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OPINION
¥ Congreso Nacional de Atencidn Sanitaria al Paciente Cronico

Las enfermedades cronicas motivan el 80% de las
consultas de Atencion Primaria Editorial

El problema de la cronicldad y la atencién a los pacientes afectados con estas enfermedades es uno de los retos mas importantes del ambito
sanitario espanol. Estas patologias motivan el BO% de las consultas de Atencién Primaria, el 60% de ingresos hospitalarios y el 85% de los pacientes Articulos
ingresados en Medicina Interna, suponiendo la primera causa de gasto sanitario en nuestro pais, segln datos aportados por las Sociedades
Espafnolas de Medicina Interna (SEMI) v de Medicina Famillar y Comunitaria (semFYC), con motivo de la celebracidn del ¥ Congreso Macional de
Atencion Sanitaria al Paciente Cranico, celebrado el fin de semana en Zaragoza
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Harvard Health Publishing
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Trusted advice for a healthier life

STAYING
HEART HEALTH MIND & MOOD PAIN HEALTHY CAMNCER

Harvard Heart Letter

Exercise is still the best medicine

Published: October, 2014

You can slow down the aging process with as little as 15 minutes
a day of moderate activity.

Exercise is good for you. These words have been a medical

mantra for the last 40 years, but the adage is still as fresh as

Image: Thinkstock

ever. As life expectancy climbs, many people survive into
their 80s, 90s, and beyond. Better medicines and safer

Regular exercise may be
procedures can largely be thanked for the added years. But

able to offset disease-

exercise maybe the key to why some people not only survive

causing cellular damage

but also thrive in later life. .
and slow the aging process.



REVIEW
Exercise acts as a drug; the

pharmacological benefits
of exercise

J Vina, F Sanchis-Gomar, V Martinez-Bello and MC Gomez-Cabrera

“Our general conclusion is that
exercise is so effective that it
should be considered as a drug”
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Percentage of adults ages 18-64 with

disabilities who have 1 or more chronic
diseases, by aerobic physical activity level

Inactive Active

69%
46% @

. No chronic disease . 1 or more chronic diseases

SOURCE: CDC National Center for Health Statistics, National Health
Interview Survey, 2009-2012.
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Published in final edited form as:
Compr Physiol. 2012 April : 2(2): 1143-1211. doi:10.1002/cphy.c110025.

Lack of exercise is a major cause of chronic diseases

Frank W. Booth, Ph.D., Christian K. Roberts, Ph.D.2, and Matthew J. Laye, Ph.D.>

“Chronic diseases are major killers in the modern era. Physical
inactivity is a primary cause of most chronic diseases.”
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El “London Bus Study” (1953)
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Events per 1,000 man-years

Actividad fisica laboral y
enfermedad cardiovascular

Physical Activity at Work and CHD Events in 31,000
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Original Contribution

Physical Activity and Mortality: Is the Association Explained by Genetic
Selection?

Sofia Carlsson'-2, Tomas And Table 2
Ahlbom'?

Tendency for dose-response between higher physical activity level and lower mortality in Swedish
monozygotic twins [modified from (77)].

Sex Physical activity level All-cause mortality Cardiovascular mortality
Hazard ratio | 95% confidence intervals | Hazard ratio | 95% confidence intervals

Men Low 1 1
Moderate 0.84 0.72,098 0.86 0.68.1.08
High 0.64 0.50,0.83 0.55 0.36. 085

Women Low 1 1
Moderate 0.82 0.70,0.96 0.85 0.64.1.13
High 0.75 0.50,1.14 0.34 0.1.0.95

S ™8re used with 7 items: low physical activity (“almost never” and “hardly ever™) level: moderate (“very little”. “not much”. and “quite
| lugh “a lot"and “very much™)




La inactividad fisica como factor de riesgo INDEPENDIENTE

Physical Activity B <1.0
(hours/week)

B 1.0-3.4 >3.5
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Cancer Canes and Controd, 1897, B, pp. 649-667

REVIEW

Physical activity and reduced risk of
colon cancer: implications for
prevention

Graham A. Colditz, Carolyn C. Cannuscio, and A. Lindsay Frazier

“... highest physical activity category had ~40%—-50% reduction in
risk of colon cancer compared with the least active category ...”
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Importancia de la valoracion fisica del paciente cronico

e Conocer el estatus fisico del paciente para
verificar la efectividad de los programas de
intervencion.

