D-Heart

Medical Grade Smartphone/Tablet ECG Device

Nicolo Briante, CEO

Niccolo Maurizi, MD




D-Heart
The Problem

Heart Diseases

Leading
Causes Death World
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Each year, over 800,000 Americans
die from cardiovascular diseases,
representing 1 of every 3 deaths in

the U.S.




D-Heart
The Problem

Developing
Countries

- Lack of access

- Lack of Risk Factors

S

Developed Countries:

- Lack of timely Diagnosis.

- Lack of chronic patient
management resulting in second
events.
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The ECG D-Heart’

It's a heart test that tracks the electrical activity of your
heart and records it on a moving screen.

e It's the most simple, diffuse and cost-effective way to
analyse the heart and detect irregularities that might lead
to serious health problems such as a stroke or heart attack.

A multiple lead ECG allows a doctor to discern medically
relevant information about the health of your heart muscle.

Only with hospital level multiple lead ECG such as D-Heart
sasa2 you can accurately recognize complex arrhythmias or heart
1555] $ESY pRARY attacks.

PREVENTION DIAGNOSIS MONITORING




D-Heart

Introducing the D-Heart Solution

first portable hospital
grade 8 and 12-lead
Electrocardiograph

CE & TGA

Patients Caregivers Doctors
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Have a look...

https://vimeo.com/241763467

https://vimeo.com/325609227



Comparative analysis of multiple leads smartphone electrocardiograph (D-Heart®) versus standard 12-leads electrocardiograph in patients with

Hypertrophic Cardiomyopathy

Niccolb Maurizi M.0. (1,2), Carlo Fumagalli M.D. (1), Mattia Targetti M.0. (1), Slvia Passantino M.D. (1), Anna Arretini M.D. (1), Alessia Tomberl (1), Katia Baldini (1), Niccol Marchionni M.D. (2),

Franco Cecchi M.D. (3), lacopo Olivotto M.D. (1)

(1) Unit Cardiomiopatie, Azienda Ospedaliero Universitaria i Caregi, Florence, laly, (2) Department of Experimental and Clincal Medicine, University of Florence, ltaly (3) Fondatione ARCARD, Florence,
Italy.
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Methods. Consecutive patients (>18 years) with 3 diagnosis of  Results. Resuls of ECG abnormality and intervals measurement are summarized in
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Mean time for ECG placement and recording (defined
as the time needed for the user to open the D-Heart
Soft case until the beginning of the ECG streaming
from the D-Heart device to the smartphone) was 58
12 seconds.
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CLINICAL RELIABILITY
Scientifically Proven

5. Conclusions

D-Heart® ECGs proved accurate, allowing a stratification of ECG ab-
normalities comparable to the standard 12-lead ECG in a low-income
setting. Novel smartphone-based techniques open promising perspec-
tives for low-cost cardiovascular screening programs. Further studies
are clearly needed to assess if these theoretical advantages are support-
ed by patient-centered outcomes and positive cost-benefit analysis.

The only solution for Homecare
comparable with hospital ECG
device and able to diagnose the

Myocardial ischemia.

For more informations:

https://www.d-heartcare.com/health-professionals.html

Maurizi et al. EHJ 2018
Maurizi et al. Int J card 2017



MEDICAL GRADE 8/12 LEADS

ECG detalls

John Appleseed

MYOCARDIAL INFARCTION DIAGNOSIS



Products + service + big data

D-HEART
DEVICE

Each device is sold with its
chargeable case and 1
electrode pack.

Big Data acquired to launch Al
systems for clinical research.

J
D-Heart

TELE-
CARDIOLOGY

24/7 Telecardiology Service (response within 15
minutes) with Innovative Cardio Triage report
operated by the cardiologists from the San Raffaele
Hospital in Milan, ltaly.

No algorythm used, real cardiologist report the ECG
within 15 minutes considering the anamnesis of the
patient, the symptom and possible previously ECGs
recorded

@
D-Heart"

%

ELECTRODES
PACKS

Each package contains
disposable D-Heart
electrodes.




D-Heart Cardio Triage Service

e

Red - Urgent Help Required
You need to seek immediate medical attention with the help of 911 to

properly manage your problem — remember to show them your D-
Heart ECG

Orange - Seek Medical Attention

You need to perform other cardiac tests within 2-3 hours in order to better
define your problem — 911 can help you, remember to show them your ECG

Yellow — Visit your trusted doctor
Visit your trusted physician tomorrow. Evaluate with him the possibility of

performing further testing if judged to be appropriate — Remember to show
him your D-Heart ECG

Green - In the absence of symptoms everything is normal
Keep calm and reassure yourself. An expert cardiologist has evaluated your

tracing and judged it to be normal — remember to show your trusted physician
your D-Heart ECG



1. Bluetooth Solution

Partner
App
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2. App to App Solution

d

D-Heart"
App

Partner
APP

e

Android: the Partner App will receive the 8/12 lead ECG in PDF format.
Apple: the Partner App will receive the 8/12 lead ECG in JSON format.

Cloud Partner _

Integrate D-Heart in a System ?
Choose what best suits the client

D-Heart communicates to the
partner the technical
specifications through which
it will be possible to interpret
the data transmitted via
Bluetooth from the device.

3. App to Cloud Solution

D-Heart App should be called
from the Partner App with
some input parameters to
perform the measurements
and return the result to the
calling app. D-Heart App is used 1

Cloud Partner _

only to record ECGs in
anonymous mode, data are
managed from the Partner App.

R Thanks to the APl integrated into the
7 / App D-Heart, the data will be sent to

J the cloud of D-Heart and to the cloud
of our partner.




