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This month has been a busy month in development and change. Not only have we had
positive sales and responses from clients needing and desiring our product but
Diacoustic finds itself in a moment of ‘winds of change’ and has proactively been busy
with altering our products and service to best adapt to our surroundings and
technological innovations. Bob Dylan definitely had some truth in his song “It’ll soon
shake your windows and rattle your walls — for the time they are a-changing.” While it
may be old, it’s always true. Change is inevitable!

Although we will be secretive about the changes that will be introduced in the next
year to come, we can genuinely say that our customers will enjoy the new specs that
will be delivered to them. Just like a fresh coat of paint, our products have not lost its
background, but have only gained a shinier more finished look and fits in with the
environment that our customers currently find themselves in. So keep an eye open!

Steve Jobs, a visionary and inspiration to many, has always believed in the next Great
thing. Diacoustic wishes to follow in creating the next Great thing in Computer-Aided
Auscultation and ability to help our customers in their everyday working
environments. Since we are heading to the end of a new year, we believe that change
for next year will be exciting times ahead and are forever thankful to you in your
support in our product and growth as a company during this year.

Here is to a new season of change and new possibilities!

The Diacoustic Team

Official Newsletter

Real Stories — Real People
‘Sensi could have been helpful’

Andrew’s Story:

“| was diagnosed when | was about
11 with a systolic heart murmur.
Mine did not need an operation and
was very hard to detect. | went to 4
different paediatric heart specialists
in CT before they could find out
what it was.

| found out by having a ECG type
diagnosis and they eventually picked
it up. | would typically get an
"attack" when | was very still and |
have an intense pain in my heart.
Then my lips would turn blue and |
would feel faint. Then it would pass.
| did not let it affect me one bit. | still
did rugby and athletics and won
many interschool events and was
U13 and U14 Victorladorum in at
school.

| was told it would grow closed and
it seems to have passed. | have
completed 3 Cape Epics and finished
in the top 50 in all. | think this
demonstrates that it did not affect
me. My resting heart rate is 43 when
fit and max 191. | think my blood
pressure is 120/70.

Before joining CAMAF in 2003
(medical aid) | had to tell them that |
had this thing and they sent me to a
cardiac assessor who spent about 30
minutes testing me and they found
nothing. | think my case was quite
mild but costly to the budget.”
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The Impact of CH

Diacoustic has realised that there are often areas missed when it comes to cardi
auscultation.Ourfocusis2y /| 5Q& FY2y3aid FGKfSGSa
late diagnosis can have.

in Athletes

Lets go back in time for a minute and re-live the 2010 World Cup. To us as South
Africans it was one of the most appreciating times for our country, however for one of
our provincial team players, the time of celebration was turned upside down.

Coach Carlos Alberto Parreira ruled Andile Jali out of Bafana Bafana's World Cup
squad after the midfielder was diagnosed with a heart condition which required him
to travel to the United States for further assessment that then later excluded him
from the 2010 World Cup squad.

21 year old Andile Jali, Bafana Bafana’s key player is a typical victim of an undetected
congenital heart condition that surpassed the screening system during his birth.
Born in Matatiele in a rural area of the Eastern Cape, Andile was diagnosed with a
congenital heart defect.

Quoted from Football365: “All of Bafana Bafana’s players have undergone strict
examinations ahead of the four-week long tournament but for locally-based
footballers, it is the first time they have had to take such measures.”

During their team’s routine medical check-up they picked up that he had a heart
defect, but without having second opinion (AKA Sensi) was sent to America for
further testing, only to discover that it was a mild heart defect and not a serious case
that gave them any reason to exclude him from the World Cup team. However, it
was too late. His World Cup career for 2010 was crushed.

This is a local incident reported only because we have a sports star in the making,
however most of these cases are often not reported and happen on a regular basis.
To Diacoustic this is a serious case as we see that in sports related cases this can
become a serious issue and because of our countries division in healthcare, a lot
more serious cases can come into existence if not examined properly.
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How healthy are sports for children
with congenital heart defects?

Interview with Dr Sabine Schickendantz, paediatric
cardiologist, University of Cologne, Germany.

Parents and doctors are sometimes unsure about what
type of exercise and how much is recommended for
children with congenital heart defects (CHD). The Cologne
pilot project—Sports for children affected by CHD—Iled you
to the conclusion that it would not be appropriate to
recommend a specific type of sport for children affected by
this disease. Could you please explain why?

All sports can be practised with different intensities. They range from leisure
activities to competitive sports. Suggesting one specific type of sport cannot limit
how intensively it will be practised. Sports can be categorised as static or dynamic
forms of exposure. Every sport is characterised by both static and dynamic
components, but there are many differences. Sports such as bodybuilding, tug-of-
war, diving and rock climbing are more static, whereas gymnastics, football, cycling
and jogging are more dynamic. With static exposure, some patients might need high-
pressure respiration. This should be strictly avoided by children with CHD because,
among other things, it leads to a dangerous increase in pressure of the right side of
the heart, involving the risk of serious cardiac arrhythmia. Therefore, the static
component of the sport should not be too substantial; hence sports strongly
characterised by static movements should be done with a low intensity.

What criteria should be followed when recommending a sport?

Sports should be recommended according to clinical findings after surgery. For this
reason, physical activity has been rigorously classified on the basis of the operation’s
outcome. Each category establishes what sport intensity is allowed for children
presenting with different postoperative results. The danger of overexertion is lower
than the children’s inability to improve their performance because of their restricted
cardiac capacity. Their assigned category might further cause them, for example, to
be unfairly graded in school. If the heart disease is so severe that surgery is needed,
sport should be avoided until the surgical procedure is undertaken. One should not
practise any type of exercise for 3—6 months after the operation and until the wound
has completely and naturally healed.

More Q&A’s for Dr Sabine Schickendantz can be found here.

This Month’s Q&A Tips

A: Sport physicians have a two-fold responsibility. They are obligated to protect (

the athlete from major harm, and at the same time look-out for over-caution.

Sensi, with the ability to give at point of care diagnosis can assist them with these
difficult decisions whilst saving them time and effort. A murmur is heard in most
athletes after severe exercise, which are usually benign and doesn’t affect the athlete’s
performance. However, heart murmurs may need to be evaluated by a cardiologist to
exclude serious conditions, such as defective valves that may preclude athletic
involvement. Unnecessary referrals to a cardiologist could have a devastating effect on
the athlete’s career and confidence, therefore increasing Sensi’s appeal to assist the
practitioner in the decision-making process.
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