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KETONE MEASUREMENT SYSTEM
CAPABLE OF VALIDATING
MEASUREMENTS AGAINST BEHAVIORAL
RULES

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims priority under35 U.S.C. §119(e) to
U.S. Provisional Patent Application No. 62/027,851, entitled
“BREATH ANALYSIS SYSTEM INVOLVING BIOIN-
FORMATICS AND RELATED METHOD” and filed on Jul.
23, 2014, U.S. Provisional Patent Application No. 62/150,
376, entitled “BREATH ANALYSIS SYSTEM AND
RELATED METHOD” and filed on Apr. 21, 2015, and U.S.
Provisional Patent Application No. 62/161,782, entitled
“DETACHABLE COMPONENT DETECTION AND
NOTIFICATION SYSTEM” and filed on May 14, 2015, the
disclosures of which are hereby incorporated herein by ref-
erence in their entireties.

FIELD

The present disclosure relates generally to devices, sys-
tems and methods for measuring one or more ketones in one
or more body fluids (e.g., blood, urine, breath, or some com-
bination of these), preferably acetone in human breath. It may
be used in fields of weight loss, weight management, general
health and wellness and in management of ketoacidosis.

BACKGROUND

Obesity is a major individual and public health concern in
the United States and throughout the world. In the United
States alone, approximately 33% of the adult population is
obese and another 33% are overweight. Treatment of obesity
and other weight-related disorders involves a multi-factorial
approach (typically a combination of diet, exercise, behav-
ioral health modifications and sometimes medication or sur-
gery) and commonly requires significant and sometimes per-
manent lifestyle modification. Especially in adults, the oft-
required lifestyle changes can make obesity an extremely
difficult condition to overcome.

The main goal of obesity management is reducing the
amount of fat in the body. For various reasons (to motivate
subjects, to enforce compliance and to troubleshoot/custom-
ize diets), it is useful and important to have a means to track
and trend fat metabolism.

The need for lifestyle changes is not limited to treatment of
obesity or overweight. As an example, individuals suffering
from other metabolic conditions, such as elevated cholesterol
or high blood pressure, may benefit from improving their diet
or changing exercise patterns. A growing number of individu-
als seek to reduce their carbohydrate intake to increase utili-
zation of fat as an energy source, in hopes of reducing their
overall insulin usage and thereby counteracting metabolic
abnormalities (such as high blood pressure).

Athletes and fitness-conscious individuals are concerned
about staying in peak physical condition, and are often
actively engaged in structured sports activities (whether pro-
fessional or not). Such individuals struggle with making data-
driven decisions about how best to optimize their biochemical
and physical condition. They often try to make “smart” deci-
sions about how best to reach their fitness or health goals.

Anorexia nervosa is a psychiatric disorder having substan-
tial implications and is oftentimes a lifelong illness. The
disorder is most prevalent in adolescents and young adults,
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and is 90% more common in young women than men.
Because of the complex nature of the disorder and the signifi-
cant level of mental health treatment, treatment of anorexia
nervosa is most effective in-center and is correspondingly
expensive. Improving patient outcomes requires considerable
counseling and monitoring.

SUMMARY

One aspect of the disclosure provides a system for measur-
ing a ketone in breath of a user. The system comprises a
portable measurement device configured to analyze a first
breath sample of a user and obtain a first ketone measurement
result based on the analysis of the first breath sample. The
system further comprises a mobile application configured to
run on an electronic device, the mobile application compris-
ing executable instructions that direct the electronic device to
at least: receive an indication that the analysis of the first
breath sample has begun, determine, based on a time that the
analysis of the first breath sample is complete, whether a
condition of a first rule is satisfied, in response to a determi-
nation that the condition of the first rule is satisfied, determine
that the first ketone measurement result is compliant with the
first rule, in response to a determination that the condition of
the first rule is not satisfied, determine that the first ketone
measurement result is not compliant with the first rule, and
display an indication of whether the first ketone measurement
result is compliant with the first rule.

The system of the preceding paragraph can have any sub-
combination of the following features: where the condition of
the first rule specifies a window of time during which the
analysis of the first breath sample should occur; where the
executable instructions further direct the electronic device to
at least: generate a reminder to begin the analysis of the first
breath sample, and display the reminder in a user interface a
threshold time before a window of time during which the
analysis of the first breath sample should occur; where the
executable instructions further direct the electronic device to
at least generate at least one of an audible or visual notice in
response to generation of the reminder; where the executable
instructions further direct the electronic device to at least:
generate a reminder to begin the analysis of the first breath
sample, and display the reminder in the user interface during
awindow of time during which the analysis of the first breath
sample should occur; where the executable instructions fur-
ther direct the electronic device to at least: generate a
reminder to begin the analysis of the first breath sample,
display the reminder in the user interface after a window of
time during which the analysis of the first breath sample
should occur, and determine that the condition of the first rule
is not satisfied; where the executable instructions further
direct the electronic device to at least display the first ketone
measurement result in the user interface in a graph as an icon
indicating that the first ketone measurement result is not
compliant with the first rule; where the executable instruc-
tions further direct the electronic device to at least display a
second ketone measurement result in the user interface in the
graph as an icon indicating that the second ketone measure-
ment result is compliant with the first rule; where the execut-
able instructions further direct the electronic device to deter-
mine a statistical result using the second ketone measurement
result and not the first ketone measurement result; and where
the executable instructions further direct the electronic device
to at least transmit data representing the reminder to a remote
system.

Another aspect of the disclosure provides a ketone mea-
surement system. The system comprises a portable measure-
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ment device configured to analyze fluid samples obtained
from a user and to generate ketone measurements based on
the analyses of the fluid samples. The system further com-
prises a memory which stores a representation of at least a
first rule that specifies a constraint for periodic analyses by the
portable measurement device of the fluid samples. The sys-
tem further comprises an executable program that directs a
processor to determine whether ketone measurements gener-
ated by the portable measurement device comply with the first
rule.

The system of the preceding paragraph can have any sub-
combination of the following features: where the fluid
samples are breath samples; where the fluid samples are
blood samples; where the fluid samples are urine samples;
where the executable program is configured to run on a smart-
phone that is separate from the portable measurement device;
where the executable program directs the smartphone to
report a ketone measurement to a server with an indication of
whether the ketone measurement complies with the first rule;
where the processor is a component of the portable measure-
ment device; where the executable program additionally
directs the processor to generate reminders for the user based
on the first rule; and where the constraint is a timing con-
straint.

Another aspect of the disclosure provides a computer-
implemented method. The method comprises: receiving an
indication, from a portable measurement device, that an
analysis of a first fluid sample provided by a user has begun;
determining whether a constraint for periodic analyses by the
portable measurement device of fluid samples is satisfied; in
response to a determination that the constraint is satisfied,
determining that the first fluid sample is compliant with a first
rule; in response to a determination that the constraint is not
satisfied, determining that the first fluid sample is not com-
pliant with the first rule; and displaying an indication of
whether the first fluid sample is compliant with the first rule,
said method performed under control of program instructions
executed by one or more computing devices.

The method of the preceding paragraph can have any sub-
combination of the following features: where the first fluid
sample is one of a breath sample, a blood sample, or a urine
sample; where the constraint specifies a location of the user in
which the analysis of the first fluid sample should occur;
where determining whether a constraint for periodic analyses
by the portable measurement device of fluid samples is sat-
isfied further comprises determining whether the constraint
for periodic analyses by the portable measurement device of
fluid samples is satisfied based on a heart rate of the user
measured by a heart rate monitor; where the method further
comptrises generating a reminder to begin the analysis of the
first fluid sample, and displaying the reminder in a user inter-
face a threshold time before a window of time during which
the analysis of the first fluid sample should occur; where the
method further comprises generating a reminder to begin the
analysis of the first fluid sample, and displaying the reminder
in the user interface during a window of time during which the
analysis of the first fluid sample should occur; and where the
method further comprises generating a reminder to begin the
analysis of the first fluid sample, displaying the reminder in
the user interface after a window of time during which the
analysis of the first fluid sample should occur, and determin-
ing that the constraint is not satisfied.

BRIEF DESCRIPTION OF DRAWINGS

The accompanying drawings, which are incorporated in
and constitute a part of the specification, illustrate a presently
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preferred embodiments and methods of the present disclosure
and, together with the general description given above and the
detailed description of the preferred embodiments and meth-
ods given below, serve to explain the principles of the present
disclosure. Of the drawings:

FIG. 1 is a block diagram of a system according to a
presently preferred embodiment of the invention according to
an aspect.

FIG. 2 is apictorial diagram of another system according to
a presently preferred embodiment of the present disclosure
according to an aspect.

FIG. 3 is apictorial diagram of another system according to
a presently preferred embodiment of the present disclosure
according to an aspect.

FIG. 4 is an elevated perspective view of a base and breath
bag for the system of FIG. 3.

FIG. 5 is a cross sectional cutaway side view of the base
shown in FIG. 4.

FIG. 6 is a network diagram for the systems of FIGS. 1-3.

FIG. 7 is a pictorial view of display panels of a software
application according to a presently preferred method imple-
mentation in accordance with another aspect of the present
disclosure.

FIG. 8 shows a scatter plot display output of breath acetone
measurement data provided by the software application, dis-
play panels for which are shown in FIG. 7.

FIG. 9 provides illustrative inputs for a Settings panel of
the software application, display panels for which are shown
in FIG. 7.

FIG. 10 shows a graphical chart displaying breath acetone
levels and various events.

FIG. 11 is a flow chart or diagram that illustrates process
flows and displays for the software application, display pan-
els of which are shown in FIG. 7.

FIG. 12 is a pictorial view of a timing diagram and associ-
ated software display panels for providing interactive remind-
ers according to a presently preferred implementation of the
present disclosure using the software application, display
panels for which are shown in FIG. 7.

FIG. 13 is a display panel for an electronic device used to
select acetone factors according to a presently preferred
embodiment of the present disclosure according to another
aspect.

FIG. 14 is a display panel for presenting selected acetone
tags in the preferred method implementation associated with
the display of FIG. 14.

FIG. 15 a scatter plot display output of breath acetone
measurement data provided by the software application, dis-
play panels for which are shown in FIG. 7, and displaying the
data according to acetone tags of FIG. 14.

FIG. 16 shows a graphical chart displaying breath acetone
levels and various everits.

FIG. 17 is a pictorial diagram that illustrates the inputting

of trigger points into a system according to a presently pre-
ferred embodiment of another aspect of the present disclo-
sure.
FIGS. 18A-E show graphical charts utilizing various algo-
rithms to represent breath acetone levels and various event
tags according to the implementation that is the subject of
FIG. 17.

FIG. 19 shows a graphical chart that uses a given algorithm
to re-present raw breath acetone levels for enhanced reporting
to a healthcare provider according to preferred implementa-
tions of the present disclosure.

FIG. 20 depicts the data of FIG. 19 with certain features
highlighted.
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FIG. 21 shows a graphical chart that uses a given algorithm
to re-present raw breath acetone levels for enhanced reporting
to a healthcare provider.

FIG. 22 depicts the data of FIG. 21 with certain features
highlighted.

FIG. 23 illustrates a breath acetone measurement device
base unit.

FIG. 24 illustrates a breath acetone measurement device
that uses nanoparticle-based sensors.

FIG. 25 illustrates a breath acetone measurement device
that uses nanoparticle-based sensors and a breath bag instead
of a mouthpiece.

FIG. 26 is an embodiment of an integrated mouthpiece for
use in conjunction with an electrochemical breath acetone
measurement device.

FIG. 27 illustrates a detachable component detection state
diagram, according to one embodiment.

FIGS. 28A-28C illustrate a user interface displayed by the
electronic device that depicts a status of the insertion of
detachable components.

FIGS. 29A-29B illustrate another example in which the
detachable components are inserted in a different (and incor-
rect) order.