* Individualizar la carga de entrenamiento.

* Facilitar el diagnodstico y evolucion clinicas de
ciertas enfermedades con sintomatologia motora.

* Incrementar la eficacia de los modelos de
prediccion para la evolucion de la enfermedad




Verificar la efectividad de los programas de intervencion

a8 N y
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LISTEN TO YOUR BODY
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Individualizar la carga de entrenamiento.

THE LANCET 4
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The Lancet, Early Online Publication, 16 August 2011
doiz10.1016/50140-6736(11)60749-6 (7)) Cite or Link Using DOI

Minimum amount of physical activity for reduced mortality and
extended life expectancy: a prospective cohort study

Dr Chi Pang wWen mD a kb =4, Jackson Pui Man Wai PhD £ I, Min Kuang Tsai ms 2 b, ¥i Chen Yang ms 2 b, Ting Yuan David
Cheng ms 4, Meng-Chih Lee MD £, Hui Ting Chan M5 2, Chwen Keng Tsao BS £, Shan Pou Tsai PhD £, Xifeng Wu smD b

Summary

Background

The health benefits of leisure-time physical activity are well known, but whether less exercise than the recommended 150 min a
week can have life expectancy benefits is unclear. We assessed the health benefits of a range of volumes of physical activity in a
Taiwanese population.

Methods
In this prospective cohort study J416 175 individuals}(199 265 men and 216 910 women) participated in a standard medical
screening programme in Taiwan 008, with an average follow-up of 8-05 years (SD 4-21). On the basis of the

amount of weekly exercise indicated in a self-administered gquestionnaire, participants were placed into one of five categories of
exercise volumes: inactive, or low, medium, high, or very high activity. We calculated hazard ratios (HR) for mortality risks for
every group compared with the inactive group, and calculated life expectancy for every group.

Findings

Compared with individuals in the inactive group, those in the low-volume activity group, who exercised for an average of 92 min
per week (95% C171—112) or 15 min a day (5D 1-8), had a 14% reduced risk of all-cause mortality (0-86, 0-81—0-91), and had a 2
vear longer life expectancy. Every additional 15 min of daily exercise beyond the minimum amount of 15 min a day further

reduced all-cause mortality by 4% (95% CI 2-5—7-0) and all-cancer mortality by 1% (0-3—4-5). These benefits were applicable to all

age groups and both sexes, and to those with cardiovascular disease risks. Individuals who were inactive had a 17% (HR 1-17, 95%
1 1.1MN—1.74% incrreaased rick nf mortality comnared with individoals in the low-voliime oronn




Relacion Actividad Fisica y Salud:
Nuevo Paradigma Dosis-respuesta

Actividad > Fitness ;
Fisica (Condicién Fisica) Salud

Beneficios
potenciales
salud
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" From an indirect response

pharmacodynamic model towards
a secondary signal model of dose-

. response relationship between

exercise training and physical

performance
Thierry Busso
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Facilitar el diagnodstico y evolucion clinicas de ciertas
enfermedades con sintomatologia motora

OF Nevroluyie
Seccion GalidadidenVida

Sitio informativo para personas con afecciones neuroldgicas,
familiares y allegados - Hospital de Clinicas - UBA

