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TELEMEDICINA

* Technicko-medicinsky obor umoznuje sledovat zdravotni stav na dalku.

* Nastroj mediciny sledujici zdravotni stav, aniz by pacient musel byt ve
zdravotnickém zarizeni, aniz by musel rezignovat na svuj zivotni styl.
Pacient je ve svém domacim prostredi.



TELEMEDICINA

* Telemedicina umoznuje castéjsi monitoring fyziologickych fci i chovani

* Telemedicina ma potencial predevsim v oblasti prevence, v€asné
diagnostiky a predikce zmény zdravotniho stavu



TELEMEDICINA V PSYCHIATRII

Pristupnost péce: Telemedicina umoznuje pacientum ziskat pristup k
psychiatrické péci z jakéhokoli mista s internetovym pripojenim.

Redukce stigma: Pro mnoho lidi muze navstéva psychiatra byt spojovana se
stigma nebo obavami z odsouzeni. Telemedicina muze snizit bariéry spojené
se hledanim psychické pomoci.

Kontinuita péce: Diky telepsychiatrii mohou pacienti snadnéji udrzovat
pravidelné konzultace s psychiatrem. To muze vést k lepsi kontinuité péce

Pravidelné monitorovani stavu: Telemedicina umoznuje pravidelné
monitorovat stav svych pacientu, coz muze byt klicové pro identifikaci a
reSeni moznych komplikaci i priznaku exacerbace psychickych poruch.

Efektivita zdroju: Telepsychiatrie muZe pomoci poskytovat péci vice
pacientum

Integrace s dalSimi formami terapie: Telemedicina muze byt integrovana s
dalsimi formami terapie, jako je farmakoterapie nebo psychoterapie, coz
umoznuje poskytovat komplexni péci prostrednictvim rtznych kanalu
komunikace.
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Procentu relapsu u schizofrenie
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Specializované programy pro ¢asna
stadia SMI:
Specializovana ambulance NUDZ
Vyvoj CAD v psychiatrii pro
ambulantni pouziti
Stratifikovana lécba a RHB
Klinické stude
Psychoedukacni programy
Early intervention tymy
Zapojenido reformy v intencich
NAPDZ:

v' SPECIFICKY CiL 1.6: Umoznit
pilotovani inovativnich metod v
poskytovani péce v oblasti dusevniho
zdravi.

v’ SPECIFICKY CIL 2.2: Vytvofit funkéni
systém vcasné intervence v oblasti
dusevniho zdravi

v’ SPECIFICKY CIL 4.4:Zavést systém pro
zapojovani pacientl/klientd a
rodinnych prislusnikd
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10-item Early Warning Signs Questionnaire:

Patient Version (ewsq-10p)

Evaluated is the change in items since the last evaluation.

sScoring:
0: No change or improvement

1: Mild worsening

2: Moderate worsening

3. Severe worsening .

4. Extreme worsening _.,,wi“’"#ﬁ
1. Has your sleep worsened since ** 1.#-:!“4

Compared to the last evaluatin-

early morning awakening,

The problems have besn

2. | Has your appetite E °

Compared to the last
weight has newly occ

3. | Has your concen
worsened since i 6.
Compared to the las

inability to read a lc
or a TV show, to

occurred (or worse le-u
16,
t
| 4. | Have you exper.
while being around ©

Compared to the last evaluation, uneasy feelings from OlTIET
noticed by other people, being the focus of their attention, being talked abour,

have newly occurred (or worsened),

5. | Have you experienced increased restlessness, agitation,
or Iﬂ'itEh“it!f since the last evaluation?
Compared tothe last evaluation, a compulsion towalk up and down, inability to stay

in one place, inner feelings of tension without any obvious cause have newly
occurred (or worsened),




ITAREPS + aktigraf
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The Information Technology Aided Relapse Prevention
Programme in Schizophrenia: an extension
of a mirror-design follow-up
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Pitfall I: Muzeme predikovat relaps?
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Ne-linearni dynamika Cinnosti mozku




Prediktivni presnost

Study N METODA SENS(J/'(I)')IVITA SPEC(I(!/I;)ICITA Yi?‘l:jcéin
41 BPRS 48 ? ?
50 BPRS 59 7 -0,34
19 ESS 63 82 0,45
54 Clin. Eval. 73 ? ?
50 BPRS 50 ? ?
84 PAS 50 81 0,31

364 BfRS 8 90 -0,02
55 BDI 50 90 0,4
60 ESS 74 79 0,53
50 ESS 80 47 0,27
71 EWSQ 70 77 0,47

Median 59 80



Pitfall Il: Prodromy jsou subtilni

CONTROL GROUP (n=71)




Percentage of patients without hospitalization due to relapse

Pitfall 1ll: Akceptace zdravotniky je nizka
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ITAREPS JAPAN STUDY
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ITAREPS: Analyza efektivnosti nakladu

* |ITAREPS vykazuje nejenom vysokou miru nakladové efektivity, je ale
nakladové dominantni (=Cista Uspora prostredku)

* Ta by mohla dosahnout cca 900 € rocné
* |ITAREPS nakladové efektivni.

Incremental Cost-Effectiveness, ITAREPS programme v. without ITAREPS
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ITAREPS: JAPONSKO
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 |TAREPS SNIZUJE RIZIKO HOSPITALIZACE NA JEDNU PETINU.
 Hazard ratio = 0.21, 95% CI 0.04-0.99, p = 0.03
 Number needed to treat (NNT) = 4, 95% CI| 2.1-35.5

KOMATSU, Hideki, et al. Effectiveness of Information Technology Aided Relapse Prevence Programme in Schizophrenia excluding the effect
of user adherence: a randomized controlled trial. Schizophrenia research, 2013, 150.1: 240-244.
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Zaver

Vyvijené technologie vyrazneé zvysuji efektivitu péce o pacienty

Sledované parametry jsou nerurobiologicky komplexni, velmi subtilni, s
relativné nizkou prediktivni presnosti.

Prilezitost pro dalsi vyzkum a kombinaci s dalSimi metodikami
Umoznuje v€asnou intervenci.

Nicméne, vyrazna zmeéna by vyzadovala zménu v ambulantni praxi



* Déekuji za pozornost

RNDr. Karel Vales, PhD.
karel.vales@nudz.cz

MUDTr. Filip Spaniel, PhD.
filip.spaniel@nudz.cz
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