DETAILED DESCRIPTION OF ILLUSTRATIVE
EMBODIMENTS

Reference will now be made in detail to the presently
preferred embodiments and methods of the present disclosure
as described herein below and as illustrated in the accompa-
nying drawings, in which like reference characters designate
like or corresponding parts throughout the drawings. It should
be noted, however, that the present disclosure in its broader
aspects is not limited to the specific details, representative
devices and methods, and illustrative examples shown and
described in this section in connection with the preferred
embodiments and methods. The present disclosure according
to its various aspects is particularly pointed out and distinctly
claimed in the attached claims read in view of this specifica-
tion, and appropriate equivalents.

Ketones are useful to track and trend progress on a fat loss
program. Ketone concentrations in the body and in body
fluids (e.g., blood, urine, breath, or some combination of
these) are correlated with fat metabolism. In the body, three
main “ketone bodies” are generated: acetoacetic acid, -hy-
droxybutyric acid, and acetone. In the case of acetone,
because it is volatile, it is released into alveolar air when the
blood brings it in contact with the lungs.

Generally, ketone levels increase in relation to increases in
the body’s fat metabolism. Higher ketone concentrations
indicate greater metabolism of fat. During a net caloric defi-
cit, greater fat metabolism portends increased fat loss (e.g., a
primary objective in weight reduction). Measurement of
ketones offers the potential to be a powerful and accurate
measure of fat metabolism, and therefore provides many
advantages in the management of metabolic conditions and
obesity management.

Another instance in which measurement of breath acetone
is useful is for the management and treatment of Type 1
diabetics. In Type 1 diabetics, where there is insufficient
intracellular sugar or where sugar metabolism is impaired, the
body resorts to metabolizing fat. This increase in fat metabo-
lism can result in substantial and, in this case, unwanted
increases in ketone production. Because ketones are acidic,
their build-up in the blood stream can cause a downward shift
in blood pH, assuming that the body’s ability to buffer pH is
compromised or overwhelmed. This can result in a condition
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called diabetic ketoacidosis. In addressing this phenomenon,
the objective is to monitor ketone levels to detect its onset and
to aid in its management.

In using breath acetone analysis as a management tool for
these and other like applications, it is important that the
ketone measurement be reliable. Ideally, ketone concentra-
tions in the blood and in the breath are highly correlated with
fat metabolism and correspondingly ketone generation in the
liver, so that breath acetone measured in exhaled breath is an
accurate proxy.

The present inventor(s) has discovered that a certain level
of variability not infrequently arises in making breath ketone
measurements and in related analyses. A number of variables
can affect the correlation between the breath-measured
ketone levels and fat metabolism.

Another concern is patient or user compliance with the
weight management program, and the related concern that
ketone measurements may be a reflection of patient non-
compliance with the program rather than with actual meta-
bolic phenomena.

Traditional compliance with a weight management pro-
gram has been monitored through the patient’s or user’s
maintenance of a journal. Each day over the course of the
program, the user records in the journal the details of food and
beverage consumption, including, for example, what was
eaten, when, how much, and/or the like.

This journaling approach, however, is unreliable and oth-
erwise problematic, for example, in that it imposes a require-
ment on the user for his or her timely and accurate recorda-
tion. In some cases there also may be a risk of intentional
concealment of non-compliance (colloquially called “cheat-
ing”).

Accordingly, there is a need for ketone measurement
devices, systems and methods that accurately measure and
report metabolic processes relating to fat, that decrease the
vulnerability to user non-compliance and other aberrant fac-
tors, and that decrease the likelihood of intentional or willing
user non-compliance.

The present disclosure comprises methods, systems, and
devices that use ketone, such as ketones found in bodily fluids
(e.g., blood, urine, breath, combinations of these, etc.) or
detected via permeation through the skin, in conjunction with
novel software, algorithms, and processes to improve mea-
surement results and correspondingly weight management
program results. These methods, systems, and devices can
facilitate user compliance, provide more lucid and relevant
measurement information and feedback to the user and sup-
portive third parties, and limit or prevent unwanted masking
of data. Improved health outcomes can be achieved by incor-
porating a ketone measurement system that affords a robust
novel method for tracking user behavior, correlating behavior
with the ketone levels to generate user-specific feedback, and
reporting this feedback to the user and/or his or her healthcare
provider in a novel, highly-useful and less ambiguous fash-
ion.

For simplicity, the ketone measurement system is
described herein as a breath acetone measurement system that
includes a breath acetone measurement device that measures
acetone in breath. The breath acetone measurement system
may further include a mobile communications device that
executes an application and communicates with the breath
acetone measurement device to provide the functionality
described below. However, this is not meant to be limiting.
The ketone measurement system described herein can
include a ketone measurement device that measures any num-
ber of different types of ketones (including, for example,
acetone) in any number of different types of body fluids
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(including, for example, blood, urine, breath, and/or any com-
bination of these) or via permeation through the skin. The
ketone measurement device may interact with the mobile
communications device in the same or similar manner as
described herein with respect to the breath acetone measure-
ment device.

The methods, systems, and devices described herein can be
used to motivate favorable behavioral changes related to
weight loss in a user on a treatment program. Various treat-
ment programs may be used with these methods. Examples
include calorie-restricted diets, diets with fixed macronutri-
ent composition (e.g., low carbohydrate diets or high protein
diets), cardiovascular exercise, weight bearing or resistance
exercise, administering pro-lipolytic medications, adminis-
tering weight loss drugs, and combinations thereof.

When attempting to control a user’s diet or weight (e.g., for
weight management, diabetic ketoacidosis (“DKA”) moni-
toring or prevention, etc.), it may be common for certain rules
to be set regarding the user’s activities. The rules may be set
by a third party using a browser (e.g., a web browser) execut-
ing on an electronic device, a network-accessible application
(e.g., an application executing on a server), and/or the like.
For example, the third party may use the browser to log into a
network or web-based application or server (e.g., via a con-
tent page) that allows the third party to view, create, select,
and/or set rules. Some of these rules may relate to the user’s
diet. Others may relate to the breath acetone measurement
regime. In each instance and for each subject matter, there
may be favored, disfavored, and prohibited items. Examples
of dietary rules are provided in Table 1, and examples of
acetone measurement-related rules are provided in Table 2.

TABLE 1
Examples of Dietary Rules
Subject Matter Permitted Disfavored Prohibited
Foods
Carbo- More than 50 grams
hydrates per day
Protein More than 100
grams per day
Beverages
Water Unlimited
Soft Drinks No soft drinks
Alcoholic No alcoholic
Beverages beverages
Energy Drinks One 12 oz. energy
drink per week
Meal or Eating
Times
Fating after No eating
7 pm after 7 pm
TABLE 2
Examples of Acetone Measurement-Related Rules

Subject Pro-

Matter Permitted Disfavored hibited

Time of  Test each morning

Day before food or

beverages other than
water; and each
afternoon between 4
pm and 3 pm, no food
of beverages other
than water for two
hours before the test.
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TABLE 2-continued

Examples of Acetone Measurement-Related Rules

Subject Pro-
Matter Permitted Disfavored hibited
Medi- Perform measurement
cation reading at least two
hours before
medication.
Exercise Perform
measurement
reading at least
two hours

before exercise.

The effectiveness of a program can be significantly
impacted by the extent to which the user complies with the
program rules. Infrequent or poorly controlled compliance
with acetone measurement rules or protocols can create inter-
pretation challenges regarding measurement results, which in
turn detracts from straightforward and simple use by the user
himself or herself. Conversely, where the user faithfully com-
plies with these rules, valuable data and feedback can be
provided throughout the program and program success can be
greatly improved.

The benefits of ketone measurement in addressing weight
management, and in managing such concerns as diabetic
acidosis, are highlighted herein above. The benefits can be
even more pronounced when the measurement is of breath
acetone, as opposed to measurement of blood or urine ketone
concentration. Breath measurement avoids the often unpleas-
ant need to draw a blood sample or collect a urine sample, and
of handling the samples. The relative ease, speed, and conve-
nience of breath acetone measurement also facilitates user
compliance. Ketone measurement in general, and breath
acetone measurement in particular, can provide important
progress updates and encouragement to a user during the
course of a program, which in turn can help to motivate the
user not only to adhere to or comply with the program, but
also to the ketone monitoring regime.

Even with breath acetone measurement, however, motivat-
ing behavioral changes in a user, especially regarding adher-
ence to a program, often poses a significant challenge. With
users who are severely overweight, for example, certain
adverse behaviors that are causally related to their weight
challenges may have become habitual and difficult to change.
This is not to say that all overweight users can control weight
via behavior modification, but rather that, for a large subset of
users, certain events and/or foods trigger behavior that lends
itself to weight gain. Examples of such behavior include
eating high caloric food, eating unhealthy food, overeating,
night eating, etc.

The challenges, but also the potential benefits, of motivat-
ing and measuring user compliance with a program and with
the associated breath acetone measurement regime are par-
ticularly pronounced given the move in the field to private or
home administration, as opposed to treatment in a clinical
setting. Much of the information available about breath
acetone measurements and their interpretation has been
obtained in clinical settings, in which the circumstances were
controlled. The present applicant believes it is one of the first,
if not the first entity, to test ketone measurement, or at least to
conduct systematic testing (other than an isolated test or set of
tests), in a non-clinical setting, most notably in the user’s
home or environment, where ketone-impacting variables
were not tightly controlled.
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As a result of this testing, together with her research and
involvement in the field, the present inventor(s) has learned
the following:

(1) The timeliness of ketone measurements and the faith-
fulness of user compliance with certain program rules regard-
ing breath acetone measurement are particularly important to
the success of many programs. Specifically pre-calculated
reminders and interactions with the user can greatly increase
program success.

(2) Certain recurring events or conditions, referred to
herein as “acetone tags,” arise during the course of a typical
program that can confound tracking of the progress on the
weight loss program (or other objective such as fitness
progress) that is sought to be monitored. If these recurring
factors are properly identified and accommodated, theirunde-
sirable masking effects can be mitigated or eliminated.

(3) User-specific “trigger points” create unduly high risks
of program non-compliance. If these trigger points are iden-
tified and managed, the probability and extent of program
success is greatly increased.

(4) Computing and making accessible the user’s “baseline”
acetone levels helps the user create individual-specific goals,
ranges, and trends.

Thus, in summary, in the process of monitoring breath
acetone levels to assess the effectiveness of a weight manage-
ment or DKA monitoring or prevention program, the success
of this monitoring effort can be greatly improved if one devel-
ops a system, method, or device that employs one or more,
and preferably all, of the following technologies:

(1) Use selective and interactive reminders and prompts to
increase the likelihood of faithful user compliance with the
breath acetone measurement regime;

(2) Use acetone tags to limit or prevent certain recurring
events from masking true, compliant underlying ketone mea-
surements;

(3) Use one or more trigger points to identify and accom-
modate non-compliant user activity, and to discourage it;
and/or

(4) Display or otherwise make accessible user baseline
information to promote user-specific progress and to aid in
counseling,

Presently preferred embodiments and method implemen-
tations according to various aspects of the present disclosure
provide these features, in some instances individually and in
others collectively, using systems that comprise a breath
acetone measurement device and an electronic or communi-
cations device in operative communication with the measure-
ment device, operating under the control of or otherwise in
conjunction with a software application or “App,” that bring
these improvements and associated benefits to bear.

System Embodiments

One such system, such as a system 10 as shown in FIG. 1,
is provided for measuring a ketone in the breath of a user.
System 10, which represents a presently preferred embodi-
ment of the present disclosure, more specifically is designed
to conduct multiple measurements over time, and to report
those results as more fully described herein below.

System 10 comprises a portable integrated measurement
unit 11 that in use would be in the possession of or co-located
with a user at a first location.

