop bepHa Xamm,
WHCTUTYT pagmonornm KnnHuKm
LWaputa, BepnuH, pasbsacHsaeT
BO3MOXXHOCTW 3TON METOAMNKM
noryYeHns N306paxeHun:

«MarHuTHO-pe3oHaHcHasg To-
Morpadguyeckass TexHonorus
HOBEWLLEro YpoBHSA obecneym-
BaeT aHrnmorpaduio BCEX COCy-
OOB OpraHuama u OTKpbIBaeT
BO3MOXHOCTM ANs Bu3yanusa-
LK BCEX COCyO0oB YenoBeyec-
KOro Tena HevHBa3UBHbIM Me-
TogoM. Mel npoBogum dyHaa-
MEHTanbHble MCCIEedoBaHUs B

obnactu nonyyeHuss mMeguumH-
CKoW rpadudeckon uHbopma-
LUUM Ha MOMEKYNSPHOM YpPOBHE
C Lenbio Bu3yanusaumm u aud-
depeHunaunmn cTabunbHbIX ©
HeCTabunbHbIX aTePOCKIEPOTU-
yeckmx brswek. Paboyasa rpyn-
na mo HaHOTEXHOMOrMsAM, CO3-
JaHHasd ons coTpygHuYecTBa B
nccrnegoBaHusx mexay «Lapu-
To» U cupmont «CumeHcy, pa-
foTaer ¢ Mens4anwMn MeTarn-
NNYECKUMM YacTUYKaMu. ITu
YaCTMYKM MOTYT caenaTtb HecTa-
OVnbHY ONAWKY BUOUMON Ha
MarHUTHO-pPE30HaHCHOM TOMO-
rpade. Mbl MoxxeM obecnevnTb
aHanu3 CTeneHn pucka ¢ O4YeHb
BbICOKOW TOYHOCTbIHO.

Mol ocyuiecTBnsieM Takke Ba-

Maynb CmuT, Philips Medizin Systeme

BaTb OMNacHble GRSk npu
MOMOLLU BGrnomapkepoB.
PanHaa guarHocTtuka morna
Obl cnocobcTBOBaTL COKpa-
LWEeHNO nocreayrLwmx 3a-
TpaT M OTKPbITb HOBbIE BO3-
MOXHOCTW Tepanuu Bo Gna-
ro NaumeHToB.»

(Cm. cTpaHuupl: 16)

[Mpodpeccop
BepHg Xamm

XHble  MccregoBaTenbCckue
NPOEeKThl, CBSA3aHHbIE C KOMMb-
IOTEpPHON TOoMmorpaduen - Mol
pabotaem c 64-cpe3HbiM KOM-
NbOTEPHbIM ToMorpadom,
CMOCOOHBIM O4YeHb HaOeXHo
BM3yanu3npoBaTb KOpOHap-
Hble cocyabl. Mbl npeanonara-
€M [OCTUYb OrpoMHOro Mpo-
rpecca B MEQULMHCKOM KOMMb-
loTEPHONM rpaduke B obractu
Kapauonormm yxe B OGnvxan-
wem Oyayuiem, M 310 MO3BO-
nnuT Ham obecneunTb Gonee
PaHHIOK M TOYHYI AMArHOCTU-

Ky 3aborneBaHui.»
(Cm. cTpaHuubl: 8)

CneuvanucTbl No NeYeHuIo nevyeHu, xKenypka,
KMllevYyHMMKa m HOA)Ke.ﬂy,qO‘-IHOﬁ Kene3abl

JleyeHue 8 YHueepcumemckol KnuHuke Mam6ypa-3nneHdopgh (UKE), NepmaHus

KonnyectBo 3rokayecTBeH-
HbIX 3aboneBaHun neyeHu, xe-
nyaka, NOMXeNny4o4HOM Xenesbl
M KMLWeYHVKa B mocrneaHee Bpe-
MSi MOCTOSIHHO pacTéT. [laHHoe
obcToaTensCcTBO TpPebyeT npo-
BeOeHnst BbICTPON, BbICOKOCHE-
LMann3mMpoBaHHON U KOMIMIIEKC-
HOW Tepanuu B KIMMHUKaX.