Institucional Atencion Médica Calidad de Vida Equipo de Salud

EL DIAGNOSTICO EN LA ENFERMEDAD DE PARKINSON Y LOS
BIOMARCADORES

El diagnéstico de enfermedad de
Parkinson es dificil de precisar en sus
inicios cuando los sintomas no
motores predominan (disfuncion
olfatoria, trastornos del suefio,
constipacion, depresién y ansiedad,
entre otros) y en el estadio motor
(temblor, rigidez y lentitud) cuando se
presentan datos atipicos que pudieran
estar causados por otro tipo de
enfermedad neurodegenerativa
(parkinsonismos).
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Mejorar la precision de los modelos |...
de evolucion de la enfermedad Machine learning: Calculating disease

Neil Savage

Machine learning might identify patients earlier, predict their

outcomes better, and assign them more efficiently to appropriate

clinical trials.

For neurologist Peter Bede, seeing someone he thinks might have
amyotrophic lateral sclerosis (ALS) can be vexing. Unlike many
disorders, even other neurological diseases, ALS is not an illness that

can be identified by an examination and a few lab tests.




Problematica

* Alto coste:
— Material
— Temporal
— Humano

 Datos restringidos al ambito cientifico.
Dificultad de generar grandes bases de
datos.

* Imposibilidad de uso para la
monitorizacidon continua del paciente
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E = SALUD Abrir el campo sanitario a
Ingenieros, fisicos o analistas de

Enfermedades Nutricion Psicologia Vida saludak datos

Ultima Hora FUERTEVENTURA GABARRAS (Actualizacion) » Los equipos de descor

Inicio / Profesionales / Las nuevas tecnologias médicas abren paso a nuevas especialidades en salud

Las nuevas tecnologias médicas abren paso a
nuevas especialidades en salud

& javier | MADRI D/EFE/REDACCION SALUD @ Miércoles 21.02.2018

m:m

Las nuevas tecnologias con fines médicos estan abriendo el campo de las profesiones
relacionadas con la sanidad y dan paso, al menos, a una decena de nuevas
especialidades que son cada vez més demandadas en el campo de la salud, tanto
ptblico como privado, entre ellas, fisioterapia manual, y dolor craneo-cervical,
genética médica, cuidados paliativos pediatricos y psicoterapia online
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RecuerdaMed: controla tu medicacion Versidon para iOs Version para Android

e

Disponible en el ~
D AEP Sture ‘) {_r()l]glk' F:lia}’

Recuerdaioed

e e ) P

P
&

RecuerdaMed: Facilita al paciente, o su cuidador,
la creacion de un listado completo de los
medicamentos que estda tomando, aumentando
la adherencia al tratamiento y mejorando la
conciliacion de la medicacion, especialmente en
polimedicados y crénicos.

Nesticamianloa
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JMIR MHEALTH AND UHEALTH I'hompson et al

Original Paper

Figure 1. Integrated Lifenote system featuring a tablet computer. ingestible sensor. and externally worn patch.

Direct Adherence Measurement Using an Ingestible Sensor
Compared With Self-Reporting in High-Risk Cardiovascular
Disease Patients Who Knew They Were Being Measured: A
Prospective Intervention

David Thompson', MRCPL; Teresa Mackay’, RN; Maria Martthews®, RN; Judith Edwards®, RN; Nicholas
MD, FRCP, FHRS; Susan B Connolly’, MRCPL, PhD

'International Cenire for € irculatory Health. National Heart and Lung Institute, Imperial College London. London, United Kingdom
“Imperial College Healthcare NHS Trust, London. United Kingdom

*National Heart and Lung Institute, Imperial College London. London. United Kingdom
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Medical
Engineerin i i H
gchnolog?y% Journal of Medical Engineering & Technology

1SSN: 0309-1902 (Print) 1464-522X (Online) Journal h http://www.tandfonline.c loi/ijmt20

