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Why Choose the DynaPort MoveMonitor
Fields of application
Medical Monitoring with the MoveMonitor is used worldwide in pharmaceutical trials, research
and clinical care.

•

Single device, attached to the waist. The MoveMonitor is fixed to an elastic strap and

positioned on the lower back.

•

Raw data. 3D acceleration, 3D magnetometer, air

pressure, and temperature signals are stored with high
resolution.
•

Wearing compliance. The device automatically detects

‘wearing’; ‘non-wearing’ is reported with a resolution
•

of 1 second.
Comfortable to wear. Patients are willing to wear the device for one or more weeks during day
and night time, with little discomfort .

•

Pre-programmed start and stop. The start time and duration of measurements can be

programmed.

We Measure a Broad Spectrum of Physical Activity Parameters
•

Type of activity. The MoveMonitor software

automatically analyses three different postures: lying,
sitting and standing; and four types of movement:
walking, cycling, stair climbing and shuffling.
•

•

High temporal resolution. All activity events are

classified with a time resolution of 1 second.
Duration, intensity and frequency of physical activity. The MoveMonitor calculates the number
of periods per type of activity, their relative and absolute durations, and the mean movement
intensity.

•

Energy expenditure. The software uses the type of

activity combined with trunk acceleration to estimate
energy expenditure [1].
•

Compliance with physical activity recommendations.

The software analyses compliance with existing
guidelines.
•

Nocturnal movements. Analysis during night time: lying,

getting upright, leaving the bed and movement
duration.

We Offer Excellent Clinimetric Properties
•

Reproducibility. All sensors are calibrated and sensor

outcomes from different devices are identical. The
strap keeps the device in place to ensure good
reproducibility.
•

Comparative validation. Based on comparative

validation studies by a European consortium funded by
the IMI, our MoveMonitor has been ranked among the
best monitors available. [2, 3]
•

Validation of activity detection. Several studies have

investigated the accuracy of time spent in walking and
time spent in different postures, against video analysis.
These studies reported good validity. [4, 5]
•

Validity of the energy expenditure estimation. Various

studies in the laboratory and in the field have reported
good validity of the MoveMonitor's energy expenditure
estimates against indirect calorimetry (doubly labelled
water). [2, 3]

We Maximise the Use of your Outcome data
•

Sophisticated reports. The reports we produce include

graphical and numerical data for research and patient
feedback.
•

Multiple report notifications. There is an option to send a

report availability notification to different stakeholders.
•

Own in-depth analysis. Detailed analysis output is

available for users in an easy-to-use format to facilitate
custom analyses.

•

Storage of data. Large quantities of measurement data from different sites can be stored.

Measurement data can be reanalysed when new analysis software is available.
•

Database storage. We are able to store outcomes in project databases to facilitate

efficient and fast statistical analyses.

We Offer a Unique and Dedicated Online Service
•

Management of multi centre studies. The McRoberts

website offers a web-based data management system
that integrates all aspects of a multi-centre study: from
local data acquisition to central storage, processing,
and ultimately dissemination. It provides a secure and
user-friendly platform, automating the flow of clinical
trials and complex multi-centre studies.
•

Wearing compliance reporting to sites. The wearing

compliance of the device can be communicated to the
site coordinator to check the progress of the study.
•

On-line support. Support is provided rapidly via

automatic process control. In case of technical
problems on-site, we offer remote desktop support.
•

Raw data backup. We generate a backup of the

original data and the outcome database content.
•

Automatic software update. Because McRoberts

manages all updates and upgrades, there are no
patches for customers to download or install.
•

Easy version control. Analysis software is updated

automatically with the possibility of keeping a previous
version to ensure reproducibility during your study.
•

Scalability capacity. Possibility to increase or decrease

the capacity of the online service at any time.
•

Flexibility work place. Easy access to your data from

every computer connected to the internet.

We Emphasize Quality Assurance and Regulatory Compliance
•

Quality management system. McRoberts meets the requirements of

EN ISO 13485:2003 and 21 CFR 820.
•

A powerful and secure IT infrastructure. All traffic to and from our

website is encrypted using SSL which guarantees secure connections.
Data files are assigned a unique file identifier to ensure data integrity.
•

FDA and CE. Products are compliant with EU and US legislation.
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