YHuBepcuteTckaa  KIuHUKa
ambypr-OnneHgopd ogHa K3
KpYMHENLWnNX 1 ogHa U3 NyyLmx
KnuHuk B Nepmannm 1 B EBpone.
LIeHTpbl KMAVMHUKM MO FfeYeHuto
BblLLIEyKa3aHHbIX BoresHen Bo3-
rMaBngAlTCA OUpeKTopamu, Ko-
TOpbl€ N3BECTHbI BO BCEM MUpe
onarogapsi cBOMM OnecTalmM
paboTtam.

Mpodeccop HawaH gasnsetcs
oOoHMM U3 BegyLmx cneumanu-
CTOB B MUpE MO fIeYEHUI0 BCEX
3aboneBaHun nedeHn. Bocna-
neHus n pakosble 3aboneBaHus
neyeHun, XXemnyHoro nysbips U
NMPOTOKOB 4acTo TpebyrT Xxu-
pypryyeckoro BMeLlaTenbCcTBa,
a VHorga u TpaHcnnaHTaumm ne-
yeHu. LleHTp TpaHcnnaHTauum
YHVUBEPCUTETCKOW KIMHWKN pas-

paboTan crneuunanbHy TEXHUKY
NpoBeLEeHNs onepauuii, B xoae
KOTOPbIX OCYLLECTBISIETCA Ne-
pecagka opraHoB (Moyek) wnm
nx vacten (neveHun). B Gonb-
LWMHCTBE Clly4yaeB [JAOHOpamu
SABMNSAOTCS POACTBEHHUKM GOnb-
HbIX, YTO HE BbI3bIBAET OTTOPXKE-
HUSA NepecaxeHHbIX OpraHoB.
MauuneHTbl, Nony4YnBLUME TakUM
obpasom opraHbl MOryT BecTu
HOPMaribHY0 XN3Hb.
Mpodeccop W3bukn un3BecT-
HbIi BO BCEM MUpe crieumanuct
no neyeHunio 3aboneBaHUn xe-
nyaka, KAWeYHVKa W NoxKeny-
[I0MHOM Xenesbl. Heobxoaumble
onepauun, Bbi3BaHHbIE PaKOBbI-
Mu 3aboneBaHUsIMW, LOKHbI
NPOBOANTLCA TakMMK cheuuna-
nuctammn kak npodpeccop M36u-
kn. MexgucuunnmHapHoe Knu-
HMYeCKOe COTPYAHMYECTBO pas-
NUYHbIX LleHTpoB KNUHUKK Mam-
Oypr-Onnengopd, Kak Hamnpu-
Mep OHKOMOrMyeckom KIMHUKM
(xemoTtepanusa) n PagnooHkono-
rmm (nyyesasi Tepanusi) no3Bo-
nsieT BEeCTU CUCTEMATUYECKYIO
Oopbby Cc OonesHAMM N 3H4YM-

TENnbHO MOBbIBLILIAET LUAHCHI Ha
BbI30OPOBMEHNE

KnnHuka Fambypr-annen-
nopd obnapaetr HambonbLIUM
OMbITOM B fle4EHUN MALMEHTOB
13 gpyrmux ctpaH. MexayHapoga-
HbIn OPAUC KIMHUKK peLlaeT
BCE OpraHmn3aLnoHHbIe BONPOCHI
C VHOCTPaHHbIMW NaumeHTamm
Ha ux poagHom s3bike. Croga
BXOAMT LLUMPOKMI KPYyT BOMPOCOB
no Bbe3ay B [epmanHunto, huHaH-
COBble BOMPOCHI, onpegeneHue
CTOMMOCTN MeAMLMHCKOro 06-
CNYyXWBaHWs,  CcOrrnacoBaHune
CpOKOB, MOAroTOBKa MeauuuH-
CKMUX 3aKno4eHun n odopmre-
Hne MPT/KT - peHTreHonormnye-
ckux obcnegoBaHUM B KIMHWKE
Ha PYCCKOM SA3bIKeE.