@ Taylor &Francis

myBrain: a novel EEG embedded system for
epilepsy monitoring

Francisco Pinho, Jodo Cerqueira, José Correia, Nuno Sousa & Nuno Dias
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Un sistema inteligente para

z % T [Lo® GACETA MEDICA .com |
monitorizar a ninos con Lo dltimo | Lo+ visto | Lo + compartido |
enfermedades cronicas T

confainvesigacion biomédica

Imagenes de la semana

2 BIPSOE advierte de que el Goblemo “aparca’ €l decreto de
gesion clinica y la roncalidad

3 LaEDS presentasun®! del V13

4 B Sespa presentara alos profesionales un Plan conira las
agresiones a sanitanos

5 LaSEFH amplia su base de daios hastalas 163
formutaciones para dar respuesiaa 115EERR

6 LaFundacion IDIS apuesta por el rabajo en equipo para
aportar valor ala sanidad

7 Diego Murilo recibe € premio Eugenio Espeio del Colegio de
Médicas de Ecuador

S Un galardon por i3 ‘maga’ en sanidad

Un nuevo sistema inteligente pemmitira medir de forma continda y precisa parametros como Ia 9 “Bacuerdo dela AGP con e Msssi esinminente”
frecuencia cardiaca o la temperatura corporal en nifios que sufran enfermedades crénicas como el 10 La SEHH presenta ‘Bl viale de Pedto”

“.... Un pequeno dispositivo portatil, conectado a un teléfono inteligente, que permite
medir en tiempo real parametros como la frecuencia cardiaca o la temperatura
corporal...”




Variabilidad Frecuencia Cardiaca (HRV) y riesgo cardiovascular

Cenprd cardiovascular del tallo’sgrebral
Rodas el al. (2008) lo definieron como la variacién de la frecuencia del latido cardiaco durante un
intervalo de tiempo definido con anterioridad (nunca superior a 24 horas) en un anélisis de periodos

La estimulacion simpatica actua e !
circadianos consecutivos.

. Parasimpaticos
Estimulaciéa vagal
acelerando la despolarizacion del - :
A\l L nodo sinusal, produciendo RR Interval 1
taquicardia
La
produce liberacion de

acetilcolina, lo que disminuye el
ritmo de descarga del nodo
sinusal, produciendo bradicardia
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Sztajzel J. Heart rate variability: a noninvasive electrocardiographic method to measure@
autonomic nervous system. Swiss Med Wkly 2004;134:514-522

Table 3 Variable Healthy subjects Recent MI One vear after MI
Reference values for (n=274) (n = 684) (n=278)
measurement of time g\ (1) 141 £39 81430 112 40
domain and spectral
parameters in SDANN (ms) 127 £ 35 7027 99 + 38
healthy middle-aged = .
sub_jects and in RMSSD (ms) 2712 2312 28+15
patients after myo- ;N30 (%) 947 749 1011
cardial infarction.
Total power (ms’) 21222 £ 11663 7323 5720 14303 £ 19353
LF (ms?®) 791 £ 563 277 £ 335 511£538
HF (ms?) 229282 129+ 203 201 324
LF/HF ratio 461+233 2.75:2.13 360243

MI = myocardial infarction




Chronic low back pain

"7 ASystematic Review of the Effects of Exercise and Physical Activity on Non-Specific Chronic Low Back Pain.pdf - Adobe Acrobat Pro DC
Archivo Edicion  Ver Ventana Ayuda

Inicio Herramientas Documento C?) a Q @ 1)/19 B @ _ﬂ

@ healthcare ﬁ/\n\n\ry

Review

A Systematic Review of the Effects of Exercise and
: Physical Activity on Non-Specific Chronic Low

Back Pain

Rebecca Gordon * and Saul Bloxham

Department of Sport and Health Sciences, University of St Mark and St John, Plymouth PL6 8BH, UK;
sbloxham@marjon.ac.uk
* Correspondence: rgordon@marjon.ac.uk; Tel.: +44-1752-636700 (ext. 6526)

Academic Editor: Robert J. Gatchel
Received: 28 February 2016; deicaaiads
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Estabilidad del tronco
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Ejercicio de Estabilidad

Retar/estimular la capacidad del sistema motor para estabilizar el raquis.

