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videos recorded with the D-Eye system were analysed by 2 independent expert 
(ophthalmologist) and inexpert (EP) observers. A quantitative score of hemor-
rages, exudates and/or papillary edema was used (0 absent, 1 early, 2 moderate, 3 
severe, 4 very severe). The Cohen K coeffi cient (Ki) was used to assess the inter-
observer concordance index.

Results: Six patients had headache, 6 had focal neurologic symptoms, and 4 had 
acute visual changes. The mean duration of FO examination was 130 ± 39 and 74 ± 
31 seconds for traditional ophtalmoscopy and for smartphone D-Eye, respectively. 
No relevant abnormalities of their FO were detected by traditional ophthalmos-
copy, performed by the EP, while a signifcant number of abnormal FO fi ndings 
were detected by the use of the D-eye device in 17 and 19 patients by the EP and 
ophthalmologist, respectively. The Ki value ranged from 0,66 to 0,77 (good con-
cordance) for the assessment of hemorrages and exudates, and from 0,89 to 0,90 
(optimal concordance) for the evaluation of presence and severity of papilledema.

Conclusions: Our results show that a new small smartphone device (D-Eye) may 
be feasible in an ED setting for the fundoscopic examination, detecting a signif-
cant number of abnormal FO. The reliability of relevant FO abnormalities seems 
to be superior in respect to traditional fundoscopy.
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Objective: The aims of this study are to develop and validate a smartphone appli-
cation, and to evaluate the effect of adding this tool to a standardized intervention 
designed to improve adherence to the Mediterranean diet and to physical activity. 
In this abstract, we show the baseline data and the evaluation its comparability in 
both groups.

Design and method: A randomized, double-blind, multicenter, parallel group 
clinical trial was carried out. A total of 833 subjects were included (415 in in-
tervention group and 418 in control group). Counseling common to both groups 
(control (CG) and intervention (IG)) was provided on adaptation to the Mediter-
ranean diet and on physical activity. The intervention group moreover received 
a training on the use of a smartphone application designed to promote a healthy 
diet and increased physical activity for three months. The main endpoints were 
the changes in physical activity, assessed by accelerometer and the 7 day Physical 
Activity Recall interview, and adaptation to the Mediterranean diet.

Results: The mean age was 51.4 in IG and 52.3 in CG; women was 64 and 60% 
respectively with no difference between groups. No differences were found in 
marital status, educational level and employment status. We also found no dif-
ference in clinical (body mass index, waist circumference and blood pressure) 
biochemical (glucose and lipids) and hemodynamic variables analyzed. The mean 
dose of physical activity was 865.8 METS/minute/week in CG and 864.6 in IG, 
being active (> 450 METS/min/week) 48.6 and 49.2 respectively (p> 0.05). The 
count/minute by accelerometer were 65.9 in CG and 64.4 in IG (p > 0.05).The 
mean number of criteria compliments of Mediterranean diet was 7.2 and 7.4 and 
the percent subject with correct compliment (> = 9) were 28% in CG and 34% in 
IG respectively (p > 0.05).

Conclusions: The comparability of both groups at baseline is appropriate, since 
it is not found signifi cant differences in either the main variables or other demo-
graphic, clinical and laboratory parameters that could be confounding.




