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Physical Activity at Work
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@cy of “Physical Activity at Work (PAW)” program in reducing sedentary lifestyle: a clustered

randomized control trial in Thailand
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The estimated total healthcare costs from physical inactivity in Thailand = $190 million
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https://doi.org/10.1186/s12966-017-0525-8

Intro

Objectives

* Create feasible complex intervention to reduce sedentary behaviour
in office workers

e Test the intervention
e Effectiveness
e Efficacy

e Compare with other researches to inform Policy Makers
e Umbrella review
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1.

Intervention necessarily acts at the cluster level: movement breaks

2. Contamination between members of a cluster
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Complex intervention development

Figure | Key elements of the development and evaluation process

Feasibility/piloting

1 Testing procedures

2 Estimating recruitment /retention
3 Determining sample size

Development N Evaluation

1 ldentifying the evidence base 1 Assessing effectiveness

2 Identifying/developing theory 2 Understanding change process
3 Modelling process and outcomes A 3. Assessing cost-effectiveness

Implementation

1 Dissemination

2 Surveillance and monitoring
3 Long term follow-up

Craig P, Dieppe P, Macintyre S, Michie S, Nazareth |, Petticrew M; Medical Research Council Guidance. Developing and evaluating complex interventions: the new
Medical Research Council guidance. BMJ. 2008 Sep 29;337:a1655. doi: 10.1136/bmj.a1655. PMID: 18824488; PMCID: PMC2769032.
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Method £

Ecological model

Physlcal Acthvity ot Work
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— + Built environment

- Cultural + Responsibilities & + Ergonomics
Psychosocial « Interaction duties of employees + Setting and building
» Knowledge + Peer support + Organizational policy designs
+ Beliefs + Culture L - 0]
+ Attitude
+ Perceived benefits
» Self-efficacy
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Data collection 2

Objective
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Data Analysis: Primary outcome = physical activity data
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DIECIESINENY Next step/ Take home message

Behavioural change research
-  Complex intervention
- Cluster RCTs

Digital health research 3 [

What is Preventicus? Diagnostic accuracy to detect atrial fibrillation (AF) Distinguish between AF and sinus rhythm (SR)
P R EVE N | |C U S Preventicus Heartbeats App = CE marked medical device class 1A, The WATCH AF Trial: SmantWATCHes [ Sreie i oo
which uses the smart phone’s camera light to measure and analyse a Efficacy: ferDetaction AEAHALEBRIGEN: T amte international, two-centre, clinical validation From Both studies: 1300

BESSER WISSEN. ( TR et e parcpants
Accuracy AN o Ftat ol

How does it work? m Stroke prevention - helps those st tisk ofa S - e e e e e o et ™ 1=t fibellation [AF) with 30
stroke with smart cardiac rhythm e o e e accuracy af approx. $6%

| Smartwatch-based algorthm

person’s pulse or hearth rhythm within a matter of minutes.

Example:

3 management. using phatoplethysmographic ] PPG-Based 5 min of PPG heart rhythm analysis: the
7 :’ . o [PPG)signals ] Agorithm algorithn detected AF The pasitive predictive
— P — m + Sensithvity of 91.5% walug wa o S9% = two
4 " 5 F . s e # —_— v ek /of 616N independent cardsologists
b 2 -, el wm"’“‘m""! 01 subsequently confirmud A8
o e cardiologats’ dugnoss by " & ""“‘Gu"xdh\:\"wp'“
slectrocardiography [FCG) & (] GG diagnasisto Sbeﬂﬁsll\rmss s aver 99% of the cases
Pulsa curvas - calculates the clustered occurrence of extra beats and/or the presence of
absolute arrhythmia supgesting a suspicion of atrial fibrillation. By using a commercially avallable smartwatch, detection of AF was
F ibili ty feaslble, with very high dlagnostic accuracy based on cohesive 1-min PPG The first prospective clinical two-center study to demanstrate that detection of
= easibir recordings in subjects with sufficient signal quality AF by using a smartphone camera alone is feasible, with high specificity and
>5% of all beats ara extra baats -> tha Praventicus Hoeartbeats app Photoplethysmography = High dropout rate as a result of insufficient signal quality sensitivity,
signals: Infacmni = real-time signal quality checks are expected to improve signal quality
& o Supplemental i atien o o -
Sunspicion of iac Any relevant pulse rates that are: Preventicus Nightwatch g
arrhythmia + + consistently 100 low, which can Cost-effectiveness } ) I
suspiclon of significant cardiac represent bradycardia Preventicus® A cosl-ofectiveness analysis model of Praventicus atrial fibrillation

consistently tao high, which screening from the point of view of statutory heaith insurance in Germany

arrhythmia (can include a
. presence of absolute arthythmia may signify tachycardia Heartbeats App BHLE e e Mt hies ™ and fabars s o Sebuimalry’*
Indicative of atrial fibrillation)
@ = Acohart of 10, d 75 Id the use of the d ica
o PDF report which depicts the original five-minute pulse curve recordings and Rt waves m”;:?i:,‘; e remainlngllleume NW ssuoiEsltic
symbalic for each cardiac cycle. * Increase In QALY in the remaining lifetime of 165 QALYS in the scenario
S E with screening versus mthoutscwl»s
medical diagnosis will made by a co-operatin Talist in

o e reglar A AAEI o S el o8 e Sy a3ifetms costs flacclog s

automatic interpretation and visually B recordings SR recommendation and a telemetric event ECG system which sffects) of €129 per participant (€148 for male, €114 for female

evaluate a patient’s cardiac rhythm can be pasted on the chest wall for up to 14 days participants)
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