-
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Important!

Indicate your pain lovel and start the
Program
» 3 axercisos por doy

Neurociencia Inglés Libros Ocio Entrenamiento

Lower Back Pain App =
Willem Kraak

$0.99

w41AM w41 AM

Back Pain

WEEK 1: Exercise 3

Back Pain

Exercises v WEEK 1

Knee to chest v
I ez

Lower back rotation v
u o\
Log extansion v &(N
‘ A —1
Indicate the bavel of pain you experiance
-

w v B

Investigacion Programacion

241 AM

Back Pain

Lower back pain

Back pain is a collective noun for various different back
complaints. Back problems are common: about 80% of
adults at some point experience lingering or stabbing
pains in the back, with or without radiation to the
posterior and leg. This is not just a soclal and medical
problem, but also a financial problem, as back pain is a
major cause of sick leave,

Causo:

In most cases, no definitive physical cause can be
found; this is known as non-specific lower back pain
Back probloms are caused by a combination of factors
that can be both personal and work-related.
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Laboratory test of core stability
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Smartphone-based assessment of core stability

iguel Herndndez



Parkinson’s Disease

e » Criterios de la United Kingdom Parkinson’s
' ’ R ESSAY Disease Society Brain Bank [5], para el
diagnostico de la enfermedad de parkinson:

1. Sintomas esenciales para el diagndstico del
sindrome parkinsoniano.

Yoigt ke = . 2. Criterios de exclusion para el diagndstico de
Dr. James Parkinson [T oon, wEwLY, Ao sose
1755 - 1824 = la EP.

3. Criterios de apoyo del diagndstico de la EP

resting tremor
parkinson’s disease

drcrunch.co.uk
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HOME TECNOXPLORA NUEVAS TECNOLOGIAS PARA AYUDAR A ENFERMOS DE PARKINSON

Nuevas tecnologias para ayudar a enfermos de Parkinson

Investigadores de la Universidad Politécnica de Madrid han desarrollado una herramienta que ayuda a los
profesionales sanitarios a gestionar la informacion que genera un sistema de sensores acoplados a los enfermos de
Parkinson para facilitar su tratamiento personalizado. Los sensores registran y procesan las senales del pamente y la
informacion se envia a través acelerometria de forma continua y detectanyc "~

forma automatica

} frontiers ~ REVIEW

published: 06 October 20 I1
05

in Neuroscience doi- 10.3389/fnins.201

updates

How Wearable Sensors Can Support
Parkinson’s Disease Diagnosis and
Treatment: A Systematic Review

Erika Rovini', Carlo Maremmani? and Filippo Cavallo '*

S A \/ Fig. 1. iPhone wireless accelerometer application for characterizing
4

JAParkinson’s disease tremor.
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RESEARCH ARTICLE

A Validated Smartphone-Based Assessment
of Gait and Gait Variability in Parkinson’s

Disease

Robert J. Ellis’, Yee Sien Ng®, Shenggao 2}
Gottfried Schlaug®, Ye Wang'**
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Mobile App User Guides

Simi Move: entry level mobile app to analyse walking

and running gait

Boon Kiak Yeo, Dinesh Sirisen

CrossMark

To cite: Yeo BK, Sirisena D.
Br J Sports Med Published
Online First: [please
include Day Month

bjsports-2016-097293

for gait analysis.