B MexayHapogHbii odduc
KrAVHWKM MOXHO MO3BOHUTL 24
yaca B CyTKM Kaxdbll AeHb MO
TenedoHy:

+ 49 40 42803 7294,

E-Mail:
patients@uke.uni-hamburg.de
Unun oTnpaBuTb hakc No Home-
py: +49 40 42803 1691.
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HoBoctu / AAbixaHue

lapurte - KpynHenwas
YHUBEpPCUTETCKaa KNMHUKA

EBponbl

YHUBEPCUTETCKNIA MeANLMHCKUIA KoMnneke r. bepnuH

YHMBEPCUTETCKUIA MEANLMH-
ckmum komnnekc LWWAPUTE — aTo
B uenom 3500 konkomecT u
15.000 cotpyagHukos B 80 cne-
LMann3npoBaHHbIX KIWHUKAX,
Kakgasi M3 KOTOpPbIX SABMSETCA
BbICOKOKBanM@unpoBaHHON eau-
Huuen. byayym yuebHom n Hayu-
HoM ©as3on 3HameHuTbIX bep-
FNIMHCKUX YHUBEPCUTETOB MMEHMU
N'ymbonbata u CsobogHoro
YHuBepcuTeTa Mbl, 06pasHo ro-
BOpS, KOHLEHT-pupyem Aawuar-
HOCTUKY W JedeHue, HayyHble
nccnenoBaHusa n obyvyeHue nog
OLHOW KpbILIEW.

MeguuunHckaa wuccnenoBa-
Tenbckaa pabota M MCnonb30-
BaHVE ee pe3ynbTaToB ABMSHOT-
CA [OYyWOW YHMBEPCUTETCKOro
MeauumHckoro komnekca LUA-
PUTE. Okono 55 Hay4HO-uC-
cnefoBaTenbCKUX MHCTUTYTOB,
oTHocsawmxca k LUAPUTE, B Tom
yucre Takme 3HaMeHuTbIe yupe-
XaeHus kak UHCTUTyT nHdekum-
OHHOW Ouonormnm um. Makca
MnaHka, UHcTuTyT nm. PobepTa
Koxa n UNHCTUTYTbI MUKpoOBUO-
noruun n supyconorum WAPUTE
obecneynBaloT HaWMM nauueH-
TaMm UK Brpegb MeguLMHCKoe
obcnyxnBaHue BbiCOYANLLETO
knacca.

Hv B ogHOM Apyrow KAvMHUKe
EBponbl HET TakOro cpefoTounst
M3BECTHbLIX Bpayen, cneumanu-
CTOB WM KOpudeeB, Kak B YHU-
BEPCUTETCKOM  MEAULMHCKOM
komnnekce WAPWTE. CooTeeT-
CTBEHHO MNPEBOCXOAHbLIM ABIIS-
€TCa N OCHalleHne MeguLMH-
CKOW TexHukon. Bsaumopenct-
BME MeXAy pasnunyHbIMU Cneun-
anbHOCTAMM, KOMMSIEKCHasi Me-
OVUMHa, KonnernanbHOCTb W,
KOHEYHO e, BblCOYaNliasi KBa-
nndprkaunsa Bcero BpayvyebHO-
npocheccopcKkoro coctara obec-
neymBaroT MeguUnHcKoe obeny-
XVBaHWE BbICLLEro KayecTsa.

masHoe B WAPUTE — 310
300pOBbE N XOpoLlee caMoYyB-
CTBME HalUMX naumeHToB. Jlny-
Hbl€ KOHCYIbTaumm u 4OCTynHas
Ons NOHMMaHUs MHdopMaLUms
BaXkHbl ANSA HAC TaK Xe, Kak u
nHameBmnayanbHoe obcnyxunea-
HWe naumeHToB. Mpy 3TOM MeXx-
OyHapOOHbIN KOMMeKTMB Bpayven
N MeacecTep y4uTbIBaeT, pasy-
MeeTCsl, KynbTypHble Tpaauuum
W PEenurMosHyto HanpaprieH-
HOCTb WMHOCTPaHHbIX MauneH-
TOB.

[na opraHu3auMoHHOM nog-
Oep>Xkn Bawlero ctaumMoHapHoro
neyexus B LWAPUTE obpawuan-
TeCb, Mo-Xanyncra, B Haw od-
duc ,Charité International“. Co-
TPYOHVKM 3TOFO LEHTpa KOH-
cynbTaumm n oPopMreHns NHo-
CTPaHHbIX MauMeHToB no3abo-
TATCA O Bawunx MeanuMHCKMX
npobrnemax, a Takke 060 BCex
OpPUONYEcKNX 1M agMUHUCTPa-
TMBHbIX (POpManbHOCTAX - pasy-
MeeTcsa npu cobnogeHnn cTpo-
Xanwewn KoHUAEHUManbsHOCTK.

