CardioCarePack — personalized medicine system to improve live quality
of patients suffering from cardiac arrhythmias.
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B Amount of blood — 20 ul Fig. 2. XIC chromatogram of the selected compounds with periods and ions source settings applied.
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TDM Tab. 1. Summarized data for anty-arrhythmic TDM with samples colletcted by VAMS.

Ergsged ampioyee of colection o (@8 ) Lt ebomen — U RN
- , : R metabolites analyze nalyte Si t _
TELEMEDICINE simultaneously by LC-MS/MS [ug/L] [ug/l] wg/t] "0 s/Mratio %CV
Patient, doctor and laboratory Sotalol 1400 - 1700 10 - 2500 <10 3406 0.94 6.05
panel. Support and
@@f‘f}@ﬂ@“ﬁ@hj@ﬂ of @m@if_@@\)\;] " Metoprolol 3-270 1-250 <1 261 0.87 10.81
A - Bisoprolol 3-50 2.5-250 <1 438 1.06 4.35
Finger > Blood The project involved more than 300 patients who had been /4 5-OH Propafenone 153 -337 50 -2500 <10 2677 1 7.33
: : . o o Perindopril 80 - 150 10 -250 <1 811 1.86 4.91
monitored for 2 years during regular pharmacological IT System Autonomous verification of therapeutic index p— 10 100 S e 50 . ce1 e v
Mitra® (20 ul) therapy. Every half a year during a visit in medical facility and flagging Propafenone 100 - 1000 1-250 <1 1136 182 0.38
— venous blood for serum testing and capillary blood on Cardiograms Visualization of results Ramipril 10 - 10000 2.5-250 <1 435 1.15 7.90
ry 1or £-4h, . . .
Pack and send to the lab the Mitra® sorbent were collected. Between the visits Rosults hist Caivediiol 6.93-77 2.5-250 <1 298 1.86 4.89
: . esults histo Digoxi 0.5-2 0.25 - 25 0.25 7 0.69 1.22
: patients were collecting samples by VAMS i/ sl 8 rews
Sample preparation Nebivolol 05-15 0.25 - 25 0.1 6 1.04 1.71
P — themselves at home. All samples were analyzed ) E— 500 - 1700 162500 . o 7 <
Sonication, 10 min., 37°C by fully validated procedure where among the ('/ | Spironolactone 10 - 300 2.5-250 <1 33 1.76 5.19
ACN/MetOH (1:1) +CISTtD.,fshaking Zc;roé%min. others Iinearity (r S O 995) accu racy : Dronedarone** 80-170 2.5-250 <1 127 N/A N/A
entrifugation rpm = . ’ b
E te under nit 50°C o g Desethylamiodarone 200 - 1000 10-2500 <10 456 1.28 12.43
Resuspension in 1\éi£ngexi:h%r-1n‘:A:%grmcacid (80 - 120%): reprodu0|b|I|ty (%CV = 15%) for - Zofenopril 50 - 170 2.5- 250 <1 57 2.38 34.43
Sonicate, vortex and centrifuge 15000 rpm both Mitra® and serum were calculated. Sample tracking Dosage and many more... Amiodarone 1000 - 2500 10 -2500 <10 438 2.1 17.45
LC_ M S /M S :*-_SI;'L\’A ,;:ttii:r:tssct?éﬁgfit%nt l:?sedtjriziss 3:: g:;al;g ealarzlgéﬁil: :;‘lsSTLLér; and VAMS collected blood from patients in medical facility (four control tests every half a year during 2-years study)

Pat|ent “Cardio CarePaCk Support therapy and improves healthcare Of pa tients SUﬁering from The project was co-financed by The National Centre for Research and Development and European Regional Develoment Fund. Grant no: POIR.01.01.01-00-1196/19
Laboratory cardiac arrhythmias on the basis of collected w:t.hm the software fiata. It fliiS in |:nth modern European Renublic NCEBR»  European Union [
Doctor trends of home-based sample collection and personalized medicine Funds B of Poland s cene o s European Regions| - S

IT System

Fig. 1. CardioCarePack - how does it work?




