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IMPLANTABLE DIAGNOSTIC/THERAPEUTIC DEVICES FOR THE OUTPATIENT MANAGEMENT OF CHF (Invited Lecture)

  XE ", ,"  N. Eigler XE "Eigler, N.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Cedars-Sinai Medical Center, Los Angeles, California, USA          10=

Implantable Diagnostic/Therapeutic Devices for the Outpatient Management of CHF.  Neal Eigler, M.D.*  Cedars-Sinai Medical Center, Los Angeles, CA    Palliative therapy with multiple oral medications can stabilize CHF but treatment often remains suboptimal requiring costly hospitalization for acute exacerbations or over treatment.  Outpatient monitoring of key hemodynamic parameters may detect worsening CHF hours to days before the onset of symptoms.  Prescription of corrective outpatient theraphy based in part on hemodynamic parameters may prevent hospitalization; improve patient compliance, and quality of life.  I will discuss the development of a patient management system consisting of a small implantable sensor system with a handheld patient monitor and advisor module for the diagnosis and preventative management of worsening CHF.  The sensor implant measures left atrial pressure and the cardiac electrogram.  The implant can be placed during an outpatient catheterization procedure, at the time of open-heart surgery, or by a thorascopic procedure.  The patient then monitors the implanted device from time to time using a  handheld wireless communication module similar to palm computer programmed to record the data transmitted from the implanted device.  The module provides the patient with immediate and customized treatment instructions according to his physician's dynamic prescription.  Device programming, upgrades, maintenance and calibration, are non-invasive, can be largely automated and performed online.  An additional communications service can encompass central data collection, physician notification, Clinical Research Organization interaction, and pharmacy connectivity.  The initial target indication for this device will be the 35% of severely symptomatic patients NYHA III and IV who have the highest risk of acute decompensation based on demonstrated repeated hospitalizations.
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