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Background: Childhood obesity is a growing public health concern
worldwide, with prevalence rates increasing in recent decades. This
epidemic not only predisposes children to immediate health risks
such as cardiovascular disease and musculoskeletal problems but
also significantly increases their risk of obesity-related comorbidities
in adulthood. Recognizing the multifactorial nature of pediatric
obesity, interventions targeting lifestyle modifications are crucial
to its control. Among these interventions, physical exercise emerges
as a cornerstone in combating pediatric obesity.
Purpose: Our study examines the effectiveness of a twelve-week
online physical exercise program on body composition and func-
tional capacity in children and adolescents with obesity.
Methods: The sample consists of 30 participants (9 girls and 21
boys, aged 11-17 y) from the Pediatrics Department of Senhora da
Oliveira Hospital in Guimar~aes (HSOG). Using standardized proto-
cols, anthropometric measures (body weight and waist circumfer-
ence) were measured. Functional capacity was assessed through
squats, push-ups, and elbow plank tests (maximum repetitions in
60 seconds). All analyses were done using SPSS software, and the
alpha level was 5%.
Results: Significant impacts of the exercise program were observed
in body weight and waist circumference variables. Multivariate tests
indicated a statistically significant interaction between the
Moment�Groups factors (weight p¼ 0.040; waist circumference
p¼ 0.007). Moreover, functional capacity was also influenced by
the exercise program (squat p¼ 0.034; push-ups p¼ 0.013; and
elbow plank p¼ 0.025).
Conclusions: Our results underscore the significant public health
impact of integrating physical exercise into a multidisciplinary pro-
gram for pediatric obesity. Innovative use of online interventions
facilitated broader reach and accessibility, resulting in measurable
improvements in body weight, waist circumference, and functional
capacity among participants.
Key messages:
• Integrating exercise into multidisciplinary programs improves
pediatric obesity outcomes.

• Online interventions broaden accessibility and effectiveness in
preventing childhood obesity.
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Background: Chronic conditions such as type 2 diabetes mellitus
have great impact on patients’ quality of life. Although clinical data-
bases provide a perfect base for research aimed at improving dia-
betes care, analyzing such databases requires extensive pre-
processing, mainly due to the large amount of unstructured data.
Our study aimed to present the steps of generating a dataset from a
large clinical database, and to apply machine learning-based analyt-
ical techniques regarding.
Methods: Data of the Clinical Center of University of Debrecen was
used. To structure the unstructured data, regular expressions and
natural language processing methods were used. The main machine
learning models were as follows: Gradient Boosting Machines to
predict the risk of complication development; Long Short-Term
Memory Networks to forecast future health outcomes. All analysis
and procedures were done using Python.
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Results: The database contains approximately 1600 tables, with a
total size of 1.9 terabytes, where the largest table is 21.07 gigabytes
with approximately 44.64 million rows. The final dataset consisted
of 40,332 patients. Most variables originate from the unstructured
data, including complications and comorbidities of diabetes, as well
as physical and laboratory parameters. Related to laboratory param-
eters, the number of measurements and the median value for every
half-year were available. The diagnosis time of the complications’
occurrence is also presented. Machine learning methods were more
accurate compared with traditional statistical methods in predicting
the prognosis (p< 0.05).
Discussion: Our research highlights the importance of clinical data
in chronic disease management. There are challenges in pre-proc-
essing and managing datasets, but machine learning-based methods
are very efficient not only in extracting useful information from
unstructured data but also in predicting the prognosis and identify-
ing potential intervention points for better care.
Key messages:
• Natural language processing can be used to obtain useful informa-
tion from unstructured clinical data.

• Using machine learning techniques on clinical data could improve
diabates care.
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demics, there aren’t ready-to-use standardized tools for back-
ward tracing.
Methods: Pisa Public Health Unit created a digital tool based on a
spreadsheet and called “Freeze the measles” which records measles
cases and the locations where they passed through (hotspots). These
were uploaded on a cloud shared with all the tracers. Hotspots have
an expiry date of 21 days. Hotspots and home address case were
plotted on a digital map. In a new investigation, tracers could find
out if the case visited some hotspots before getting sick and check
the distance between home address and hotspots, reducing recall
bias. Every case was interviewed about 21 days before rash onset
(backward) and plus or minus 4 days of rash onset (forward). The
tool matched data to identify contacts and exposure.
Results: Since the index case wasn’t found, the first 5 unrelated cases
were considered index cases for this outbreak. Second and third
wave involved 17 cases. The tool allows to find an epidemiological
link for 16 of them, while 1 case remained unrelated. A super-
spreader was identified with 12 secondary cases occurred at hospital
emergency room (7), at a near home minimarket (4) and in a large
furniture store (1). In second and third waves, tool was able to link
94% of cases. 2 additional cases were imported. When the last hot-
spot became frozen without new cases occurring, the outbreak was
considered ended. The outbreak lasted 33 days.
Conclusions: The “Freeze the measles” tool allows to identify trans-
mission chains through an interactive map built on cases and
their mobility.

Key messages:
• Contact tracing needs an appropriate backward investigation to be
more effective.

• New digital tools as ‘Freeze the measles’ could improve prepared-
ness and management of outbreaks.
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telemedicine and remote monitoring for health
for cancer prevention and care (eCAN) are imple-

countries with different languages, requiring validation
of standardized tools. Evaluation frameworks for tele-

services necessarily include the patient’s perspective, i.a.
usability. Due to the lack of validated questionnaires

European languages we sought to develop translation for
of the eCAN pilot countries. Based on literature re-

selected mHealth App Usability Questionnaire (MAUQ)
Usability Questionnaire (TUQ) and developed a con-

ceptual definition for each item. Next, we performed forward and
back translation from English into the target languages, expert re-
view, cognitive interview (CI) with 5-10 cancer or chronic disease
patients per language/per questionnaire. Qualitative CI results were
scored by 2 independent researchers for consistence of each item
with conceptual definitions for final review by native speaker expert.
We chose 8 languages (ES, GR, HU, IT, LT, NL, PT, SI) for valid-
ation. CI involved 48 respondents (29 females, 60%; 18 aged>60,
38%;23 higher education, 48%) for TUQ and 48 (22 females, 46%; 16
aged>60, 33%; 23 higher education, 48%) for MAUQ. Overall 872
(87%) of TUQ and 728 (84%) of MAUQ item answers were classi-
fied as consistent. In more than one language we identified concepts
difficult to understand: consistent navigation when moving between
screens, distinction between easy to use/learn, social settings. The
validation process allowed us to identify opportunities to improve
translation and highlighted concepts generally more difficult to
understand. We provided validated translation of MAUQ and
TUQ in 8 European languages for use in eCAN pilots and future
telemedicine evaluation studies.
Key messages:
• eCAN successfully validated translations of telemedicine usability
questionnaires for 8 languages.

• Multilingual translation validation can provide insights into con-
cepts difficult across languages.
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