Measurement unit 11 and the associated electronic or com-
munications device (described herein below) are designed to
be used and operated by a “user” (e.g., a dieting person,
athlete, patient, etc.) whose ketone concentrations are being
measured. It is amenable to home or office use by the user
alone, for example, without the presence or assistance of a
friend, aid, nurse or clinical staff, etc. Measurement unit 11
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and the communications device also are amenable, however,
to use by a person other than the user whose ketones are being
measured, for example, such as a coach, trainer, doctor, nurse,
clinical technician, family member, friend and/or the like, and
rather than the user’s home or workplace, measurement unit
11 and the communications device may be located at other
locations (e.g., a gym, a diet treatment center, a treating
physician’s office. a clinic, a laboratory, hospital, and/or the
like). Thus, although the user is the person whose ketone
levels are being measured, the “user” may or may not also be
the person who performs the manual commands and opera-
tions using unit 11 and/or the electronic or communications
device. For simplicity and ease of illustration, throughout the
detailed description section in this document, the user is
assumed to be both the person whose ketones are measured
and the operator of the measurement unit and communica-
tions device are the same, even though this may not be and
need not be the case in a given instance or application of the
system, unless indicated otherwise.

The “first location” preferably comprises a location at
which a user of the system, such as the user whose ketone
levels are being measured, is located. Given the fact that the
user-based unit 11 is portable, it typically would be located
with the user or users, or at a location that is readily available
to the user or users, such as the user’s or users’ home or
workplace. Unit 11 could, however, be kept in the user’s or
users’ vehicle, purse, backpack, and/or the like. This first
location also could comprise a treatment facility, such as a
treating physician’s office, hospital, outpatient clinic, and/or
the like.

Unit 11 comprises a breath ketone measurement device 12
that measures the concentration of the ketone or ketones of
interest within the user’s breath sample. Ketones of interest in
breath typically are limited to acetone, which usually is the
only ketone that has a sufficiently low molecular weight to
existin the gas phase oris sufficiently volatile at both standard
temperature and pressure and at those found in the pulmonary
tissues, alveolar spaces, upper airways, and exhaled breath. In
other embodiments, this unit 11 may be or comprise a blood
or urine ketone measurement device, such as those disclosed
in U.S. patent application Ser. No. 14/690,756, titled
“KETONE MEASUREMENT SYSTEM AND RELATED
METHOD WITH ACCURACY AND REPORTING
ENHANCEMENT FEATURES” and filed on Apr. 20, 2015,
which is hereby incorporated by reference herein in its
entirety.

Sensor system 18 is designed to analyze the fluid and
measure the concentration of the ketone or ketones of interest
in the fluid, and to generate a measurement signal that is
representative or indicative of the measurement result (e.g,,
here the ketone concentration in the fluid). Appropriate sensor
systems include, without limitation, colorimetric sensors,
enzymatic and electrochemical sensors, thermal and thermo-
electric sensors (e.g., thermopile sensors), nanoparticle or
metal oxide-based sensors, and so on. Examples of colori-
metric sensors are provided in U.S. Provisional Application
No. 61/800,081, commonly assigned to the assignee hereof
and are hereby incorporated herein by reference as if fully set
forth herein. Examples of metal oxide or nanoparticle sensors
are provided in U.S. Utility application Ser. No. 13/052,963,
commonly assigned to the assignee hereof and are hereby
incorporated by reference as if fully set forth herein. Other
examples of sensors are provided in U.S. Pat. Nos. 6,609,068
and 7,364,551, commonly assigned to the assigneehereofand
hereby incorporated by reference as if fully set forth herein.

Measurement device 12 receives a sample of the user’s
breath and measures acetone in the breath sample to ascertain
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the presence and preferably the concentration or concentra-
tion range of the acetone in that sample. The term “measure”
or, equivalently, “sense,” as used herein, may comprise analy-
sis to ascertain or detect a specific concentration of the
acetone in the breath sample, or to detect the presence of the
acetone above a specified threshold concentration, or to
detect whether the concentration of the acetone is within a
particular range or ranges, and/or the like.

Measurement device 12 is capable of measuring the con-
centration of acetone in a breath sample of the system user at
concentration ranges, and thus with sensitivity, at which the
acetone is present in the breath sample or samples as normally
encountered in breath under circumstances for which the
measurement is intended to address (e.g., weight manage-
ment, acidosis monitoring and management, and so on). For
measurements in healthy users, for example, the sensitivity
range of the measurement device for acetone is within the
range of normal acetone levels for healthy users and, for
measurements of users with a particular condition (e.g., obe-
sity, with diabetes, metabolic syndrome, etc.), the device
sensitivity is within ranges expected to be encountered under
those circumstances. Exemplary ranges for weight manage-
ment programs include O parts per million (“ppm™)to 10 ppm,
0 ppm to 20 ppm or 0 ppm to 60 ppm, depending on the type
of the program. In general, the more the weight management
encourages fat metabolism as the primary source of fuel, the
higher the range. For DKA prevention or monitoring pro-
grams, an exemplary range is 0 ppm to 200 ppm.

Measurement device 12 optionally may comprise an input
device 14a for inputting data or information into measure-
ment device 12. Input device 14a may comprise a keyboard,
mouse, tracking device or another touch-sensitive device, or
other device capable of inputting data and information as
further described herein. Measurement device 12 also option-
ally may comprise an output device 144 (e.g., a display) for
presenting user information and outputting measurement
results. Preferably, input device 14a and output device 145 of
unit 11 are integrated in the form of a touch screen display 14.
Measurement device may also communicate wirelessly (e.g.,
via Bluetooth, IEEE 802.11x, etc.) or via a wired connection
with the user’s portable electronic device (e.g., a wired tele-
communications device, a wireless telecommunications
device, or a mobile communications device, such as a smart
phone, tablet, and/or the like).

Measurement device 12 also comprises a breath sample
input 16 and a sensing system 18. Breath sample input 16 is
designed to receive a sample of the breath to be analyzed. It
typically will differ in design depending on the expected
concentration range for the acetone and other factors, for
example, as described in U.S. Provisional Application No.
61/800,081.

Sensing system 18 is designed to analyze the fluid and
measure the concentration of the ketone or ketones of interest
in the fluid, and to generate a measurement signal that is
representative or indicative of the measurement result (e.g.,
here the ketone concentration in the fluid). Appropriate sens-
ing systems include, without limitation, colorimetric sensors,
enzymatic and electrochemical sensors, thermal and thermo-
electric sensors such as thermopile sensors, nanoparticle or
metal oxide-based sensors, and so on. Examples of colori-
metric sensors are provided in U.S. Provisional Application
No. 61/800,081. Examples of metal oxide or nanoparticle
sensors are provided in U.S. Utility application Ser. No.
13/052,963. Other examples of sensing systems are provided
in U.S. Pat. Nos. 6,609,068 and 7,364,551.

Unit 11 also comprises an electronic device or, equiva-
lently, acommunications device 30. Electronic device 30 is in
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operative communication with measurement device 12 and is
adapted or configured to receive the measurement signal from
measurement device 12, or from an associated processor or
processing means (described more fully herein below).

Measurement device 12 and electronic device 30 are in
operative communication in the sense that they are configured
to communicate information in the form of digital data at least
from one device to the other and preferably bi-directionally
between the two devices, directly or indirectly (e.g., via an
intermediate processor). This operative communication may
be enabled through a direct connector (such as printed circuit
board connector or slot), a docking station, a cable, or wire-
lessly, as further described herein below. In unit 11, the com-
munication between these devices is via a direct connection
(e.g., by being affixed on a common circuit board or adjacent
circuit boards with ohmic connection, via a cable, and/or the
like).

Electronic device 30 also comprises a capability to transmit
the measurement signal, in its raw form or in modified form as
further described herein, outwardly from unit 11. Preferably,
this outward or external communications capability com-
prises data receiving capabilities so that electronic device 30
can transmit and receive data bi-directionally, both to and
from unit 11, via a wired or wireless connection. Presently
preferred embodiments of this outward or external commu-
nications feature of electronic device 30 comprise a data
modem, a wireless transceiver, or combinations of these.
Presently preferred examples of suitable wireless technology
include the transmission circuitry and associated software of
commercially-available cell phones or “smartphones,” Blue-
tooth transceiver technology, and/or the like. Alternatively or
in addition, however, the communication may comprise a
wired connection to a network like the Internet (e.g., via a
cable modem) or to another device like the measurement
device 12 (e.g., via a USB connection, an Ethernet connec-
tion, etc.). Electronic device 30 optionally also may comprise
an input device 34a such as a keyboard, keypad, mouse, track
ball, touchpad, touch screen, and/or the like, for inputting
information or data, and a display 344 (e.g., for displaying
user information, data, and/or measurement results). Pres-
ently preferred input and display devices may comprise or be
combined or associated with a touch screen 34.

In system 10, unit 11 comprises both measurement device
12 and communications device 30, and thus, it is generally
preferred that a single input device 36a and a single display
36 are used for both device 12 and device 30. This obviates
the need to provide separate input and display devices for
each of them, thereby potentially lowering complexity and
unit cost. More preferably, and as in unit 11, input device 36a
and display 365 are combined in the form of atouch screen 36
that serves both devices 12 and 30.

Unit 11 also optionally may comprise a clock, calendar,
and a locating device such as a Global Positioning Satellite
(GPS) receiver.

While unit 11 is depicted as including both the measure-
ment device 12 and the electronic device 30, this is not meant
to be limiting. For example, the measurement device 12 and
the electronic device 30 may be separate devices and the
measurement device 12 and the electronic device 30 may
maintain communication with each other via a wired or wire-
less connection. FIGS. 2-3 depict examples in which the
measurement device 12 and the electronic device 30 are sepa-
rate devices.

System 10 further comprises a remote system 40 disposed
at or within a remote facility 42 (also referred to herein as a
“center facility 427) at a second location remote from the first
location. The distance between the first and second locations
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may be substantial (e.g., in separate cities, states, provinces,
regions, etc.). This is not, however, necessarily the case. In a
clinical setting, for example, the first location where unit 11 is
located may be in an examination room and remote system 40
may be in a separate room in the same facility.

Remote system 40 may comprise any computet, ot system
or network of computers, that processes, stores and/or com-
municates information remotely from any of unit 11, mea-
surement device 12 or communications device 30, as gener-
ally described herein. Remote system 40 preferably
comprises a general purpose or commercially-available
server with appropriate server software and preferably known
or commercially-available database software capable of per-
forming the tasks and functions as described herein. Remote
system 40 may transmit current information, previous infor-
mation, information that has been acquired subsequent to the
measurement or data of interest, or combinations of these.

Remote system 40 also comprises a transceiver device 44
suitable and appropriate for communications, preferably bi-
directional or duplex communications, with communications
device 30 of unit 11. Transceiver 44 may comprise any of the
technologies described herein above with respect to commu-
nications device 30.

Remote facility 42 may comprise a data center, health care
facility such as a hospital, clinic, or doctor’s office, and/or the
like. The location of remote system 40 and remote facility 42,
however, need not be fixed, and remote system 40 may be
moved to a new location or locations (e.g., from time to time).
Remote system 40 also may comprise a distributed network.
In presently preferred system designs, remote facility 42
comprises a data center that comprises one or more servers
(remote system 40) for storing, managing and inputting and
outputting or distributing data as described more fully herein
below. This is not, however, limiting. Remote facility 42 may,
for example, comprise a set of regional facilities, a distributed
data management system with multiple facilities, and the like.
Additionally, remote system 40 may either be under the
operational control of the user of the system (e.g., system 10),
or it may be under the control of a third-party (e.g., a service
provider.)

In presently preferred embodiments, remote facility 42
comprises a network service or cloud provider that services
various customers, and which serves as a portal or repository
for the facilities that also may comprise part of the remote
facility 42 (e.g., a hospital, clinic, doctor’s office, and/or the
like).

Remote system 40 comprises a database, for example, such
as any one of the several commercially-available database
application systems that is configured to store and transmit or
receive data as described herein. An example would comprise
the types of commercially-available databases that are used to
house and manage health records.

With this system 10 as herein described, communications
device 30 of unit 11 and remote system 40 are configured to
communicate data, preferably but optionally bi-directionally,
preferably including the measurement signal and additionally
parameter data and population data as described more fully
herein below. This communications link, indicated by refer-
ence numeral 32, preferably is at least partially wireless and
preferably includes an Internet connection or access.