[nsi oueHKM BO3MOXHOCTU Ie-
yeHnsa B LUAPUTE Ham HyxHa

Kak MOXHO Gornee nogpobHas u
— YTO OYeHb BaXKHO — camasi Mno-
cnegHas MeauHckas MHopMa-
uuns o Bac (Bbinucka us nctopum
bonesHn). 3Ty uMHPOPMaLnio
Bbl mMoxeTe npucnatb Ham Mo
dakcy, aNEeKTPOHHOW NNn obbIY-
Hov nouTon. Mcxopgss u3 nony-
YEHHbIX JOKYMEHTOB, Mbl Cpa3sy
Xe coobwmm Bam Hawm npea-
CTaBneHuss o uenecoobpasHo-
CTW JanbHenwmx mep.

Mpn HeobxogmmocTn cTaumo-
HapHoro nedenusa Charité Inter-
national Bbiwnetr Bam B cambln
BO3MOXHO KOPOTKUIA CPOK UHAOU-
BMAyanbHOe npeanoxeHne. B
HEeM coOepXuTcs cooblueHne o
pacxodax Ha neyeHune un yxoa, a
Takke 0 MakcumarnbHOM Bpeme-
HW NpebbiBaHWA B Hallen Knu-
HUKe.

loctnHmua Bupxos-Fectexayc
HaxoAMUTCS HenocpeaCTBEHHO
Ha TEPPUTOPUN KITMHUKM UM. Py-
ponbda BupxoBa yHuBepcuter-
CKOro MeauULMHCKOro KoMmnekca
LWAPUTE. B 22-x coBpeMeHHbIX
HOMepax roCTUHWULUbLI C npegoc-
TaBrneHvem 3aBTpaka MoryT
pasMecTUTbCA HallM NauueHTbl
N conpoBoXxgawLlme ux nuiua.
KoHeuHO xe, Mbl OXOTHO NMOMO-
Xem Bam B noucke gpyroin roc-
TUHUUbI Ha Baw Bkyc.

KoHTakT:

Charité International
Augustenburger Platz 1

13353 Berlin — Germany
www.charite.de/international/
Email:
charite.international@charite.de
Tel: +49 30/ 450 570 000
Fax:  +49 30/450 570 977

Mpodeccop [>xoBaHHM
battncrta Munbopu, OOKTOp
MeanUUHbI, COTPYAHUK LleHT-
pa Nno KOHTPOSO NevyeHus
Tybepkynesa u neroyHbix 3a-
6onesaHun npu BcemmpHon
opraHv3auumn 3gpaBooxpaHe-
Hua BO3 coobLiaet, 4To Ha
rmobanbHOM ypOBHe nokasa-
Tenu peructpaumm 3abone-
BaHun Tybepkyne3om BO3-
pacTtatoT B cpegHeMm Ha 1% B
rog.

HecmoTp4a Ha TO, 4TO CTpa-
Teruas DOTS 3HauuTenbHo
ynyyqwmna 3a nocrnegHue 10
neT KOHTPOInb Hag 3aboneea-
€MOCTbi0 TyGepKynesom, Ko-
nnyecTtBo 3abonesaHui yBe-
nnymBaetca B cTpaHax Ad-
pukun, npuneratrowmx k Caxa-
pe, a Takke B CTpaHax OblIB-
wero Cosetckoro Cotosa.
Mpn aTom oTMevaeTcs cyLue-
CTBEHHOE MNpeBanMpoBaHue
cnyyaeB 3aboneBaHusa Ty-
GepKynesoMm C MHOXECTBEH-
HOW NneKapCTBEHHOW YCTOW-
YMBOCTbIO K NPOTMBOTYBEPKY-
nes3HbIM npenapaTtam, a Tak-

Xe Tybepkyrnesom C paclum-
PEHHOWN JieKapCTBEHHOW YC-
TOMYMBOCTbIO K MPOTUBOTY-
OepKynesHbIM npenapaTam.
C aHBaps 2006 roga Havan
OCYLLECTBNATLCHA HOBbIW NO-
GanbHbLIN  NNaH aHTUTybep-
Kyne3HbIX MeponpuaATUN,
paccynTaHHbIn Ha 2006-2015
rm. OTOT nnaH onuceblBaeT
cTpareruto, oMHaHCoBbIE Mo-

