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D amonts & Managenent

Fum:r_iunui haemodynamic and Phoysiology of ibe humen circulamn system
wre o very complex aspect of e human body, thes having geeat imporiance
o rmpdderm divy diapnosis and oeatment.

The fovuas s pow chareglng from Stractared to Faonetion,

Ir 18 well understood thet functionu! comrection 15 possible by modem day
migdicine and the vacuwm U recent was only the aspect of measuring and
understanding the comples physiological micisciions of the health and dizease

Today wsing an advenced Patented tochmology called Trans-Aartic Signal
Wirve Modulation (TASWM) and Flow Turbtelence Accelerometry (FTAJ,
A mew devics =1s baori.
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Feir the Tirst gime in o history, 4 techpnolosy thatl was prman by mesnt for
seismology, tleraspace exploration, warfare and pon-linear comples systems
anelysis 1s being wsed m the Medical Science.

Medical snd Biological Cartogripliy will go d kg way i mapping the structural
functions of the Brain, Kidney and other organs of the body in the vears 1o
come afel change the way medice] science looks ot structoral funcions in
Health and Disease

The future Patient Management will be transfurmlng
from Empirical Medicine to Functional Medicine ..
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The first application of TASWM and FTA, Modelling and real tiine-space
simulation iz in the mapping of the Cardiovaseular Svsien, 16 understand
the tremdrrs deep inside the chest cavity

AD-COG isthe first commercial device Develiped and Invensed by scientists
und engineers of the Centre for Advanced Research and Development
ICARDY), the research wing of Organization De Scalene.

The Destice 1s smmple o use, pffordable . non-invasive and ex tremely safie.

The 3D-CCG produces the compleie candiovascular physiological profile
ot i Patient consisting of over bt cardiovascular Tunchional paremerers thar
directly sid tn perfect diagnosis and perfect treatment,

HAEMOSEIS 256 3D-CCG the Most Comprehensive
Funetional Mﬂlﬂy Provides. ..

® Stroke Vilume o Stroke Inidex ® Cardiae Output and Index

o Contretility @ Acceleraiion of blood ejected o Pre-Lowd

& After-Loud o Blond préssures o LY ejection rae « LVEE

® LV Repurgstant fraction » Lefl cardine wirk o All aysiolic

ardd dizstalic tmings » Electromechanical sctivitics » ANS Predominance
* Pulmonary Air Retention  Pulmoniry Tuid Retention » Pulmonary
Capllary Pressure o Pulmomsary Vascalar Resistance



Diagnostic, Therapeutic and Prognostic Value of
JD-CARDIOVASCULAR CARTOGREAPHY STUDY

Eagy r undersmand DEpOETS anil o aekes. Dioes fid [he DI I Suer

= Begional pnd Global Myocardial Blood Mows & Mean Coronary Driving
Fressure @ Coronary Vascolar Recistance » Coronary flow Reserve

» Cilobal Cardine Efficiency » Lelt Ventricular Stroke Work » Collateral
flow Index » Coronary vasodilatory reserve o Pressure-Volume Loops:

w Mitral and Aortic Valve Onfice area » Angular Frequency of Heart Rate
& Angulir Freguency of [nter-bept-interval « Barly aftor Depolarization

» Deloyed after Diepolarisation (Amhythmogenicity) » TFR-a {Thrombus
Formation Factor) » Artenal Compliance { Anerial Elasticity)

= Venticular Complinnce (Myocardial Stretch) » Total Myocardial Burdén
{srain) » Left Ventricular Relaxibility ® Adrenergic Activity

- H].-pcrl:nﬂnn-l-l_',.r;:-:rrml:r}' analysis « Regional effective coromary
narrowing Index « Hody Fat Mass » Bazal Metabolic Bate.