User Applications
Why D-Heart?

B2B

General Practitioner

“Thanks to D-Heart |
can offer ECG service
to my patients: | can
work as the hub for
cardiac care for patients
with  known  heart
conditions or at risk for
cardiac problems”.

Paramedic

“D-Heart allows us to
diagnose anywhere and
remotely ST elevation
for myocardial infarction
with the possibility to
dramatically reduce
time to balloon”.

e

T3
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D-Heart"

Pharmacist

"l have a pharmacy 100
km far from the first
medical facility. D-Heart
allows us to be a
reference  for  chronic
heart patients and those
under drugs treatment”.

Caregiver

“Thanks to D-Heart | can
offer home ECG service
to my patients: | can
provide it to all my
clients that are

old or with disabilities”.



User Applications d _
Why D-Heart? D-Heart”

B2B

General Practitioner

& “Thanks to D-Heart | can offer ECG service to my patients: | can work

as the hub for cardiac care for patients with known heart conditions
or at risk for cardiac problems”.

Remember to stress

Hospital grade 12 lead ECGs which ensure reliability level;
24/7 telecardiology service would provide an innovative triage
report of the exam;

Easy to use thanks to the step by step guidance of the App;
Only 4 cables, with a special coiling/uncoiling system, no more
tangled cables;

Possibility to create a folder for each patient with her/his exams
history;

Possibility to exclude a heart condition from an another type of
problem.

Connection via Bluetooth with smartphones & tablets (Android and
Apple)



User Applications d
Why D-Heart? D-Heart”

Pharmacist

"l have a pharmacy 100
ﬁf“n km far from the first
medical facility. D-Heart
allows us to be a
reference for chronic

Remember to stress heart patients and those

under drugs treatment”.
Hospital grade 12 lead ECGs which
ensure reliability level;
No need of bed, patient can just sit on a chair;
Telereport from 24/7 Telecardiology Service
within max 15 minutes;
Extreme portability, no need of socket;
Easy to use thanks to the step by step guidance
of the App;
Only 4 cables, with a
special coiling/uncoiling system, no more
tangled cables;




The Opportunity for the Pharmacist

The Pharmacy of the near future should be the hub for the execution of the primary level exam.

Hospital Pharmacy Patient’s home
No Waiting List

Referral of acutely ill © Traiting ts a O

patients oy o |  E—) 2R

e | B[\ : ‘/ﬂ\\.

# Better patient —1_1
compligce:
Optimal Gatekeeping Telecardiology pharmacies are . . .
system everywhere Patient’s satisfaction

Decrease Health related Teleradiology Patient’s compliance

expenses .
P Routine Blood Tests
Decrease overcrowding ) Patient’s outcomes
of outpatient’s clinics Teleconsultations

16



Why Choose D-Heart in your Pharmacy

Portable Hospital Grade ECG

Bluetooth Connection wiht
Smarphones & Tablets

Guide to correct electrode
placement

Anti-entanglement cables
24/7 Telecardiology Service
Report within 15 minutes

Less than 3 minutes to record an
ECG

/ Characteristics \

/]’he Plus for the Pharmac&

No bed needed, recording while
seated

Approved for use by non-medical
users

No need for Power Outlet
Hospital Quality at half of the
market price thanks to its
innovative technology

Updated to the EU Privacy Law

Patient Retention

o W

Up to date design for better
K patient comfort /




User Applications d _
Why D-Heart? D-Heart”

B2B

Remember to stress

- It can be extremely important to reduce time treatment especially in
case of myocardial ischemia;
- With AED only a single channel ECG can be done, it means that doesn't

detect ischemia; with our solution (12 channels) also ischemia can be

detected;
- It is portable, only 196 grams and very small, perfect for little places like

ambulances;
- The ECG can be transmitted immediately to the hospital, in order to

prepare the operating room in case of need;

Paramedic

H “D-Heart allows us to
diagnose anywhere and

remotely ST elevation
for myocardial infarction
with the possibility to
dramatically reduce
time to balloon”.




User Applications d
Why D-Heart? D-Heart”

B2B

Remember to stress

- Hospital grade 12 lead ECGs which ensure reliability level;

- Telereport from 24/7 Telecardiology Service within max 15 minutes;

- Portable, only 196 grams;

- Only 4 cables, with a special coiling/uncoiling system, no more tangled

cables;
Caregiver
Q “Thanks to D-Heart | can
offer home ECG service

to my patients: | can
provide to all my clients
that are

old or with disabilities”.



User Applications d _
Why D-Heart? D-Heart”

Remember to stress:

- Cardiologist might recommend it for patient with chronic angina,
following the results of ISCHEMIA trial (control every angina attack to
spot STEMI);

Arrhythmias assessment Managing patients with cardiac Management of patients with
conditions cardiac risk factors

« Evaluation of palpitations « Preand Post Atrial Fibrillation Regularly screen patient with:

¢ Rule out cardiac conditions as a procedure o Hypertension

cause of palpitations o Post Myocardial Infarction e Atypical Chest Pain
surveillance e Cardiomyopathy
o Titration of newly introduced o Post cardiac Surgery
medications e 30-days after TIA
o Early diagnosis of Acute Heart o Sport Certificate

failure re-acutization
o Early diagnosis of acute
myocardial infarction







Useful Links:

Why ECG is important — the Expert - https://vimeo.com/283295449

What's in the Box - https://vimeo.com/307279120

Turn on and off - https://vimeo.com/262981645

Our Story - https://vimeo.com/246419397


https://vimeo.com/307279120
https://vimeo.com/262981645

D-Héorr

THANK YOU

info@d-heartcare.com
www.d-heartcare.com
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