Fit4Work

Hoenwunn naket ansa ycnexa Bawero npeanpuartus

medicos.AufSchalke MoxeT NnpoBoAUTL perynsipHbIA KOHTPOIb COCTO-
SHUS1 300POBbSA COTPYAHWKOB Balero npeanpusatus: FitdWork! Pagom
co ctaguoHom ¢ytoonbHoro knyba FC Schalke 04 rpynnbl Bpayen
pasnuyHbIX crieunanu3aumn, TepaneBTbl U y4éHble, 0bnacTbio uccrne-
[IOBaHWN KOTOPbIX SBMSIETCS CMOPTMBHAs MeauuMHa, no3aboTatcs o
300pOBbE BEQYLUMX MEHEMKEPOB W PAOOBLIX COTPYAHMKOB Baluero
npeanpuaTus. Mbl 0XoTHO MHpopMupyem Bac 06 atowm.

0 medicos.AufSchalke
medicos ocuumaneHbIi napTHEP dyTOONBLHOrO
AUufSchalke kny6a FC Schalke 04 no koHTponto 3a
COCTOSIHMEM 3[0POBbSI U CMOPTUBHOM
dopMolt Urpokos kny6a.
Ten.: 0049 (0) 209-380330
www.medicos-AufSchalke.de

Bl npocp.

I: [>xoBaHHK

Ik Barttucra

L« Munsopu
—|

f

TpebHOCTN, a TaKxKe CyLlecT-
BYIOLLME Y3KMe MecTa n ume-
eT B BuOYy [OOCTUXEHWe B
AaHHOW obnacTtu BO BCeX pe-
rMoHax Mupa uernen passu-
TUSA, NOCTaBNEHHHbIX B [lek-
napauum Munnenmnyma OOH.

MexayHapoaHble cTaHgap-
Thl 3aWmMTbl OT Tybepkynesa
(ISTC) nmetoT cBoen uernbio
obnerunte  adpekTMBHOE

OKas3aHWe BbICOKOKa4YeCTBEH-
HON MEAWLIMHCKOM MOMOLLIN
BCEM NaumeHTam 6e3 pasnu-
ynsa Bo3pacTta v nona. 10 6
CTaHOapToB MO AuarHocTu-
poBaHuto, 9 cTaHOapToB MO
neveHunio U 2 ctangapra, oT-
HocsLlMecsa K 00s13aHHOCTAM
opraHoB obLecTBeHHOro
34paBOOXpPaHEHNS.
(CM. cTpaHuubl: 22)

PET/CT scanner

pain therapy

Medical Fair, B30.

An den Heilquellen 2

www.sanafontis.com

CANCER HOSPITAL

SANAFONTIS

& International Cancer Hospital on the
edge of the Black Forest

& Personalised anti-tumour therapies
including clinical trials

@ Leading in-house diagnostics inlcuding
& Complementary therapies e.g. micro-
nutrients, Traditional Chinese Medicine,

@ Multilingual medical and nursing staff

Visit us at the booth at the Moscow

Cancer Hospital SanaFontis

79111 Freiburg, Germany
E-Mail: medinfo@sanafontis.com

[o3BOSbTE
NpeacTBUTLCH —
SanaFontis!

& MexpyHapofHas oHkonoruyeckas
KnuHuka y noaHoxus LLsapusanbaa

& VHamBuayanbHbIA NOAX0A K NEYEHUO
OMyXonen, BKNtoYas BOAMOXHOCTb
y4acTust B KNMHUYECKUX UCCIIeJOBAHMSX

& CospemeHHas guarHocTuka c MIT/KT

& Tepanus paka no COBpEMEHHbIM
MWPOBbLIM CTaHAapTaMm, B TOM YuChe
AOMOMHUTENbHbIE METOADI, KaK
HanpuMep, HyTPUEHTHbIe
MWKPOKOMMOHEHTbI, TpaanumoHHas
KuTanckas MeguumHa 1 Tepanus onen

& PycckorosopsLume Bpaum 1 MeacecTpbl
MoceTtnTe Haw cTeHa HoMmep B 30 Ha

«MockoBckoMm MeguumHCKOM canoHe»,
Mbl OXOTHO MPOKOHCYNETUPYeM Bac.
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