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COC h rane  Trustedevidence.

Informed decisions.

Sl Library  eeterhetn

Cochrane Reviews v Trials v More Resources v

Treatment of onchocerciasis ('river blindness')
Doxycycline plus ivermectin versus ivermectin alone

Read the review +



MeTa-aHanu3 n cuctemaTuueckuii o63op
PaHAO0MU3NPOBAHHbIX KIMHUUYECKUX UCMNbITAaHUM

* PaHAOMM3MpPOBaHHbIE KOHTPO/IMPYEMble uccaeaoBaHUA

* UccnepoBaHMe MHOXeECTBEHHbIX cepuﬁ caiydyaeB BO BpemeHU

° HepaHp,OMI/BI/lpOBaHHOe ncnbitTaHUue

* KoropTtHble nuccnepoBaHuma

* UccnepoBaHUe CIy4an-KOHTPO/b
* OgHOMOMEHTHOe uccneaoBaHue
* UccnepoBaHue cepuit cnyyaes

* OnucaHue cay4an



Puck cmepTtin, nHpapkTa unu nHcynsta cpeam

0.08
0.06-

0.04

17800 naumeHTOB B TedeHue 4 net

Placebo

Rosuvastatin

1 2 3 4
Years

N Engl J Med 2008;359:2195-207
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HebnaronpuaTtHbiun
NPOrHoO3 B NeYeHUmr

PMCYHOK 1. CxeMa nepcoHain3aunun tepannmn oHKoNormn4yeckoro 3aboneBaHus [HaanMep,
paka I'IpFIMOIT‘I KWLIKW) Ha OCHOBaHUM AaHHbIX TeHOTUNMNPOBaHNUA U 6MOMapKepHOF0
TUTTMPOBAaHUA.



Table 1: Contrast Between Drugs and Nutrients

Parameter Drugs Nutrients

Essentially None Essential

Homeostatically controlled No Yes

by the body

True placebo group Yes No

Targets Single organ/tissue  All cells/tissues

Systematic function |solated Complex networks

Baseline ‘status’ effects No Yes

response to intervention

Effect size Large Small

Side effects Large Small

Nature of effect Therapeutic Preventive
Shao A. Evidence-Based Nutrition
OCTOBER/NOVEMBER 2009

THE WORLD OF FOOD INGREDIENTS



Table 2: Cost Comparison Between

Therapeutic and Risk Reduction RCTs

Those with disease at
baseline

Placebo administration

Intervention administra-
tion — if 25% effective

Desired statistical
power

Subjects required per
group

Cost (US$)

Therapeutic
(drug) trial

100%

Risk reduction (nu-
trient) trial

0

20% cured (80% 20% acquire disease
still have disease) (80% don’t acquire

disease)

1/4 of 80% [20%]  1/4 of 20% [56%] do

cured; 60% still
have disease

alpha=0.05,
power=0.8

64

1.3 million

not acquire disease;
15% acquire disease

alpha=0.05,
power=0.8

714

>15 million

Shao A. Evidence-Based Nutrition
OCTOBER/NOVEMBER 2009
THE WORLD OF FOOD INGREDIENTS



A Personalized Diet, Better Suited to You
By KATE MURPHY, NYT, JANUARY 11, 2016 3:59 PM January 11,



Reviews/Commentaries/Position Statements

TECHNICAL

REVIEW

Evidence-Based Nuvutrition Principles and
Recommendations for the Treaimeni and
Prevention of Diabetes and Related

Complications

MARION J. FRANZ, RD, CDE, Co-Crar"
Joun P. BANTLE, MD, CO-CHAIR2
CHRISTINE A. BEEBE RD, CDE>
Joun D. BRUNZELL, MD4
Jean-Louis CHIASSON, MD
ABHIMANYU GARG, MD°

Lea ANN HOLZMEISTER, RD, CDE’
ByroN HOOGWERF, MD

FLizZABETH MAYER-DAVIS, PuD, RD®
ARSHAG D. MOORADIAN, vp?
JoNATHAN Q. PURNELL, MD11
MADELYN WHEELER, RD, CDE 12

istorically, nutrition principles and
recommendations for diabetes and
related complications have been
based on scientific evidence and diabetes
knowledge when available and, when ev-
idence was not available, on clinical expe-

evidence available. It reviews the evi-
dence from randomized, controlled trials;
cohort and case-controlled studies; and
observational studies, which can also pro-
vide valuable evidence (1,2), and takes

into account the number of studies that

individual circumstances and prefer-
ences. The goal of evidence-based recom-
mendations is to improve the quality of
clinical judgments and facilitate cost-
effective care by increasing the awareness
of clinicians and patients with diabetes of
the evidence supporting nutrition ser-
vices and the strength of that evidence,
both in quality and quantity.