A system 110 according to another presently preferred
embodiment of the present disclosure is shown in FIG. 2.
System 110 also is configured to measure acetone in the
breath of a user, typically in the form of a breath sample.

System 110 comprises a breath analysis or measurement
device 112. Presently preferred breath acetone measurement
devices are those shown and described in U.S. Provisional
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Patent Application No. 61/800,081, U.S. Utility patent appli-
cation Ser. No. 13/052,963, and U.S. Pat. Nos. 6,609,068 and
7,364,551.

Measurement device 112 comprises a breath sample input
in the form of a mouthpiece 116, into which the user may
blow or exhale directly to input a breath sample. It further
comprises a sensing system 118 in fluid communication with
input 116 so that the breath sample contacts or interacts with
the sensing system, whereupon sensing system 118 measures
the concentration of the acetone in the breath sample and
generates a measurement signal representative of that acetone
concentration. The sensing system may be as described
herein above.

Sensing system 118 preferably comprises a metal-oxide
nanoparticle-based sensing system, such as those described
in U.S. Utility patent application Ser. No. 13/052,963.

System 110 also comprises an electronic or communica-
tions device 130 in operative communication with measure-
ment device 112. In system 110, electronic device 130 com-
prises a computing device with a wireless link, such as those
described in U.S. Provisional Patent Application No. 61/981,
457, which is incorporated herein by reference. Electronic
device 130 includes a touch screen 134 for input of data or
information and presentation of displays. The electronic
device 130 also comprises a processor 152 and storage 152a.
Moreover, the electronic device 130 is loaded with the App
(e.g., instructions that can be executed by a processor that
instruct the electronic device 130 to perform processes
described herein). Electronic device 130 includes the same
communications equipment and features as described herein
abovewith respect to device 130, and is adapted to receive the
measurement signal from measurement device 112, prefer-
ably wirelessly.

In other embodiments of the system 110, the measurement
device 112 includes a touch screen or other display capable of
displaying an interactive user interface. In such embodi-
ments, some or all of the user interface displays described
herein (such as those of the App) may instead be provided on
the measurement device 112. Further, in these embodiments,
the App may run entirely on the measurement device 112
(which may communicated directly with the remote system
140), and the electronic device 130 (e.g., smartphone) may be
omitted.

Both measurement device 112 and electronic device 130
are located at a first location which, as previously described,
preferably comprises a location at which a user of the system,
such as the user whose acetone levels are being measured is
located (e.g., at the user’s home or workplace).

System 110 further comprises a remote system 140 dis-
posed within a remote facility or center facility 142 at a
second location remote from the first location. In system 110,
remote system 140 and remote facility 142 are fully equiva-
lent to remote system 40 and remote facility 42 of system 10,
shown in FIG. 1 and described herein above.

With connections or communication links as described
herein above with respect to breath analysis device 112, elec-
tronic device 130 and remote system 140, system 110 is
configured to communicate data, preferably but optionally
bi-directionally, preferably including the measurement signal
and additionally parameter data as described more fully
herein.

A system 210 according to still another presently preferred
embodiment of the present disclosure is shown in FIGS. 3-5.
System 210 also is configured for measuring acetone in the
breath of a user. With reference to FIG. 3, system 210 com-
prises a breath ketone measurement device 212, an electronic
or communications device 230, which in this embodiment
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comprises the same electronic device as electronic device 130
in system 110 of FIG. 2, and a remote system 240 identical to
remote system 140 of system 110 in FIG. 2. The related
components and communications links as shown in previous
drawing figures and described herein may apply to this sys-
tem as well, as indicated by the same or like reference numetr-
als. Other than the substitution of a different acetone mea-
surement device, system 210 actually is similar to or exactly
the same as system 110 of FI1G. 2.

As shown in FIG. 4, breath acetone measurement device
212 of system 210 comprises a base or base unit 212a. Base
212a comprises a power button 2125 and an input port 216a.

Device 212 further comprises a breath sample bag or breath
bag 2165 that includes a bag mouthpiece and ferrule 216¢ and
one-way valve 216d. Breath bag 2164 is a physically separate
component relative to base 212a, but is adapted to detachably
couple to base 212a by coupling breath bag ferrule 216¢ into
base input port 216 so that they seal in a fluid-tight manner.
This coupling preferably is confirmed by a switch that is
electrically coupled to a microprocessor.

Inuse, initially breath bag 2164 is detached from base 212a
and is fully deflated. The user places his or her mouth at the
bag mouthpiece 216¢ and blows into bag 2165 to inflate it
with a sample of the user’s breath. One-way valve 2164
allows the breath sample to enter bag 2165, but prevents the
breath sample from escaping back out mouthpiece 216¢, thus
retaining the breath sample in the bag.

The user then places the inflated breath bag 2165 onto base
212a by inserting ferrule 216¢ into base input port 216a. As
this mating occurs, one-way valve 2164 is pressed onto a post
216g disposed in base input port 216a, which biases a flap in
the one-way valve and opens it so that the breath sample is
released from the bag 2164 and can freely enter base input
port 216a.

With reference to FIG. 5, which shows a cross-sectional
cutaway side view of base 216a, the breath sample from
breath bag 2164, upon entering base 2125 through input port
216a, is directed along a flow path 2184 under the influence of
apump 2185 to the sensing system 218. Sensing system 218
comprises a detachable cartridge 218¢ that in turn comprises
a chemical interactant 2184 that reacts with acetone in the
breath sample to cause a color or chromatic change in the
cartridge that is representative of the concentration of acetone
in the breath sample. A camera 218e that is sensitive to the
colorimetric or chromatic change senses the change present
in the cartridge as a result of the breath sample exposure, and
communicates that sensed change as a measurement signal to
a sensing system circuit board 218f. Circuit board 218/ per-
forms routine signal conditioning and formatting on the mea-
surement signal and communicates it to processor 250, which
stores it in storage 250a. Processor 250 then transmits the
measurement signal to communications device 230 using
transceiver 220 (which is identical to or the equivalent of
transceiver 120 in system 110).

Systems 10, 110 and 210 can be used according to pres-
ently preferred method implementations to measure the
breath acetone levels of a user as illustrated in the following
examples. It will be appreciated, however, that the methods
are not necessarily limited to conduct using these specific
systems, and that variations on those systems and indeed
other systems may be used to perform the methods.
Insertion of Detachable Components

In an embodiment, breath analysis devices, such as the
breath acetone measurement device 212, include compo-
nents, referred to herein as presence sensors, that identify or
recognize when a detachable, disposable, and/or replaceable
accessory component (e.g., breath bag, cartridge, test strip,
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etc.) is correctly mated with the breath acetone measurement
device. Examples of presence sensors may include bump
switches, magnetic switches, piezoelectric sensors, proxim-
ity sensors (which may include a photodiode), software-
coupled image sensors (e.g., a camera that periodically cap-
tures an image of a region of interest and processes the image
to determine if the detachable component is correctly mated
and in place), and/or the like. The presence sensors may also
include an electrically conductive material (e.g., a piece of
conductive copper tape) that is coupled to the detachable
component and that is also embedded within the base unit of
the breath acetone measurement device such that when the
electrically conductive material and the detachable compo-
nent are in physical contact with one anothet, they complete
an electrical circuit. The presence sensors may also be a
plurality of presence sensors that, alone or in combination,
provide more specific guidance to a user (e.g., via a user
interface on a mobile application, via a display on a breath
acetone measurement device, etc.) on what steps or actions
the user may need to perform to correctly couple or insert a
detachable component.

The breath acetone measurement devices may also use
various sensor systems to generate readings. Sensor systems
include, without limitation, colorimetric sensors, enzymatic
and electrochemical sensors, thermal and thermoelectric sen-
sors (e.g., thermopile sensors), nanoparticle or metal oxide-
based sensors, and/or the like. Examples of colorimetric sen-
sors are provided in U.S. Provisional Application No. 61/800,
081, which is commonly assigned to the assignee hereof and
is hereby incorporated herein by reference in its entirety.
Examples of metal oxide or nanoparticle sensors are provided
in U.S. patent application Ser. No. 13/052,963, which is com-
monly assigned to the assignee hereof and is hereby incorpo-
rated herein by reference in its entirety. Examples of electro-
chemical enzyme sensors are provided in U.S. Pat. No. 7,364,
551, U.S. patent application Ser. No. 12/228,046, and U.S.
patent application Ser. No. 13/194,564, which are commonly
assigned to the assignee hereof and are hereby incorporated
by reference herein in their entireties. Other examples of
sensors are provided in U.S. Pat. Nos. 6,609,068 and 7,364,
551, which are commonly assigned to the assignee hereof and
are hereby incorporated by reference herein in their entireties.

FIG. 23 illustrates a breath acetone measurenient device
base unit 2300. Certain embodiments of breath acetone mea-
surement devices utilize colorimetric sensors, where the
color-generating reagents are contained within detachable
cartridges, such as within those cartridges disclosed in U.S.
patent application Ser. No. 14/206,347, which is hereby
incorporated herein by reference in its entirety.

In an embodiment, the base unit 2300 includes a cartridge
insertion area 2305 and a breath bag insertion area 2310. The
cartridge insertion area 2305 may be configured to receive a
detachable cartridge. In this embodiment, the cartridge inset-
tion area 2305 includes a key 2315 that may ensure that the
cartridge is oriented in a specific physical orientation when
inserted into the base unit 2300. The existence of a key may
also help ensure that the user positions the cartridge correctly
into the base unit 2300.

The cartridge insertion area 2305 may further comprise a
presence sensor 2325. For example, the presence sensor 2325
may be a bump switch. The presence sensor 2325 may be
disposed such that the protruding portion of switch 2330 is
depressed when the cartridge is pressed into position. Thus,
the presence sensor 2325 may sense when the mechanical
placement of the cartridge or a portion of the cartridge in the
cartridge insertion area 2305 is such that the switch 2330 is
depressed (e.g., the presence sensor 2325 may sense when the
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cartridge or a portion of the cartridge fits completely or nearly
completely and properly in the cartridge insertion area 2305).
The processing unit of the breath acetone measurement
device (not shown) may monitor the state of the switch 2330
to determine when the switch 2330 is depressed. Likewise, if
the switch 2330 transitions from a depressed state to an unde-
pressed state, the processing unit may detect that the switch
2330 is undepressed. To ensure a strong seal in the flow path
of the breath sample, it may be important for the user to press
the cartridge all the way into the cartridge insertion area 2305.

Tt may also be desirable that the presence sensor 2325 be
fluidically sealed within the cartridge insertion area 2305
such that the breath sample does not leak or seep into open-
ings between the enclosing plastics of the breath acetone
measurement device and the switch 2330. A gasket 2320 may
further facilitate the fluidic sealing.

The breath bag insertion area 2310 may be configured to
receive a replaceable breath bag. The base unit 2300 may
include two prongs 2335 that protrude into the one-way valve
of the breath bag when the breath bag is inserted. A gasket
2340 may ensure that the breath sample does not leak or leak
above a threshold value. The breath sample may be directed
substantially through hole 2345 in the breath bag insertion
area 2310. Once the breath bag is in place, bump switch 2350
may be activated (e.g., by being depressed due to the insertion
of the breath bag). Thus, the bump switch 2350 serves as a
breath bag presence sensor and may sense when the mechani-
cal placement of the breath bag or a portion of the breath bag
in the breath bag insertion area 2310 is such that the two
prongs 2335 protrude into the one-way valve of the breath bag
(e.g., the bump switch 2350 may sense when the breath bag or
a portion of the breath bag fits completely or nearly com-
pletely and properly in the breath bag insertion area 2310).
The bump switch 2350 may also sense when the breath bag is
fluidically coupled to the hole 2345 (e.g., fluid may flow
between the breath bag and the hole 2345 or other part of the
flow path without leaking or substantially leaking into
another part of the breath acetone measurement device) based
on, for example, the mechanical placement of the breath bag.
The processing unit of the breath acetone measurement
device may monitor the state of the bump switch 2350. Acti-
vation of the bump switch 2350 may cause the processing unit
(not shown) to sense that the bump switch 2350 of the breath
acetone measurement device is active and that the breath bag
is in place. Likewise, if the breath bag is initially in place, but
then slips out of place, the bump switch 2350 may be deacti-
vated. The bump switch 2350 thus serves as a breath bag
presence sensor. Deactivation of the bump switch 2350 may
cause the processing unit to sense that the bump switch 2350
is deactivated and that the breath bag is not in place.