Features of HNAEMOSEIS 256 -

» Mon-Invesive, Dynamic, continoois réal tme momionng - providing early
datpenpn of funetional changes snd raliable defection of CEFOBARY KTAFY
disenss by measarement of myocordial blood flow,

= Affordable, simple procedurs conducied by o trained technicion and can be
interpaeted by apy Doctor sfter & 6 dayd teifri g

® Measures, evaluntes & computes 60 vital Applied Physinlogical parameters
non-invasively in obowt 3 to 4 mloutes.

= Beof o Bent Preswre, Volome gnd Tinme Changes.

 Complies with intermatonel standards.

Advantages of HAEMOSEIS 256 :

The only way to follow, neonates where invasive techniques are impossible.
Reliable detection of coronary artery disease and its severity.

Understanding underlying causes of Chest Pain, in the absence of CAD.
Forecast signal of myocardial ischaemia, prior to development of angina.
Early detection of CAD in asymptomatic subjects.

Determination of actual working point of the heart and establish working
capacity in post-infarction recovery.

Measurement of iontrop effects.

Establishing ANS activity in Patients with Diabetic Neuropathy.
Establishing and Controlling Thrombogenicity in Cardiac patients.
Establishing Arrhythmogenic Focus of EAD and DAD in CAD and Myocardial
Diseases.

Establish Proneness to Sudden Cardiac Death Syndrome (SCDS)
Measurement of Arterial Elasticity and thus the endothelial function and the
progression of atherosclerotic process in Diabetes and Hypertension.
Measurement of Ventricular Elasticity and Diastolic Stretch in Hypertrophy
analysis.

In Anaesthesia — during general narcosis and regional techniques.
Pre-operative assessment of Cardio-Pulmonary fitness.

In critical care Medicine - for monitoring vital functions non-invasively and
understand drug action.

Optimising AV-delay in dual chamber pace makers.

Establishment of fluid overload during dialysis, plasmapheresis.

Early detection of pulmonary oedema, before the development of clinical
symptoms. Early detection of COPD, its progression, and effect of treatment.
Aids in the decision making in choosing the line of management.

Follow up functional progress during medical management.

Follow up of CABG and PTCA patients.

Establishment of functional effectiveness of Drugs and Medicines.
Establishment of Pliability of Mitral and Aortic Valves in valvular Patients.
Can be used effectively before, during and after procedures like External
Counter Pulsation (ECP) or Intra-Aortic Balloon Pump (IABP), where
measurement of Coronary Perfusion Pressure, Coronary Blood flow, Valvular
Pliability is Important.

As areal time teaching Aid in Functional and Applied Physiology at Graduate
and Undergraduate levels in Medical and Nursing schools



Regional Blood Flow reduction to Culprit vessel correlation

n=273 Primary Anterioseptal | Inferioseptal | Lateral

Presence of | Region (LAD) | Region (RCA) | Region (LCX)
CAD

Sensitivity 9% 83% 80% 72%

Specificity 92% 76% 74% 80%

PPA 98% 85% 80% 81%

NPA 75% 74% 74% 70%

Mean 91% 81% 78% 75%

Accuracy

=Source : IEEE CBMS-2001, 26-27, July 2001, National Institutes of Health, Bethesda, Maryland, USA

Among one of the most accurate methods to detect early CAD.
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Today, after three years of Commercial availability of 3D-CCQG, it is being used for

r

various applications in over 30 centres in about 11 countries. In India alone there
are about 19 Centres and the numbers are growing as more and more patients are
getting benefited and doctors now realise that there is a lot more they can contribute
to their patients health with 3D-CCG technology.

Asia Pacific Region:

Scalene Asia Pacific Sdn Bhd

318, Block B2, Leisure Commerce Square,

No.9, Jalan PJS 8/9, 46150,
Petaling Jaya, Selangor, Malaysia,

Tel/ Fax: 603 — 7877 4192
Email : ramesan01@gmail.
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Designed, Developed and Manufactured by,

Scalene Cybernetics Limited

S-CARD Campus. Seegehalli Main Road.
Virgonagar, Bangalore 560 049 India.
Tel - 91-80-361-4879 91-80-561-4880
Fax : 91-80-561-4878

Email : card@scalene.org



