PRENCARE

Integratedsystemofprenatal care
(ISPC)
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Integratedsystemofprenatal care (ISPC)
Isanelectronicsystemdevelopedforprenatal

monitoring Neigst=laligle)
ofpregnantwomenwithsubsequentautomari

canalysisofcollected data.

ISPC systemgoails:

Recognitionofimminentprematuredelivery in
timeand monitoring oftreatmentaction;

100%safetyforthepregnantwoman.



Applicable to anypregnantwoman;

Objectiveexaminationoftheuterineactivity(inde
pendentlyofthesubjectivefeelingsofthepregnan
twoman);

Full-
fledgedcontinuousscreeningoftheuterineactivit
y(overlong-time period);

Monitoring oftherapyimpact on
theprogressofuterineactivity(provabletreatmen
teffect);

Monitoring ofthedailyroutinedynamics(e.g.:
Doesthepatientadhere to
aduietbehaviourreauvuirementse):



R renCares ys’re mbenefits (2 /2 )

© Integrationof data
fromalldifferentsourcesinfoonecommon
base forevaluationofallrelevanitfactors:

© Chance to obtainstatisticallysignificant
data forpossiblesuccessiveclinicalstudies in
thefieldof risk pregnancy.




ThePrenCaresystemcanbeutilised N
almostanyhealth-care

Instifutiondealingwithpregnantwomen, I1.e.
firstofall Ig

everyantenatalandolbstetricsclinic.

Itsrelativelylowpurchasepriceisalso a
goodreasonforwideutilisationofthesystem.



Relationshipbetween data on
uterineactivityandimminentprematuredeliv
erywasprovenstatistically(up to 92%).

Continvousexternaltocographytogetherwith
monitoring ofpatientdynamics (changesof
body position) usingaccelerometer has
beenappliedforcorrectassessmentof
gravidity risk
andofpossibleproactiveintervention.



ISPP =
iInfegratedsystemforpreventionofpremartur
edeliverybased on synchronized use
offourtechniques:

Continuousexternaltocogrenhys
Monitoring of cervix-score;
Anamnesticscreening;
Measurementsof cervix

status (selective).



Routineapplicationisexpected, l.e.
foreveryregisteredpregnantwomanstartingfro

mtheweek 24 ofpregnancy
(whichisthedefinedstarting point of fetus

viability):
1stscreening (entry):  week 25 - 26
2"dscreening (check): week 30 - 31
(3 daysofcontinuous monitoring atleast)

Ifnecessary, confinuous monitoring ofpotential
risk patientscancontinueuntilthechildbirth.
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Basic functions:

Complete data on

pregnantwomenandtheirpregnancy log
kepf;

Data obtainedfromholterinterpreted,;
Comprehensiveresultspresentation;

Potential risk alert.



Evaluationofexamination
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Monifcre ddailycriteria:

© Averagedurationofcontractions (.5 — 5 min.);

© Numberofcontractions per hour (dailyavg.);
© Percentageofcontractionsfromthetotaltime;

~ Contractionefficier




Complexsystemforefficientpreventionof
prematuredelivery risk;

Costsavingsofprenatalandsubsequenth
ealth care afterprematurelyborninfants;

Moralandethicalcontribution IN
thefieldofmotherandchildsocial care.
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Thankyouforyourattention.




