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Tom tat

V&i tinh trang qua tai thwong duoc gap tai cac bénh vién & Viét Nam, bénh nhan da dugc
cdy may diéu tri nhip tim cao cap phai ch® doi lau dé dwoc kiém tra may vao ky theo dai
dinh ky. V&i cac may cao cap, nhw may pha rung tai ddng bd tim (CRT-D), ngay c& mét
chuyén vién nhiéu kinh nghiém cling phai méat thdi gian dai dé 14y dwoc cac dir liéu quan
trong. Kho cé thé thwe hién diéu nay trong thei gian ngén thwong dwoc danh cho mét kiém
tra théng thuong. Dbi véi bénh nhan, ché doi kham trong mot khoa day bénh nhan dé
duwoc kiém tra la mét khé cuc, nhat la khi két qua kiém tra la binh thuéng.

Cty Biotronik c6 thé cung clp cho bac si tim mach va bénh nhan Viét Nam mét lwa chon
khac, giai phap duy nhat da dwoc FDA (co quan quan Iy dugc va thyc phdm Hoa Ky) va
céng ddng chau Au cong nhan, dé theo dbi tr xa va gidm sbé theo déi dinh ky tai phong
kham.

Vao thoi diém nay, nha phan phdi cac thiét bi diéu tri nhip tim Biotronik tai viét Nam chi co
ké hoach cung cap dich vu nay cho cac may pha rung Biotronik dang dwoc cung cap tai
Viét Nam, ké ca may CRT-D. Bénh nhan sé dwoc cung cap mot may lién lac dé dat & dau
giwong, la thiét bi dé néi may céy trong ngwoi voi trung tdm theo déi @ CHLB bure. May cay
trong nguoi sé lién lac bang 'séng Vo tuyen v&i may lién lac trén bang tang MICS (Dich vu
truyén tin cho thiét bj y-t& ciy trong co thé). GPRS (dich vu vé tuyén géi tbng hop), mét
dich vu trong hé théng dién thoai di dong 3G, dwoc dung dé néi may lién lac va trung tam
theo déi. Nhan vién dac trach theo ddi cia cong ty tai Viét Nam sé kiém tra bao céo tém tat
mdi ngay, cling cac bao cao khan cép, va sé lién lac vdi bac si tim mach diéu tri mbi khi cé
sy kién dwoc may pha rung bao cao. Bac si sé lién lac v&i bénh nhan va moi vao kham
theo dién khan cép. Cung luc bac si co thé diéu dong ky thuat vién cong ty toi hé tror dé xtc
tién viéc 13y sé liéu tir may chwong trinh. Nho biét trudc can 1ay cac div liéu nao nén kiém
tra may c6 thé két thuc nhanh chéng.

M6t sé thi du bao cdo Home Monitoring sé& dwoc chia sé voi cac ddng nghiép.
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Summary

In the overcrowded environment of Viethamese hospitals, patients implanted with high-end
cardiac rhythm management have to compete for time to have their sophisticated device
checked during regular follow-ups. With a high-end device, such as a cardiac
resynchronization therapy defibrillator (CRT-D), even for an experienced operator going
through all the information to get to the core issues requires a fair amount of time. This is a
task difficult to achieve in the short time window typically allocated for a routine follow-up.
For the patient, waiting in line at a crowded hospital ward for a follow-up is an exercise in
frustration, especially when the follow-up turned out to be just routine.

Biotronik offers Viethamese cardiologists and their patients the only approved alternative,
with approval by the US Food and Drug Administration (FDA) and the European
Community (CE), for remote monitoring and reduced in-office follow-ups.

At this time the Vietnamese distributor of Biotronik cardiac rhythm management devices
anticipate this capability to be made available to the Biotronik defibrillators marketed in
Vietnam, including CRT-D. The patient will be supplied with a bedside patient device to act
as the transfer device between the implanted device and the monitoring center in Germany.
Communications between the implanted device and the patient device is via a radio-
frequency link on the MICS (Medical Implant Communication Service) band.
Communication between the patient device and the monitoring center is via GPRS (General
Packet Radio Service), part of any 3G mobile telephone service. Data is sent every night
from the implanted device to the monitoring center. The designated local company monitor
will access the summarized report, and any urgent event report, daily and inform the
treating cardiologist in the case of an event. The cardiologist will then get in touch with the
patient and arrange for an expedited follow-up. He can also make arrangement for a
company field clinical engineer to be present to help him navigate the programmer. With
advance knowledge of where the relevant information need to be looked up, a follow-up can
be completed quickly.

Examples of Home Monitoring reports will be shared with the audience.



