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“Vascular Research & Innovation Priorities in the UK
should be applied everywhere: they include Wearable
Sensors and Telehealth Systems”
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Digital Pathology & Radiology
AN Telemonitoring, home-based care

Decentralization — remote & rural
Budget: 150M over 5 years

Focus shift from treatment to prevention

Screening principles

Right treatment for the right disease stage

Target treatments to those most likely to benefit
Budget: Data & Genomics Hubs (£27M), UK Biobank

m Aging, co-morbid population

 Younger health-conscious population (£100M), (£79M
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Wearables - Cardiovascular Health
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* Lock in the shift of care closer to home ¢

Digital

* Simplify and innovate care delivery m Physical activity sensors

« Drive hospital productivity optimise pathways, sustainability - CV outcomes/all-cause mortality

*  Tilt towards technology “the workforce urgently needs the benefits of digital systems, S AHL feny e recommendinon Lleasmee?
use of automation and Al for breakthroughs to create new treatments”
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- Single-lead ECG recordings
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m BP sensors (Omron/Aktiia)
- Wrist-based cuffs 0.8 + 12.8 mmHg accuracy
- Cuffless sensors 0.5 £ 12.7 mmHg accuracy




Wearables - Cardiovascular Health
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- Smart stethoscope

Py
UK Research

and Innovation

of s Wesasioertitor n Terminaing Tyt
P aine € High sk o S oot

VEITH; 1nr05100

Vascular Applications
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Wearable Sensor Technology Efficacy in Peripheral Vascular
isease (WSTEP)
A Randomized Controlled Trial
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Wearable Activity Monitors in Home Based Exercise Therapy for
Patients with Intermittent Claudication: A Systematic Review.
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Aortic Dissection
Smart Stents PAD/EVAR/TEVAR

Sac growth
Diabetes and foot health
Stroke
Intra-operative guidance
Pre/Re habilitation

Cardiovascular Applications

Risk assessment Prospective cohort studies ‘Smart weasable devi

Physical activity intervention RCTs - .
AF & Valve detection RCTs
HF diagnosis & management RCTs

Cardiac rehabiltation RCTs, systemati review, meta-analysis

Home-based cardiac telerehabilitation using wearable sensors s equivalent or better than center-based rehabilitation, can
increase access to cardiac rehabilitation and reduce the cost

ison, R. et al. Heart 105, 122-129 2019

Blood Pressure

Digital hypertension management: clinical and cost
outcomes of a pilot implementation of the OMRON
hyperzension managemenz platform

Home and Online Management and Evaluation of
Blood Pressure (HOME BP) using a digital
intervention in poorly controlled hypertension:
randomised controlled trial

- " = Improvement in BP control
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WHAT DOES THE FUTURE
MEAN FOR PATIENTS?

Shift from hospital to community care

Shift from treatment to prevention

Explosive use of wearables

Evidence supports the use of wearables in CV health

Clinical validation mandated: actionable data vs noise - integration

Workforce Transformation — The Future Surgery Team

Remote/digital technologies can reshape care delivery within a robust regulatory framework
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