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PROSPECTIVE DESIGN
Population-based sample

Primary stroke (time-to-event analysis)
Meissner, 2006 [30]

Di Tullio, 2007 [31)

Subtotal (¥ = 0.0%, p = 0.806)

Hospital-convenlence sample
Recurrent stroke (time-to-event analysis)
Mas, 2001 [51]

Feurer, 2010 [52]

Subtotal (F = 0.0%, p =0.354)
Recurrent stroke (rate ratio)

Comess, 1994 [63]

Recurrent stroke (OR)

Serena, 2008 [62]

RETROSPECTIVE DESIGN

Hospital-convenience sample
Recurrent stroke (rate ratio)
Cujec, 1999 [64]

Serena, 1998 [37]
Subtotal (¥ = 39.0%, p = 0.200)

Hospital-convenience sample
Cryptogenic stroke (OR)

Force, 2008 [42)

Di Tullio, 1992 [41)

Cabanes, 1993 [38]

Negrao, 2007 [44]

Cerrato, 2002 [40]

Schuchlenz, 2000 [39]

Handke, 2007 [43)
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42-52% ATRIAL VULNERABILITY

SV
ARRHYTHMIAS
& PFO

42-52% INDUCIBLE SUSTAINED AT

—=10% AF INCIDENCE BEFORE CL.

AN

5-8 % AF INCIDENCE AFTER CL.
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EUROPEAN POSITION PAPER
ON
PFO MANAGEMENT

TO PROVIDE A
BALANCED AND INTERDISCIPLINARY
APPROACH

TO A PERSONALISED PFO MANAGEMENT
IN COMPLEX SYNDROMES



9 SCIENTIFIC SOCIETIES

EAPCI (PROMOTER AND CHAIR)

ASSOCIATION FOR EUROPEAN PEDIATRIC AND CONGENITAL CARDIOLOGY
EUROPEAN ASSOCIATION FOR CARDIOVASCULAR IMAGING - EACVI
EUROPEAN HAEMATOLOGICAL SOCIETY

EUROPEAN HEART RYTHM ASSOCIATION — EHRA

EUROPEAN SOCIETY OF CARDIOLOGY:
- WG GUCH
- WH THROMBOSIS

EUROPEAN STROKE ORGANISATION - ESO
EUROPEAN UNDERWATER AND BAROMEDICAL SOCIETY

« EXTERNAL CONTRIBUTION »: EUROPEAN ASSOCIATION OF NEUROSURGICAL
SOCIETIES
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MODIFIED STACEY DIAGRAM
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EMPOWERMENT & SHARED DECISIONS

OPEN INFORMED CONSENT
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CURRENT

IMAGING
TISSUE
CELLULAR
COMPOSITION

BIOCHEMSTRY of
BODY FLUIDS

GENOTYPING

NOVEL

GENOMICS
TRANSCRIPTOMICS
PROTEOMICS
LIPIDOMICS
METABOLOMICS




V. ’ Creating artificial coaches Coaches
' Neck/schoulder pain Coach
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DYNAMIC

‘PHENOTYPES

INDIVIDUAL DATA
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PERSONALIZED APPROACHES




Molecular biology

Sequencing technologies

CLINICAL
Medical technologies PROCEDURES

Big data |NFURMAT|UN
TECHNOLOGY

Processing capacity

Connectivity technologies

Structured, stratified
and relevant approaches
for P4 health care:

Predictive
Preventive
Personalized
Participatory




How will Precision Medicine be Implemented?

Data Sources (%) by Factors to Practice Precision Medicine

20% _o 35%

Advisory Support Socio-Economics

Environmental

Chronic ! w
Disease @ Personal
Remote Exogenous
CareData Factors
Sensors / Wearables Lifestyle
Consultation 15%
creening Om?s/Dx Imaging

Clinical
Data 7

Imaging /

e Data
Monitoring
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'\ Connections

we Finding new relationships Detecting changes in time
* (e.g. machine learning) (complex event detection)

» To generate new knowledge on behaviour <> health
» To create personally tuned models
» To detect linked changes in time for multi targeted coaching
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ITALIAN ASSOCIATION FOR SYSTEMS MEDICINE AND HEALTHCARE
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