Correlation of physical activity and pulmonary function collected via a
non-invasive trial@home platform to traditional endpoints to
differentiate between healthy and asthmatic children
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INTRODUCTION RESULTS

» Pediatric clinical trial data is collected during * 64 subjects (18 with controlled asthma, 15 with
visits at a hospital in predefined time intervals. uncontrolled asthma, 31 controls) were included
* These visits capture only a snapshot of disease- » Subjects with uncontrolled asthma have lower
activity. activity levels compared to healthy subjects.
* Extra visits and invasive tests increase burden. » Asthma control for uncontrolled asthmatics
 In asthma, additional home-measurements can showed an association with physical activity.
Improve trial data and clinical care. » Asthma symptom score showed a negative
* The trial@home platform CHDR MORE® allows correlation with daily physical activity for
for home-monitoring with several devices. subjects with uncontrolled asthma.
* In the future, trials as well as clinical care could « Home-measured pulmonary function tests were
be conducted at home. assoclated with asthma diary symptom scores.
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» Healthy subjects from the same region were
monitored for three weeks with:

* The smartwatch CONCLUSION

* Biweekly pulmonary function tests Physical activity can discriminate healthy children
from children with uncontrolled asthma and is

assoclated with traditional endpoints.

Figure 3. Ry, correlations of ACD6 score and physical activity

Physical activity Is a potential new endpoint

To do: Study completion, more advanced analyses,
a longer follow-up period.
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