Before 1994, the American Diabetes
Association’s (ADA’s) nutrition principles
and recommendations attempted to de-
fine an “ideal” nutrition prescription that
would apply to everyone with diabetes
(3-5). Although individualization was a

DIABETES CARE, VOLUME 25, NUMBER 1, JANUARY 2002



Prescription drugs obscure
microbiome analyses

Patient populations should be stratified for medications
when looking for gut microbial signatures of disease

Disease population Drug response “Microbial” signature (?)
Cohort 1

e -

Cohort 2

i - <

Cohort 3 ‘ O
— o e

LLUSTRATION: P. HUEY/SCIENCE

Microbial signatures. For a disease such as type 2 diabetes, patients should be stratified based on medications to reveal drug-microbe interactions.

452 29 JANUARY 2016 » VOL 351 ISSUE 6272 sciencemag.org SCIENCE

30% 6onbHbIX AnabeTom 2 Tuna He NepeHOCAT Tepanmio MeT(mOOPMUHOM



Measure personal Predict personal
features for 800 people glycemic responses

Microbiome

Blood tests

. - 0=
Questionnaires @:_

Personalized Nutrition
Anthropometrics @ Predictor
R P P ¥

Design personalized diet
to lower glycemic responses

Zeevi et al., 2015, Cell 163, 1079-1094
November 19, 2015



UHaomBuayanbHble pa3nuyins B IMUKeMNYeCcKOn peakuumn
Ha ynoTpeb6rfieHne OAHUX U TeX Xe NPOAYKTOB

Blood glucose (mg/dl)
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Zeevi et al., 2015, Cell 163, 1079-1094
November 19, 2015



Anroputm npepckKkasaHmMa uHOUBMAyanbHOU
rMUKeMn4ecKon peakuum

Main
cohort

300 participants |

Validation

cohort
100 participants

Personal features

Meal features

Time, nutrients,
prev. exercise

Meal
responses

Meal response predictor

-
¥
% Train predictor

>

Cross-validation

Leave-one- -out
eave-one-person-ou 0 20 25
Meal response

Boosted decision trees

5 30
prediction
x4000

¢

Predicted Measured

Use predictor to predict meal responses

>f
s B

Zeevi et al., 2015, Cell 163, 1079-1094

November 19, 2015



Risks vs Benefits
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mHealth: ucnonbsyemasn atpnbyrtmnka

- Ui @9

mobOKnsHbIe CMmapT NEePCoHANbHEIE MEAHLIMHCHHE
VCTPOKCTEA Yacsl YCTPOWCTEA ¥ MMNNAMTSE

3TH YCTPOFCTBa No3soNA0T cobupare 0
rPOMHOE KONWYECTBO WHOOPMaLMK




mHealth: noyemy 310 Ba*KHO

D
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PAHMAR GUArHOCTHEA- 3T0 AYNILEE  NAUMEHTH CAMK CABLRT 33 CBOMM yBenperme
neyeHve 300POBLEM M CTAPAKITCR BECTH NPEBEHTHEROCTH
NPaBMALHEH 00pPa3 MHIHKU

amn MELMKH MOTYT
Bonee addexTBHOE N CoxpaHHTb AO 30%
W HaZgHOe CHOEr0 BPeMENHM, 3ATPAYHBIEMOTD
nevexne Ha cHOp M aKanm3 NePBNHEIX
JAMHEIX



mHealth: uenesoe Ha3HauyeHuUe

MOHHTODHHI rabnogenre OUEHHA
cepauednennn obpa3sa wKuamm eMEAHEBHOW AHTHBHOCTH

NAUUENTEI MOTYT

3TH AaHHBE nomorg “““mm“ﬁﬁ},%’;';’:’;
salsemy A0 ee coficTeenHoe 340poBe
HAYECTBEHHO p,ua OCTHKE BRar nOCTYNY K
W COOTBETCBEHHO B Donee - cmm,m: nnux!