FIG. 24 illustrates a breath acetone measurement device
that uses nanoparticle-based sensors. In embodiments dis-
closed in U.S. Provisional Patent Application No. 62/161,
872, titled “BREATH ANALYSIS SYSTEM, DEVICE AND
METHOD EMPLOYING NANOPARTICLE-BASED SEN-
SOR” and filed on May 14, 2015, which is hereby incorpo-
rated herein by reference in its entirety, a user may attach a
mouthpiece 2400 and/or a conditioning device (e.g., a desic-
cant-containing ampoule) 2405 to the inlet of a breath acetone
measurement device, where the breath acetone measurement
device includes a nanoparticle-based sensor 2410. Inserting
the mouthpiece correctly may activate a switch 2420, which
may be monitored by processing unit 2425 and cause the
processing unit 2425 to sense that the switch 2420 has been
activated and that the mouthpiece is correctly inserted. Like-
wise, removal or a partial removal of the mouthpiece may
deactivate the switch 2420, which may cause the processing
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unit 2425 to sense that the switch 2420 has been deactivated
and that the mouthpiece is not correctly inserted.

Similarly, inserting the conditioning device correctly may
activate a switch 2415, which may be monitored by the pro-
cessing unit 2425. Activation of the switch 2415 may cause
the processing unit 2425 to sense that the switch 2415 has
been activated and that the conditioning device is correctly
inserted. Likewise, removal or partial removal of the condi-
tioning device may deactivate the switch 2415, which may
cause the processing unit 2425 to sense that the switch 2415
has been deactivated and that the conditioning device is not
correctly inserted.

FIG. 25 illustrates a breath acetone measurenient device
that uses nanoparticle-based sensors and a breath bag 2500
instead of a mouthpiece. The breath bag may ensure that a
controlled volume of breath is exposed into the nanoparticle-
based sensor. When the breath bag is inserted, the tips of the
bag may press down on a bump switch 2510. Processing unit
2520 may monitor the state of the bump switch 2510. Press-
ing down on the bump switch 2510 may cause the processing
unit 2520 to sense that the bump switch 2510 is activated and
that the breath bag is inserted. Likewise, if the breath bag is
removed or partially removed such that the tip of the bag no
longer presses down on the bump switch 2510, the processing
unit 2520 may sense that the bump switch 2510 is no longer
activated and that the breath bag is not inserted properly.

Unlike the embodiment shown in FIG. 24, conditioning
device 2505 (e.g., a desiccant) may be located further down-
stream from the inlet and may also be recognized by a switch
2515. The processing unit 2520 may monitor the state of the
switch 2515. Activation of the switch 2515 by the condition-
ing device 2505 may cause the processing unit 2520 to sense
that the switch 2515 has been activated and that the condi-
tioning device 2505 is properly inserted. Likewise, removal
or partial removal of the conditioning device may deactivate
the switch 2515, which may cause the processing unit 2520 to
sense that the switch 2515 has been deactivated and that the
conditioning device 2505 is not properly inserted.

Other breath acetone measurement devices may use elec-
trochemical sensors that are coupled to enzyme systems. FIG.
26 is an embodiment of an integrated mouthpiece 2615 for
use in conjunction with an electrochemical breath acetone
measurement device 2600. The breath acetone measurement
device 2600 may include an electrode insertion area 2605 and
a hydration system insertion area 2610.

In an embodiment, the integrated mouthpiece 2615
includes a mouthpiece 2620 into which a user exhales. In
alternative embodiments, the mouthpiece 2620 is connected
to a detachable and/or disposable breath bag (not shown),
such as those described in conjunction with other embodi-
ments described herein.

The integrated mouthpiece 2615 may further include a test
strip 2625 on which an enzyme 2630 is disposed. The test
strip 2625 may further include an electrode 2650. A wicking
material 2635 may be disposed below the test strip 2625.
When a plunger 2645 is inserted into the breath acetone
measurement device 2600 via the hydration system insertion
area 2610, hydration liquid housed within a liquid container
2640 may be released through the wicking material 2635. The
hydration liquid may then be exposed to the enzyme. The
interaction of the enzyme, the hydration liquid, and the ana-
lyte in the breath may result in an electrochemically active
reaction.

For this type of sensor, the proper insertion of the test strip
2525 and the plunger 2645 may be critical. Both may be
coupled to a presence sensor monitored by a processing unit
(not shown) of the breath acetone measurement device 2600.
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Thus, the proper insertion of the test strip 2625 may cause the
processing unit to sense that the test strip 2625 is properly
inserted. Likewise, an improper insertion or the removal or
partial removal of the test strip 2625 may cause the processing
unit to sense that the test strip 2625 is not properly inserted.

Similarly, the proper insertion of the plunger 2645 may
cause the processing unit to sense that the plunger 2645 is
properly inserted. Likewise, an improper insertion or the
removal or partial removal of the plunger 2645 may cause the
processing unit to sense that the plunger 2645 is not properly
inserted.

Detachable Component Detection State Diagram and User
Interface

As described herein, an electronic device or mobile com-
munications device (e.g., a smartphone), such as the commu-
nication or electronic device 30 in FIG. 1, the electronic
device 130 in FIG. 2, or the electronic device 230 in FIG. 3,
may execute a mobile application that includes executable
program code that directs the smartphone to communicate
with a breath acetone measurement device and/or a server,
such as the remote system 40, 140, or 240. For example, a user
can use the mobile application to verify that a detachable
component has been properly mated with the breath acetone
measurement device, to start a test, and/or to view readings
(e.g., test results). As used herein, the mobile application may
be referred to as a software application or software “App.”
Similarly, the remote systems 40, 140, or 240 may execute a
network-accessible software application that includes some
or all of the functionality of the software application
described herein. The features of the network-accessible soft-
ware application (e.g., allowing the user to start a test, allow-
ing a user to view readings, etc.) may be accessible by a user
via the electronic device 30, 130, or 230. For example, the
electronic device 30, 130, or 230 may execute a browser that
the user can use to access and view a page (e.g., a content
page) generated by the network-accessible software applica-
tion, where the page provides the user with access to such
features.

FIG. 27 illustrates a detachable component detection state
diagram, according to one embodiment. As illustrated in FIG.
27, the state diagram includes an electronic device 2710, a
breath acetone measurement device 2730, and a server 2750.
The electronic device 2710 may be similar or identical to the
electronic device 130, the breath acetone measurement
device 2730 may be similar or identical to the breath acetone
measurement device 212, and the server 2750 may be similar
or identical to the remote system 40. The electronic device
2710 may further include a mobile application 2715 that
includes executable program code that directs the electronic
device 2710 to communicate with the breath acetone mea-
surement device 2730 and/or the server 2750. In such
embodiments, the electronic device 2710 may be a smart-
phone of the end user.

In an embodiment, the breath acetone measurement device
2730 is configured to accept a breath bag and a cartridge.
However, this is not meant to be limiting. In other embodi-
ments involving other types of measurement devices (such as
aketone measurement device that analyzes ketones in a blood
or urine sample, a ketone measurement device that detects
ketones that have permeated through the skin, etc.), the user
interface may instead indicate whether another type of
detachable component, such as a test strip, is properly
coupled and/or may only provide a notification if the detach-
able component is improperly coupled. Examples of dispos-
able or detachable components and how these components
interact with blood or urine measurement devices can be
found in U.S. patent application Ser. No. 14/690,756.
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As described above, the breath acetone measurement
device 2730 may include a processing unit that monitors
states of presence sensors, such as bump switches. Such
monitored states may indicate when a detachable component
is properly coupled or inserted and when a detachable com-
ponentis not properly coupled or inserted or not present. If the
processing unit senses (e.g., by monitoring the state of a
presence sensor) that the cartridge is properly inserted (e.g,,
that the mechanical placement of the cartridge or a portion of
the cartridge in the breath acetone measurement device 2730
is such that the cartridge or a portion of the cartridge fits
completely or nearly completely in an opening provided by
the breath acetone measurement device 2730 for the car-
tridge, such as the cartridge insertion area 2305), then the
breath acetone measurement device 2730 may transmit a
message to the electronic device 2710 indicating that the
cartridge is inserted or coupled (1). Likewise, if the process-
ing unit senses that the breath bag is properly inserted (e.g.,
that the mechanical placement of the breath bag or a portion
of the breath bag in the breath acetone measurement device
2730 is such that the breath bag or a portion of the breath bag
fits completely or nearly completely in an opening provided
by the breath acetone measurement device 2730 for the breath
bag, such as the breath bag insertion area 2310), then the
breath acetone measurement device 2730 may transmit a
message to the electronic device 2710 indicating that the
inflated breath bag is attached or coupled (2).

In an embodiment, the breath acetone measurement device
2730 communicates with the electronic device 2710 via a
wireless or wired protocol, such as the IEEE 802.15.1 proto-
col (e.g., Bluetooth), the IEEE 802.11.x protocol, Ethernet,
and/or the like. The breath acetone measurement device 2730
may periodically send transmissions to the electronic device
2710 to confirm that the cartridge is still inserted and that the
breath bag is still attached. Such periodic transmissions may
occur multiple times per second, such that the mobile appli-
cation monitors the states of the presence sensors substan-
tially in real time. As described above, the processing unit
may also sense if a detachable component that was once
properly inserted is no longer properly inserted. If the pro-
cessing unit senses that a detachable component is no longer
properly inserted, a parameter corresponding to the detach-
able component in the periodic messages may be updated to
indicate that the detachable component is no longer properly
inserted. The breath acetone measurement device 2730 may
continue transmitting the updated periodic message until the
state of insertion of a detachable component again changes. In
other embodiments, the breath acetone measurement device
2730 may only notify the electronic device 2710 of detected
changes in the state of the presence sensors.

Once the electronic device 2710 receives messages (1) and
(2) in FIG. 27 (indicating that a cartridge and a breath bag,
respectively, are properly coupled), the mobile application
2715 may allow a user to request a new reading by starting a
new test. However, the mobile application 2715 may not
allow the user to request the new reading if, for example,
transmission (2) is received before transmission (1) (e.g., the
detachable components are inserted out of a requested order)
or if a later message is received indicating that a detachable
component is no longer properly inserted. The user may be
prevented from requesting a new reading if the detachable
components are inserted or coupled in an incorrect order or if
a detachable component is not properly inserted; this feature
reduces the likelihood that a test will be conducted using a
breath sample that is contaminated or lost. Example user
interface screens showing the user experience during this
process are shown in FIGS. 28A-28C and 29A-29B and
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described below. If the user requests a new reading, the elec-
tronic device 2710 may transmit a Start Reading command
(3) to the breath acetone measurement device 2730.

As further shown in FIG. 27, the breath acetone measure-
ment device 2730 may test the contents of the breath bag (4)
in response to receiving the Start Reading command. The test
may result in a reading that is then transmitted (5) to the
electronic device 2710. Automatically, without any user inter-
action, the electronic device 2710 may transmit the reading
(6) to the server 2750 for storage; this desirably prevents the
user from being able to selectively block some readings from
being reported to the server 2750.

FIGS. 28A-28C illustrate a user interface displayed by the
electronic device 2710 (e.g., a user interface of the mobile
application 2715) that depicts a status of the insertion of
detachable components. As illustrated in FIG. 28A, the user
interface presents a user with a list of steps to complete to
generate a new reading. In this example, the user interface
indicates steps that are being automatically performed (or that
have already been performed during prior tests, such as pair-
ing in some embodiments), steps for the user to perform,
and/or which of these steps have been completed. The steps
include the following: (1) connect with the breath acetone
measurement device 2730 (e.g., via a pairing procedure as
described below), (2) insert a cartridge into the breath acetone
measurement device 2730, and (3) attach the inflated breath
bag to the breath acetone measurement device 2730. Once
these steps have been completed in order, the “start” button
7630 is enabled or displayed, enabling the user to instruct the
breath acetone measurement device 2730 to start a new read-
ing. For simplicity and illustrative purposes, the user interface
indicates that the electronic device 2710 is already success-
fully connected with the breath acetone measurement device
2730.