Year]. doi:10.1136/ Figure 1 Screenshot of the Simi Move app being used




Multiple sclerosis

Multiple Sclerosis:
Autoimmune disease of the central

nervous system (brain-& spinal cord)
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APP Test de campo. Estabilidad dinamica

&« C 1Y | & Esseguro | https://play.google.com/store/apps/details?id=ch.webgearing.tugapp&hl=es 419
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APP Control postural

PPA QuickScreen®© test

Low contrast visual acuity test
“isual acuity is measured using @ chart with low-contrast {109 letters {similar
to @ Snellen scale). The client must be able to comectly identfy all of the letters
on line 10 (fifth line down) to pass the test.

t! -—

For the remaining tests, the client needs fo remove their shoss and socks. '%
Para) Tactile sensitivity test

This test involves the use of a pressure
FALLSKIP

zestheziometer placed on the latersl malizolus of the
ankle of the dominant side. The client is seated. The
client must be able to feel at least two of the three
— %

iest trisls to pass the fest ICC = 0-88 - 0-95
ar_ Near tandem stand test

]

1

=

; '’ This s a measure of balance
| VS |
\\

and ankle strength and
invelves testing whether the
client can stand with featin a
Il / near tandem position for a
11 -
ASSESSMINT l| \

< FALLSK\ P

period of 10 seconds with
| DATIERT DATR

their eyes closed. Equipment
required is a stopwatch and 2.5cm square cardboard template for foot positioning. The client must be

|

1\

zble to balznce in this position for 2t least 10 seconds to pass the fest
|
calt

—""’-”—"'-—‘l
i

i '» @ Alternate step test
React, Time —- |

gatance

-

} This is a measure of strength, balance and co-ordination. Equipment required
sisiand

includes a stopwaich and 13cm high step. The client must complete the task in
less than 10 seconds to pass the test

Jotal T2

7 Sit to stand test
- ¢

Jf; This test involves timing how long it takes the client to
stand up and sit down five times from a seated
) position. Equipment required includes a 45om high,
| o I B u straight-backed chair and a stopwatch. The client
\

must complate the task in less than 12 seconds to
pass the test



https://www.youtube.com/watch?v=Xpfg_uRsPgU

Hindawi Publishing Corporation
Multiple Sclerosis International

Volume 2013, Article ID 756564, 9 pages
http://dx.doi.org/10.1155/2013/756564

Hindawi

Review Article

The Clinical Relevance of Force Platform Measures in
Multiple Sclerosis: A Review

Luca Prosperini and Carlo Pozzilli

Multiple Sclerosis Centre, S. Andrea Hospital, Department of Neurology and Psychiatry, Sapienza University,




Table 2. Comparison of physical condition parameters and psychological scores between Healthy Control (HC; n=22) and individuals with minimally (MS1; n=20), medium (MS2; n=23) and moderately (MS3; n=20) impaired.