AYHLLEM NEYeHMK g e 1

AMDO0 ABTOMATHHECKHM
HAMNOMUHAHWAM O NDKHATIAK
NPenaparos WK NPoUSTyp




Jan. 5, 2016 | The DietSensor analyses food with a click of a button using a micro scale and SCIO, the first molecular sensor that fits in a hand, at Pepcom.
(Robyn Beck/AFP/Getty Images)




[Main Unitj

Caution: Investigational device. Limited by (United States) federal
law to investigational use only. The device has a CE certificate.

Fiaure 1 Gluco Track Gluco<se Monitor



Automatic Result is verball
PEC position announced an
verification a minute visually displayed

Attach PEC
to the earlobe

Device instructs Measurement
how to adjust starts
PEC position PEC automatically

positioned
correctly?

Caution: Investigational |
device. Limited by (United
States) federal law to
investigational use only.
The device has CE Mark
approval. y

User adjusts PEC position
according to device
instructions



[1aTYMK YPOBHSA [1IOKO3bl B KOHTAKTHOM
nuH3e (Google, Novartis)

«<— Soft contact lens
encapsulates electronics

detects glucose in tears

<—— Chip & antenna
receives power and sends info
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Glaxo Mulling $1B Deal with Qualcomm
B 80.0.8 B, o«

#)

Posted in Medical Device Business (/medical-device-business) by Qmed Staff (usersigmed-staff) on January 21, 2016

British drug giant GlaxoSmithKline may be looking to look beyond the humble pill by considering a merger with
chipmaker and digital health pioneer Qualcomm.

Nancy Crotti

GSK is looking for ways to develop
medical technology, according to
Bloomberg, which reported

Sensors used by McLaren

More than a billion
data points

'OJ-Q..

2004 5ensors on every
racecar

Biosensors used by GSK

Wearable

SENRSs Oon
patients to study
vital signs

Measurement of
mrofor aetivify in
a range of

diseases

GSK has been announcing a growing number of partnerships in recent years. For
instance, a partnership with the McClaren racing team has helped the company

refine how it performs clinical trials.



KoHuenuua meanumnHbl oyaywero — 4[1

* [peackasatenbHas
* [MpodmnakTnyeckas

* MauneHT-ueHTPUYHasA C aKTUBHbIM
yyacTtveMm nauumeHTa

* [epcoHanu3anpoBaHHas
— [eHeTn4yecknt aHanun3
— AHann3 buomapkepos

— MOHUTOPUHT GU3UONOTNYECKNX N BUOXMMNYECKNX
napameTpoB
— MOHUTOPUHT CTUNA XKU3HU
— YcTaHOB/EHNE NHAUBUAYAbHON HOPMbI
— MOHUTOPUHT PaKTOPOB OKpY KatoLen cpeabl



byayuiee nepcoHNPULMPOBAHHON ANETONOTUM

[lepexon OT AoKasaTeflbHOro NMTaHna nonynaunm K
NnepCcoHNUMMLNPOBAHHOWN OLEHKE PUCKOB, OCHOBaAHHOW Ha
MOHUTOPUHIE NapamMeTpoB HOANBMAyymMma n oCobeHHOCTSX
reHoTuna

[loBbILLEHME JOCTOBEPHOCTU OLEHKN PUCKOB 3a CYET boriee
OObEKTUBHOW PErNCTPAaLIMN OCHOBHbIX XapakTeEPUCTUK MUTaHUS
N Bbi3blBAEMbIX MU 3P PEKTOB

OTOMY CrnocobCTBYET LLUINPOKOE BHEAPEHNE MOOUITBHOIO
NHTepHeTa, cMapTdOHOB, B Ka4eCcTBe Nnepugepnyeckmnx
CEHCOpOoB/OaTYMKOB N CUCTEM Nepenavn nHdopmauunmn-
(M-health technologies)