Boxes 2810 and 2820 indicate a status of the insertion or
attachment of the cartridge and the inflated breath bag,
respectively. For example, as illustrated in FIG. 28 A, neither
the cartridge nor the inflated breath bag are inserted into the
breath acetone measurement device 2730. Thus, the start
button 2830 1s shaded out, which indicates that the start button
2830 is disabled and that the user cannot initiate a new read-
ing.

As illustrated in FIG. 28B, the box 2810 may include a
checkmark or other symbol to indicate that the cartridge is
inserted. However, the status of the box 2820 is unchanged,
indicating that the inflated breath bag is still not attached.
Because the inflated breath bag is still not attached, the start
button 2830 is still shaded out.

As illustrated in FIG. 28C, both boxes 2810 and 2820 may
include a checkmark or other symbol to indicate that the
cartridge is inserted and that the inflated breath bag is
attached. Thus, the start button 2830 is no longer shaded out,
which indicates that the start button 2830 is enabled and that
the user can initiate a new reading by selecting the start button
2830. However, the start button 2830 may once again become
disabled if, for example, the cartridge or the inflated breath
bag is removed or partially removed such that the presence
sensor no longer detects the detachable component as being
inserted.

In other embodiments, not shown, the user interface dis-
played by the electronic device 2710 may not display an
indication of whether the breath bag and/or the cartridge are
inserted or coupled properly to the breath acetone measure-
ment device 2730. Rather, the user interface may only display
anotification if the breath bag and/or the cartridge are inserted
or coupled improperly.
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FIGS. 29A-29B illustrate another example in which the
detachable components are inserted in a different (and incor-
rect) order. As illustrated in FIG. 29A, the box 2820 indicates
that the inflated breath bag is attached. However, the box 2810
indicates that the cartridge is not inserted. Thus, the start
button 2830 is shaded out and disabled.

In some embodiments, an error message is displayed to
indicate a reason why the start button 2830 will not be enabled
even if the cartridge is inserted. The user interface may also
convey to the user steps to correct the error. For example, ifa
breath bag is attached while no cartridge is present (as in FIG.
29A), an error message may be displayed indicating that,
because the breath bag was attached while no cartridge was
detected, the breath bag must be removed and a new breath
sample obtained. An error message may also be displayed if,
for example, the user does not insert a detachable component
into the breath acetone measurement device 2730 (or perform
some other action) within a threshold period of time. The
threshold period of time may start once the electronic device
2710 and the breath acetone measurement device 2730 have
completed connecting, once a first detachable component is
inserted or partially inserted into the breath acetone measure-
ment device 2730, once a user indicates that he or she would
like to begin performing the steps for generating a new read-
ing (e.g., explicitly via an input or indirectly by accessing a
certain user interface, window, or page in the mobile appli-
cation 2715, such as the user interface illustrated in FIG. 27),
and/or the like. As one example, once a cartridge and breath
bag have been coupled in the proper order, the mobile appli-
cation 2715 may enable the start button 2830, but thereafter
disable the start button 2830 if the test is not started within a
threshold amount of time (e.g., 3 minutes). The mobile appli-
cation 2715 may also disable the start button 2830 if the
wireless connection is lost before the test is started. The logic
for determining whether the breath bag and cartridge were
inserted in the proper order (and/or for determining whether
any timing constraints were satisfied) is preferably embodied
in the mobile application 2715, but may alternatively be
embodied partly or wholly in the program code that runs on
the breath acetone measurement device 2730.

As illustrated in FIG. 29B, the box 2810 indicates that the
cartridge is inserted. However, the start button 2830 is still
shaded outand disabled despite the fact that both the cartridge
and the inflated breath bag are inserted. The start button 2830
may still be shaded out (disabled) because the insertions
occurred in an order other than the order specified by the steps
listed in the user interface.

The user interfaces with boxes 2810 and 2820 can be
adapted for use with other types of devices (e.g., devices that
measure ketones in blood, urine, or other body fluids other
than breath, devices that measure ketones that have perme-
ated through the skin, glucose sensors, blood analysis sen-
sors, etc.) in which the user needs to complete a sequence of
steps. For example, presence sensors or other types of sensors
can be monitored by a processing unit of an analysis system to
determine whether specified steps are followed. Such infor-
mation can be transmitted to the electronic device for display
to the user (e.g., via the mobile application 2715). In the case
of a portable blood ketone measurement device, presence
sensor(s) may determine when a test strip that includes an
absorbed blood droplet is inserted by the user and the user
interface may indicate whether the test strip is inserted and/or
may only provide a notification if the test strip is improperly
inserted. Additionally, a sensor may be attached to the lancet
so that the time of the blood prick is matched against the time
of the strip insertion, such as described in U.S. patent appli-
cation Ser. No. 14/690,756. In the case of a portable urine
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ketone measurement device, presence sensor(s) may deter-
mine when a test strip that includes an absorbed urine sample
is inserted by the user and the user interface may indicate
whether the test strip is inserted and/or may only provide a
notification if the test strip is improperly inserted. In the case
of a glucose sensor, presence sensor(s) may determine
whether an electrode is inserted by the user and the user
interface may indicate whether the electrode is inserted and/
or may only provide a notification if the electrode is improp-
erly inserted.

Additional Features of the Software Application and Related
Methods

In each of the presently preferred system embodiments
described herein above, and in accordance with preferred
method implementations according to aspects of the present
disclosure, the acetone measurement process and other pro-
cess as described herein are carried out using software,
including in the form of the mobile application (e.g., the
software application or software “App™). (The terms “App”
and “software application” are used interchangeably herein.)
In system 10, the software App may be executed by ketone
measurement unit 11, and more specifically by electronic or
communications device 30. The software App may alterna-
tively or in addition be executed by the remote system 40 and
the remote system 40 may generate a page (e.g., a content
page) to provide access to the functions of the software App.
In system 110, the software App may be executed by the
electronic device 130 and/or the remote system 140, and in
system 210, the software App may be executed by the elec-
tronic device 230 and/or the remote system 240. In general,
any of the software-implemented functions described herein
(e.g., functions described herein as being performed by the
App) could be implemented onany of the disclosed devices or
systems (e.g., the electronic devices, the measurement
devices, the remote systems, etc.). To illustrate these aspects
of the disclosure, a method is described. The software App
may include executable program code that directs the elec-
tronic device 230 to implement the method.

The user calls or launches the App on electronic device
230, whereupon the App’s opening panel 300 is presented on
touchpad display 234 as shown in FIG. 7. This opening panel
300 presents the user with the date and time and a number of
options. As shown at the bottom of panel 300, these options
include a Dashboard button 302, an Activity button 304, a
Charts button 306, a Store button 308 and a Settings button
310. The center of the opening panel 300 prominently fea-
tures two larger button options. One is a “Perform Measure-
ment” button 312, and the other is a button 314 entitled
“Learn About Breath Monitoring.”

It may be noted that, in each of the subsequent panels as
described herein below, buttons 302, 304, 306, 308 and 310
may continue to be displayed at the bottom of display 234.

Selection of the Dashboard button 302 may cause the App
to display the Dashboard panel. Dashboard panel allows the
user to begin a breath acetone test or, equivalently, measure-
ment.

Upon selection of Activity button 304, the App displays an
Activity panel 330 as shown in FIG. 7. The Activity panel or
tab 330 allows the user to view his or her historical breath
analysis results. This tab further allows the user to “catego-
rize” or “tag” data or annotate results. In the main frame of
Activity panel 330 as shown in FIG. 7, the results of the most
recent breath acetone measurements are shown, using a for-
mat of one measurement result per horizontal line. The mea-
surement entries are positioned under category headings of
“Recent Readings,” “Yesterday,” and “Monday.” Each entry
includes the date and time at which the measurement result
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was obtained. The breath acetone measurement results in this
illustrative example are provided in parts per million (ppm) of
acetone in the breath sample. Tagging may also occur auto-
matically by the App, such as in the event that the user iden-
tifies computer-determinable rules (e.g., “AM test is between
7 am and 9 am” versus “PM test is between 7 pm and 9 pm”).
These rules may be inputted through the App or through a
companion content page accessible over a network (e.g. a
website).

Uponselection of the Charts button 306, a Charts panel 340
is presented on display 236. Charts panel or tab 340 allows the
user to view his or her historical results in one of several
graphical formats. Charts panel 340 offers the user a variety
of charting formats for presenting breath acetone measure-
ment results over time. The default chart in this illustrative
embodiment presents measurement results over the most
recent week, in a connected point format. The horizontal or
x-axis represents the day of the measurement result and the
vertical or y-axis represents the breath acetone concentration
for the respective days in units of ppm. The y-axis alterna-
tively or in addition may comprise units of'a Fat Burn Number
(“FBN”) value or some other user-friendly scale. A series of
buttons 344 at the bottom of Chart panel 340 gives the user the
option of presenting breath acetone measurement results over
different periods of time. In this illustrative example, the
options are for oneweek (1 w), one month (1 m), three months
(3 m), and one year (1 y).

In certain instances, it is useful for a dieter to have a
user-friendly scale, as described above. Instead of reporting
in units such as parts-per-million (ppm), a Fat Burn Number
(FBN) value or other similar term may be used. A FBN value
may be and preferably is the same as the ppm value, but with
a set number of decimal points for reporting (e.g., tenth of a
unit) and no “ppm” units. As an example, a level of 2 ppm
would be a FBN value=2. Other relationships may be used
and preferably are explained in either a user manual or a
professional manual associated with the measurement
device.

As an illustrative alternative to the histogram-type chart
342 shown in Charts panel 340 in FIG. 7, a time-based point
plot or scatter plot 350 can be displayed by the App as shown
in FIG. 8. In the point plot or scatter plot 350, the horizontal
or x-axis represents time, which in this example is demar-
cated in days with a corresponding date (e.g., here Monday,
March 9 through Sunday, March 14). The vertical or y-axis
represents a Fat Burn Number value as described above. This
point plot or scatter plot 350 will be discussed in further detail
herein below, but it may be noted here that the point plot or
scatter plot 350 comprises two sets of measurement results
with two measurement results per day being displayed: (a)
one for amorning or AM measurement result; and (b) another
for an afternoon or PM measurement result. Each measure-
ment result is represented by a point or dot on the chart.

Under the Charts tab 340 of FIG. 7, the user may view his
or her results according to “tag” or “category,” as will be
explained more fully herein below. Tab 340 also allows the
user to select one of several algorithms that present the data.
Examples of algorithms in this preferred implementation
include: (a) baseline subtracted from current result, (b) three
day running average of results, and (c) three day running
average subtracted from current result. Other algorithms also
may be used.

Selection of the Store button 308 causes the App to display
a Store panel 360. The Store allows the user to purchase
products related to the breath measurement or analysis
device, such as the detachable, replaceable, and/or disposable
cartridges and detachable, replaceable, and/or disposable
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breath bags. It is not uncommon for the ketone measurement
device or devices to use a replaceable or consumable compo-
nent in the course of its operation. In system 210 as described
herein above, for example, base 212a uses a detachable car-
tridge 218¢ that functions as part of the sensing subsystem
218 to measure the concentration of the acetone in the breath
sample. Although not necessarily limiting, presently pre-
ferred embodiments of this cartridge 218¢ may be used for a
single breath acetone measurement, and may be replaced with
a fresh cartridge after each measurement. Similarly, as with
many generally- or commercially-available apps on commer-
cially-available smartphones, the user may shop an app store
and buy or otherwise acquire apps, plugins, software features
and the like to supplement those already on electronic device
230 and included in the App. Store panel 360 includes func-
tionality to track the user’s stores (e.g., his or her inventory of
cartridge, charts, features and/or the like), and enables the
user to make additional acquisitions as needed or desired.
Store panel 360, for example, optionally includes an auto-
matic ordering feature in which, when the number of breath
acetone measurement results stored in the App are at a pre-
determined threshold level, the App automatically goes
online to the Store and orders a replenishment stock.