Task HC MS1 MS2 MS3 HC vs MS1 MS1 vs MS2 MS2 vs MS3
as mean SD mean SD mean SD mean SD F ] MD% dg MD% dg MD % dg
Funcional mobility
TUG 470 % 0.55 510 + 0.58 5.86 + 0.97 1032 + 254 71.08* <.001 -8.42 0.70 -14.80 0.93* -76.17 2.37*
T25FW 250 + 0.32 270 * 0.38 3.24 + 0.50 6.41 + 167 86.84* <.001 -7.83 0.56 -20.15 1.21* -97.79 2.56*
SwiL 794 + 185 10.92 + 3.03 14.99 + 4.96 2591 + 8.29 46.43* <.001 -37.50 1.20* -37.34 0.98* -72.86 1.50*
Sq. 722 + 174 9.09 + 2.17 12.77 + 4.13 2045 + 7.30 36.17* <.001 -25.92 0.96* -40.45 1.09% -60.14 1.21%
S p—ee 07 e 56 e o e Caics P p——— S 00+ 292 72 -43.26 0.99 -54.74 0.93*
Balance perception
DHI 053 * 131 22.56 + 20.82 32.09 + 19.26 4770 + 17.20 15.45* <.001 -4185.56 2.00 -42.26 0.48 -48.66 0.76*
Knee strength
EXTypr 194 + 034 1.82 + 043 1.44 + 0.40 122 + 049 11.85* <.001 -6.21 0.32 -21.17 0.94* -15.37 0.53
EXTgpr 2.08 + 0.36 1.95 + 045 1.62 + 0.39 156 + 0.36 7.69* <.001 -6.15 0.32 -16.87 0.80 -3.82 0.17
FLEX\ypr 094 =+ 0.20 0.83 + 0.22 0.66 + 0.21 036 * 025 23.87* <.001 -11.21 0.52 -20.62 0.80 -45.84 1.45%
FLEX pr 1.06 + 0.26 0.96 + 021 0.81 + 0.17 060 =+ 0.23 15.15* <.001 -9.62 0.43 -16.02 0.83 -25.83 1.10*
Hip strength
ADDy, 234 + 094 1.67 + 058 1.42 + 0.38 136 + 038 11.33* <.001 -28.85 0.86* -14.53 0.50 -4.50 0.18
ADDg, 263 + 110 1.97 + 057 1.61 + 0.40 159 + 042 10.69* <.001 -24.88 0.74 -18.49 0.76 -0.88 0.08
ABD,,, 273 + 0.96 1.89 + 0.48 1.64 + 0.39 139 + 051 18.01* <.001 -30.49 1.09* -13.63 0.59 -15.11 0.58
ABDg 3.11 + 0.96 2.18 + 0.50 1.81 + 0.43 1.79 + 0.52 19.82* <.001 -29.86 1.20* -16.90 0.80 -1.18 0.11
Hand grip strength
HG,,, 045 % 0.09 0.45 + 0.10 0.44 + 0.14 045 * 0.18 0.53 0.98 -0.71 0.03 -2.09 0.08 3.39 -0.05
HGgy, 050 *= 0.11 050 = 0.12 0.49 + 0.14 057 = 017 1.61 0.19 -1.14 0.05 -0.67 0.03 16.14 -0.51

MS1: multiple sclerosis people with EDSS<1.5; MS2: multiple sclerosis people with 2<EDSS<3.5; MS3

: multiple sclerosis people with EDSS>4; SD: standard deviation; MD%: percentage mean difference; d,: effect size; p<0.05; EDSS:

Expanded Disability Status Scale; TUG: Timed Up and Go Test (s); T25FW: Timed 25-foot Walk Test (s); TSs.: Tandem Stance Balance Test with the stronger leg behind (mm);TS,,,: Tandem Stance balance Test with the weaker leg
behind (mm); US: Unstable Sitting Balance Test (mm); DHI: Dizziness Handicap inventory (units); EXT,yr: Isokinetic peak torque for knee extension of the weaker leg (Nm/kg) ; EXTgp;: Isokinetic peak torque for knee extension of the
stronger leg (Nm/kg); FLEX,ypr: Isokinetic peak torque for knee flexion of the weaker leg (Nm/kg); FLEXgp: Isokinetic peak torque for knee flexion of the stronger leg (Nm/kg); ADD,: Isometric peak force for hip adduction of the
weaker leg (N/kg); ADDs: Isometric peak force for hip adduction of the stronger leg (N/kg); ABD,,: Isometric peak force for hip abduction of the weaker leg (N/kg); ADDg: Isometric peak force for hip abduction of the stronger leg
(N/kg); HG,,: Hand grip of the weaker hand (N/kg); HG,: Hand grip of the stronger hand (N/kg); MFIS: Modified Fatigue Impact Scale (units); FSS: Fatigue severity Scale (units); MSQOL-54: Multiple Sclerosis Quality of Life (units).

*: significant different p<0.05

\S. Miguel Herndndez
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COMPUTER METHODS AND PROGRAMS IN BIOMEDIGINE I39 (2017) I9I-I85

\.. ¥

I \I VII | journal homepage: www.intl.elseviernealth.com/journals/cmpb
Evaluation of a smartphone-based assessment (!)Cmm

system in subjects with chronic ankle instability

Ya-Lan Chiu **, Yi-Ju Tsai **, Chueh-Ho Lin °, You-Ruei Hou °,
Wen-Hsu Sung “*

Miguel Heri andez
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Fig. 1 - The fixation of smartphone during the trials.




JMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES O'Reilly et al
Original Paper
Mobile App to Streamline the Development of Wearable

Sensor-Based Exercise Biofeedback Systems: System
Development and Evaluation

Martin O'Reilly’?, BEng (Hons), HDip: Joe Duffin', BSc; Tomas Ward**, BE, MEngSc, PhD; Brian Caulfield"”,

BSc, MSc, PhD
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La UMH firma un contrato con el Hospital del Vinalopo y el de Torrevieja para el
desarrollo de actividades de formacion

™ 16marzo2015 % Campus, Elche, Fuente, Jornadas y seminarios, Noticia

Un grupo de profesores del Centro de Investigacién del Deporte de la Universidad Miguel Hernandez (UMH) de Elche ha impartido a un centenar de médicos de atencién primaria de los Departamentos de 5:

del Hospital del Vinalopé y del de Torrevieja un curso de 15 horas sobre aspectos basicos de la actividad fisica. El curse se ha desarrollado durante el Olimo mes y es frute de un contrato firmado con am

centros sanitarios para el desarrollo de actvidades de formacidn.

El profesar del Area de Educacion Fisica y Deportiva de la UMH David Gonzélez-Cutre ha coordinado este curso, desarrollade en cuatro sesiones en las

se han tratado varios aspectos sobre la prescripcidn de ejerdicio fisico.

Los profesores de la UMH Adolfa Aracil y José Manuel Sarabia han impartide la primera sesion, basada en las evidencias cientificas de los beneficios d
actividad fisica para la salud y principios bésices del entrenamiento. La segunda sesién, impartida por el profesor de la UMH Frandisco Vera, ha trat
sobre mitos y falsas creencias en torno al ejercicio fisico, asi como sobre las recomendaciones en el acondicionamiento de la musculatura del tronce.
profesores de la UMH Vicente Beltran y David Gonzalez-Cutre han hablado en la tercera sesién sobre aspectos psico-sociales de la promocién d

actividad fisica, mientras que ¢l profesor de la Universidad Francisco Ayala ha impartido la cuarta sesién, enfocada en las recomendaciones de la activi

fisica favorable para la mejora de la condicién fisica.

Les objetivos del curso han sido, por un lado, incrementar la formacion de los médicos de atencidn primaria para mejorar las recomendaciones sc

actividad fisica que dan a los pacientes. Por otro lade, se busca dar a conocer en el sector sanitario la labor que desarrollan los profesionales de

Ciencias del Deporte, con el objetivo final de mejorar |a calidad de vida de las personas, a través de un equipo de trabajo multidisciplinar.




EDSS (EXPANDED DISABILITY STATUS SCALE)
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VVE model based clustering of HCP players

Classification scheme
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Table 2. Predictors of disease classification.

Demographic = \isitage

» Disease duration at baseline visit
* Gender

* Race

= Ethnicity

* Family history of MS
= Smoking ever
Clinical « ED35

= Ambulation Index

* Disease step

* Disease catagory

* Disease activity

& PLOS | one

RESEARCH ARTICLE * Pyramida]_func:tional slatus score
Exploration of machine learning techniques irj = Cerebellar_functional status score
predicting multiple sclerosis disease course = Brainstem_functional status score

Yijun Zhao!, Brian C. Healy**, Dalia Rotstein’, Charles R. G. Guttmann®, Rohit Bakshi?, = Sensory_functional status score
Howard L. Weiner?, CarlaE. Brodley®, Tanuja Chitnis®* )
+ Bowel_bladder_functional status score
* Visual functional status score
* Mental functional status score

MRI = BPF
* T2lesion volume

Additional predictors « Change of each clinical and MRI value over its corresponding initial value

EDSS-Expanded Disability Status Scale, FS-functional status, BPF-brain parenchymal fraction

httpsy/doi.org 0.1371/ournal. pone 01748661002
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