The Store in this App displays the number of days left until
supplies are needed. This would be based, for example, on the
user’s last purchase and the user’s inputted frequency of
desired measurement (from the Settings tab).

If the device registers that there was an internal failure, a
prompt is generated that notifies the user that he or she will
receive a discount related to the number of failures during his
or her next purchase. This information is transmitted to the
Store and used to compute the price of the next set of dispos-
able purchases.

Selection of the Settings button 310 causes the App to
display a Settings panel 370 as shown in FIG. 7. The Settings
panel or tab 370 allows the user to recognize new devices
(e.g., via Bluetooth or other means) and store individualized
information (e.g., user height, age, weight, gender, frequency
of desired measurement, and other user-specific characteris-
tics). Under the Settings tab, a user profile may be created. An
example of the type of information that would be useful in a
user profile for weight management is shown in FIG. 9. Such
information may include electronic mail address, name, date
of birth, current weight, AM window start, PM window start,
gender, exercise frequency, baseline breath acetone, goal
weight, lifestyle, and/or exercise intensity. This information
is included in the Settings tab of the App or in a companion
content page accessible over a network that is linked to the
App.

Variations In The Measurement Results

As was explained herein above, ketone concentrations are
generally correlated with fat metabolism. In practice, how-
ever, the complex multi-step and multi-pathway processes
between fat metabolism, ketone generation, and ketone clear-
ance results in many variables that can impact this relation-
ship. Some of those variables are physiological with respect
to the user. Others relate to the acetone measurement itself,
including, for example, the device used to make the measure-
ment, the measurement protocols and procedures, the envi-
ronmental conditions at the time and place of measurement,
and so on. Each of these variables or factors can impact the
measurement results and obscure accuracy or reliability.

In some instances, it may be best to merely discard mea-
surement results that have been adversely impacted by such
variables as aberrant. In others, where amenable, it may be
possible to compensate or adjust the measurement results to
account for the variable or variables. In many cases, however,
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one preferably anticipates the variable or variables and avoids
them or their impact all together, or attempts to isolate the
impact of such variable or variables and separately identifies
and reports the variable or variables.

An example of a variable that can adversely impact mea-
surement results and a method for accommodating it accord-
ing to an aspect of the present disclosure is found in the time
of day at which the breath acetone measurement is made. On
average, breath acetone levels when measured first thing in
the morning, prior to eating or drinking beverages other than
water, are lower than acetone levels measured inthe afternoon
or evening. Thus, if one merely directly compares breath
acetone levels measured at random times throughout the day,
arelatively high variability in the measurement results will be
observed. By reconfiguring the measurement results data,
(e.g., by segregating morning measurement results from
afternoon results), that data may become much more compa-
rable and useful, and may limit if not eliminate time-of-day
variability that is unrelated to true or major changes in fat
metabolism. This is illustrated in FIG. 8, wherein the sequen-
tial daily morning or “AM” measurement results are con-
nected by a dashed line 352, and the sequential daily after-
noon measurement results are connected by a solid line 354.
The crossed out points may be measurements that either the
App or the user identified as “aberrant” or not complying with
pre-set rules. As an example, consider the following: the user
is told to perform breath acetone measurements between 7 am
and 9 am. The user, however, fails to perform a measurement
within this window and instead performs a measurement at 10
am. This data point is an example of an “aberrant” measure-
ment.

Incidentally, a “baseline” horizontal line 356 and a “per-
sonal best” horizontal line 358 can be superposed on the data.
These will be discussed further herein below.

The measurement results data and variability, however, are
not always as amenable to identification and modified pre-
sentation as the time-of-day example illustrated in FIG. 8. A
more complex, and more commonly encountered, type of
measurement results data set is shown in FIG. 10. FIG. 10
presents a plot of breath acetone measurement results for a
user on a program diet. The horizontal or x-axis represents
time, and more specifically the number of days the user has
been on the diet. The upper portion of the vertical or y-axis
represents the user’s breath acetone concentration (in ppm) as
measured using a system as depicted in FIGS. 3-5 on the day
corresponding to the associated position on the x-axis. The
lower portion of the vertical or y-axis represents the user’s
body weight (in pounds or “lbs.”) measured at the time of
acetone measurement (e.g., using a standard weight scale).
The breath acetone measurements are taken each morning, so
each data point in the upper portion of the plot represents a
one-day measurement.

For the first eight days, the acetone concentration is rela-
tively spread, but after the first three days shows a reasonably
steady trend upward, indicating that fat metabolism is stable
and increasing. Atabout day nine, just before the point demar-
cated as line A in FIG. 10, the acetone concentration makes a
local peak and, for the following two days, sharply declines in
a steep downward trend. At day 11, the measured acetone
concentration returns to near its prior local peak levels and
continues in this range through day 14. On day 15, demar-
cated in FIG. 10 at line B, the acetone concentration drops
modestly relative to the day 10-14 trend, but promptly begins
trending upwardly, jumping significantly on day 19 and
remaining at this elevated level on day 20. Beginning on day
21, demarcated at line C, the acetone concentration once
again drops substantially, and it remains at its relatively low



US 9,314,204 B1

27

level for the following four days, returning to its previously
higher levels on day 27, and proceeding even higher on days
32-34. Beginning on day 35 and continuing for the next two
days (generally demarcated at line D), the acetone concentra-
tion drops precipitously. It recovers on day 38, drops mod-
estly on days 39-40, and again drops precipitously on days
41-43.

Viewing this raw data without further explanation, it
appears quite erratic and inconclusive. Taken in context and
with knowledge of the user’s activities, however, it provides
useful information. The events demarcated as lines A, C, D
and E in FIG. 10 are non-compliance events, in which the user
deviated from the treatment program. Line B is when the user
saw the weight loss coach, which resulted in a temporarily
positive increase in breath acetone levels.

Baselines and Normal State

In some preferred embodiments and method implementa-
tions according to aspects of the present disclosure, it is
desirable to establish an initial reference point, condition, or
set of conditions against which actual ketone measurement
results can be compared to identify or evaluate changes (e.g.,
over time). This initial reference point, condition or set of
conditions may comprise or reflect a “baseline” (e.g., a nor-
mal state), an expected value or set of values, a selected
starting point, and/or the like, from which ketone measure-
ments according to various aspects of the present disclosure
may be measured or compared. The baseline in general terms
may be a standard value or set of values for a factor relevant
to analyte measurement (including the measurement of mul-
tiple analytes), that is expected to change for a given user from
time to time or measurement to measurement, or for a given
user relative to a population of users (e.g., from a statistical
norm). If a user is about to commence a new weight loss
program, for example, the user’s ketone levels for a period of
time immediately prior to commencing the program may
serve as a baseline. As the program is undertaken and
progresses, the App can compare ketone measurement results
to the baseline to provide a better understanding of the sub-
sequent ketone measurement results and thus to provide
information on the effectiveness of the program, the user’s
compliance with the program, and/or the like. In another
example, this one involving evaluation of a drug regimen, if
one were to measure the concentration of a particular analyte
before and after administration of a drug, for example, the
baseline generally would be the analyte concentration before
the drug was administered. If one were to measure analyte
concentration as part of monitoring a physician-prescribed
diet, the baseline generally would be the analyte concentra-
tion just before the diet began. As an illustrative example, in
FIG. 10, a baseline may be established by taking the average
of the breath acetone measurement results for the first seven
days. This baseline, which for this data is approximately 1.9
ppm, is shown in FIG. 10 as a horizontal dashed line 356a.

A user baseline is preferably determined by the App at a
pre-selected physiological state. Examples of such physi-
ological states would include, for example, fasting or not-
fasting, dieting or non-dieting, with or without exercise, and
others. A user baseline may be computed by the App, for
example, using an average breath acetone measurement value
obtained over a fixed or set number of measurements. As an
example, the App can average breath acetone measurement
results over a five consecutive day period. Depending on the
particular application (e.g., the user’s lifestyle), in some
instances it will be preferable to establish the baseline under
tightly controlled circumstances. For other individuals and in
other applications, the baseline may incorporate factors that
may be expected to change for that individual and the planned
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program. For instance, if the individual does not exercise
every day, but does exercise two times a week, the baseline
may be taken by the App over two weeks and encompass four
workout events.

A baseline in a general sense of the term may represent a
logically- or arbitrarily-designated starting point from which
to judge or evaluate other measurement results, usually sub-
sequent to the baseline. An example of a particular baseline,
and often a relatively useful and potentially important one,
involves a “normal state” of the user. Although the “normal
state” of the user typically is a relative term or factor that can
depend on various factors as well the specific analyte being
measured, it is generally understood to reflect a long term
desired state of health and wellness. A “normal” weight for a
user, for example, might be a weight that is suitable, appro-
priate oreven ideal fora person of the user’s height and frame.
Although anormal state can serve as a baseline, it need not be
a state or condition that the user actually was in at any par-
ticular time. It may, for example, merely represent a goal or
target. A “normal” state can be defined or selected by the user
or user of the ketone measurement device (e.g., via the App)
or, for example, the physician prescribing the ketone mea-
surement and overseeing the use of the measurement or
analysis device.

A “baseline” can be, but need not be, a “normal state” In
the context of a weight management program, for example,
the weight at the beginning of the program may be selected as
the baseline, and the “normal state” of the user may be the
target weight to be achieved during the program. Alterna-
tively, the baseline may be the weight at the beginning of the
program, and the target weight for the completion of the
program may be well above what might be considered a
“normal” weight for that user. A series of programs, in that
illustrative case, may be required to achieve the “normal”
state.

It is also useful in some contexts and embodiments to
include a demarcation for the user’s “personal best.” As the
name implies, this personal best is a measurement result or
other measure that reflects the best result or results achieved
by that user in the course of the program or time of acetone
measurement. With reference to FIG. 8, the user’s personal
best acetone measurement result, measured as a Fat Burn
Number value, was a 5, and was achieved on Tuesday, March
10. To demarcate and highlight this, the App may display a
marker, such as horizontal line 358, identified as representing
the personal best. This line provides the user with an ongoing
indication of how well the program objectives are being met
relative to the personal best, or similarly, with respect to what
the user is capable of achieving based on his or her own prior
results. Preferably, the “personal best” does not account for
any measurements that were marked or identified as aberrant.

To illustrate the use of a baseline to improve breath acetone
measurement, consider the following presently preferred
method implementation. For simplicity and ease of illustra-
tion, this preferred method is described as being implemented
using system 110 (e.g., the electronic device 130 or the
remote system 140) of FIG. 2 and the App described herein,
although this is not necessarily limiting,

The method comprises specifying a physiological state at
which breath acetone levels of the user should be determined.
In this preferred but merely illustrative method, this is accom-
plished by a person planning the program, who may be the
user, a treating physician, nutritionist or other clinician, and/
or the like. This planner considers the user, the planned pro-
gram, the objectives of the program, etc., and selects or oth-
erwise specifies, for example in the App, the physiological
state of the user at which the breath acetone measurements are
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to take place. As an example, given known variations in breath
acetone levels when the measurement is made first thing in
the morning as opposed to measurements made in the after-
noon, the planner may determine that two measurements will
be made each day, one in the morning and one in the after-
noon. The planner also may build into the program a specified
light lunch, and a daily exercise regime to be undertaken
immediately before lunch. Thus, the physiological states
specified by the planner at which the breath acetone levels
will be measured or determined have been set and correspond
to the user’s physiological states resulting from those two
measurement regimes. As the description of this method pro-
ceeds, focus will be on the morning measurement regime to
simplify the description. It will be appreciated, however, that
the same approach and method steps can be applied to both
the morning and afternoon tests and associated physiological
states.

The method also comprises determining the breath acetone
level of the user at the physiological state for aperiod of seven
days or until the baseline is stable for 4-5 days in a row to
determine a user baseline. This aspect of the method is carried
out using system 110, under the control of the App as
described herein above, to take a morning breath acetone
measurement for the user each day for five consecutive days.
The measurement results are displayed on the scatter plot as
shown with curve 352 in FIG. 8. The App may take the
average of the five breath acetone measurement results and
plot that average as a baseline (e.g., as a horizontal line 356 on
the scatter plot 350).

The method then comprises determining one or more sub-
sequent breath acetone levels, comparing the subsequent
breath acetone level against the user baseline to generate a
comparison, and outputting the comparison. This may be
carried out by having the user use system 110 each morning to
measure his or her breath acetone level, which value is input-
ted into electronic device 130 under the control of the App.
The App then compares each of the measured values to the
baseline.

The comparison to the baseline can occur in a number of
different ways, including simple subtraction. For example,
statistical results or relationships, such as those presented in
the legends of FIGS. 18A-E, F1G. 19, FIG. 20, and/or F1G. 21,
can be displayed by the App. These statistical results or rela-
tionships are described in greater detail below. The method
may further comprise allowing the user to track events, and
associating the events with the results.

As described herein, the App may determine a user base-
line, compare ketone measurement results to the baseline,
display the comparison, and/or provide other functionality
related to the determined user baseline. For example, when
the App is executed by the electronic device 130, the App may
cause the electronic device 130 to generate a user interface
that displays the comparison and/or to provide other function-
ality described above. As another example, when the App is
executed by the remote system 140, a user may use a browser
running on the electronic device 130 to access and view a
page generated by the App. The page may be interactive such
that the user can view the comparison and access the other
functionality described above.

Reminders and Interactive Reminders

As has been noted herein above, the present inventors have
discovered that the timeliness of ketone measurements and
the faithfulness of user compliance with certain program
rules regarding breath acetone measurement are particularly
important to the success of many programs, and that specifi-
cally pre-determined or pre-calculated reminders and inter-
actions with the user can greatly increase program success.

15

20

25

30

35

40

45

50

55

60

65

30

Accordingly, the present disclosure according to one aspect
comprises systems, devices, and methods for measuring a
ketone in the user’s breath that comprise, inter alia, the pro-
vision of reminders, and interactive reminders.

As explained above, in the relatively inchoate field of
breath analysis, most of the data and information available on
such topics as patient or user compliance—which has been
relatively sparse—have been obtained in clinical settings,
where clinical staff was present and patient or user compli-
ance was not a significant issue. More generally, in the gen-
eral areaof diet program compliance, the traditional approach
to monitoring patient or user compliance has been for the user
to record daily dietary activity in a journal. This approach has
been highly deficient in monitoring compliance, and has been
vulnerable to intentional non-compliant behaviors. More-
over, these deficiencies normally are discovered, if at all, only
after the fact, when they are more difficult to correct or
address.

In accordance with this aspect of the present disclosure, a
method is provided that uses a system (e.g., one of those
described herein above) that includes memory that has stored
therein data representing one or more rules relating to a pro-
gram (e.g., those outlined in Tables 1 and 2) and a reminder set
associated with the respective rule or rules. The system may
provide the user with at least one reminder in relation to the
rule or rules via a user interface. These features can be
employed using a software application that is operatively
disposed in the system (e.g., the electronic device or the
remote system as described in the previously-described sys-
tem embodiments) to generate the at least one reminder. For
example, the reminders may be presented via a mobile appli-
cation that runs on a smartphone, tablet, smart watch, or other
mobile communications device of the user.

The following example, presently in connection with use
of system 110 for illustrative purposes, provides a presently
preferred but merely illustrative method implementation
according to this aspect of the present disclosure.

The App as described herein is loaded into electronic
device 130 of system 110, and has been launched by the user.
As an example, the following program rules have been
selected for the user by the user and/or his or her treating
nutritionist or healthcare professional:

Rule 1: Morning Breath Acetone Test: The user will test
breath acetone first thing each morning, between a speci-
fied time (e.g., 7 am and 9 am), prior to eating any food
or drinking any beverages other than water, and before
any exercise is performed.

Rule 2: Breakfast: Breakfast may be eaten after the morn-
ing breath acetone test, but no later than a specified time
(e.g., 10 am).

Rule 3: Prescription Medication: Given the fact that the
user takes a prescription medication daily, and in view of
the requirements and restrictions of the medication
itself, the user will take the medication after the morning
breath acetone test, but no later than a specified time
(e.g., 11 am).

Rule 4: Resistance Exercise: Each Monday, Wednesday,
and Friday, between a specified time (e.g., 12 pm and 2
pm), the user will engage in 20 to 30 minutes of weight
or resistance exercise.

Rule 5: Cardiovascular Exercise: Each Tuesday and Thurs-
day, between a specified time (e.g., 12 pm and 2 pm), the
user will engage in 20 to 30 minutes of aerobic cardio-
vascular exercise.

Rule 6: Evening Breath Acetone Measurement: Each
evening between a specified time (e.g., 5 pm and 8 pm),
the user will take another breath acetone test or measure-
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ment. The user may not have eaten any food or con-
sumed any beverage other than water for at least two
hours prior to taking the test. The user also shall not have
undertaken any exercise exceeding ten minutes in dura-
tion within one hour of taking the test.
As described above, the rules may be set by the user and/or his
or her treating healthcare professional using a browser (e.g., a
web browser) executing on an electronic device, a network-
accessible application (e.g., an application executing on a
server, such as the remote system 140), an application run-
ning locally on the electronic device 130, and/or the like. For
example, the user and/or his or her treating healthcare pro-
fessional may use the browser to log into a content page that
allows the third party to view, create, select, and/or set rules.
The rules may be stored in memory of the electronic device
130 and/or available via a network connection (e.g., the rules
may be stored on a server, such as the remote system 140, and
accessible by the electronic device 130). As another example,
the user and/or his or her treating healthcare professional may
use a user interface generated by the application running
locally on the electronic device 130 to view, create, select,
and/or set rules and store the rules in the memory of the
electronic device 130.

With these six rules stored in memory of the electronic
device 130 (or stored remotely in the remote system 140),
shortly after waking on Day x of the program, the user may
launch the App on electronic device 130, whereupon opening
panel 300 of the App (FIG. 7) may be displayed. The user may
select the Perform Measurement button 312. Processing of
the App from this point forward is illustrated by the flow
diagram 400 shown in FIG. 11. Based on the internal clock of
electronic device 130, the App (at 402) uses the time of day
input to ascertain whether the current time of day is within the
permissible 7 am to 9 am morning time window (Rule 1) or
the 5 pmto 8 pm evening time window (Rule 6). (Likewise, if
a rule is based on location of the user, the electronic device
130 can use an internal GPS or data from an external GPS to
determine whether the user is in the proper location.) If not
within either, the App (at 404) may display a message indi-
cating that the current time of day is not within the morning
time window or evening time window and stop. Alternately, if
not within either, the App (at 404) may display the message
indicating that the current time of day is not within the morn-
ing time window or evening time window, but may allow the
user to continue with the measurement. The measurement
may be marked as non-compliant and the measurement, along
with a notice identifying the data as non-compliant, may be
stored in the App and/or transmitted by the App to the remote
system 140. The measurement, when displayed to the user or
athird party viaa user interface, may be marked (e.g.,asan X,
such as icon 359 in FIG. 8) or annotated as non-compliant to
indicate that the measurement did not fall within the Rule 1 or
Rule 6 time window. The measurement may also not be used
when performing computations, such as computations based
on the algorithms described below with respect to FIGS.
18A-22.

If the time of day is within the morning time window, the
App may present the user with a pre-test Rule 1 confirmation
panel 406, which asks the user to confirm compliance with
each of the requirements and restrictions of Rule 1. Ifthe user,
via the App, confirms compliance with each of the require-
ments and restrictions of Rule 1, the App may log compliance
confirmations (and other related data or events) and instruct
the electronic device 130 to transmit a message to the mea-
surement device 112 that includes confirmation of the com-
pliance and/or an instruction to begin the measurement. The
App and/or the measurement device 112 may also transmit
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the compliance confirmation to the remote system 140 for
storage. The measurement may be marked as compliant and
the measurement, along with a notice identifying the data as
compliant, may be stored in the App and/or transmitted by the
App to the remote system 140. Likewise, if the user, via the
App, confirms non-compliance with one or more of the
requirements and restrictions of Rule 1, the App may log the
non-compliance confirmation(s) and any compliance confir-
mations and/or transmit a message to the measurement device
112 that includes the non-compliance and/or compliance con-
firmations. The App and/or the measurement device 112 may
also transmit the non-compliance and/or compliance confir-
mations to the remote system 140 for storage.

The method implementation for the morning breath
acetone test embodying Rule 1 as outlined in FIG. 11 can be
improved by providing one or more selective reminders that
aid in user compliance. An example is illustrated in FIG. 12.
Referring to the time line 410 at the top of FIG. 12, the
horizontal axis represents time, and the morning test window
is shown in block form encompassing the 7 am to 9 am
window according to Rule 1. At a predetermined time before
commencement of the window (e.g., 15 minutes before the 7
am commencement), electronic device 130, based on input
from its clock, provides an audible and/or visual notice per-
ceptible by the user and display a first reminder 412 in the
form of a panel 414 providing a first reminder. The first
reminder may include a notice or reminder that the morning
test window will commence in 15 minutes (in this example),
and a reminder to the user that he or she should not eat or drink
any liquids besides water prior to conducting the test, and that
no exercise is permitted prior to the test. The panel 414 may
include a confirmation button 416 for the user to select to
confirm receipt of the notice. If confirmation button 416 is
selected. the App may time-tag the confirmation and record or
store information indicating that the confirmation button 416
was selected. If the user does not select confirmation button
416 within a pre-determined time (e.g., 2 minutes), the App
may record and store this non-response.

At a predetermined time within the morning test window
(e.g., one hour or, equivalently, half way through), if the
morning test has not been commenced pursuant to FIG. 11,
the App causes a second reminder 420 to issue, as illustrated
in FIG. 12. This second reminder 420 may include an audible
and/or visual notice and a second reminder panel 422. Panel
422 may include a notification to the user that only one hour
remains in the morming test window and may include a
reminder of the other Rule 1 requirements and limitations
regarding eating, drinking, and/or exercise. At the bottom of
panel 422, the user is presented with a “confirmation” button
424 to confirm receipt of the second reminder, a Respond
button 426 to affirmatively respond to the notice, and a “Start
Test” button 428 to initiate the test. If confirmation button 424
is selected, this selection is time-stamped and stored in the
memory of the electronic device 130. If Start Test button 428
is selected, the App may initiate the morning acetone test as
illustrated in the blocks and panels of F1G. 11.

If Respond button 426 is selected, the App presents a
Response panel 430, as shown in FIG. 12. The response panel
430 may enable the user to affirmatively respond to the
reminder or notice. The response may be in the form of a set
of response options, an affirmative numerical response, an
affirmative textual response, etc., and/or combinations of
these. This response option may be presented in a single panel
(e.g., panel 430) or through a series of panels that allow the
user to input increasingly detailed information. As shown
illustratively in panel 430, the App presents the user in this
Rule 1 example with option buttons for food, drink, and
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exercise (432, 434, and 436, respectively). Associated with
each is a button or similar graphic that enables the user to
input the amount of food and/or beverage that has been con-
sumed or exercise that has been done. The App also may
include one or more additional panels below each of the food,
drink, and exercise button options that enable the user to input
additional information (e.g., the specific food or beverage
consumed, the amount, the time of consumption, etc.). The
App may screen these inputs and determine whether the
breath acetone test should be canceled, whether the time
window for the test should be extended or changed, and/or the
like. The App may then indicate the result of the screening. In
addition to or as an alternative to this user response and
screening functionality of the App, some or all of the features
of the App described above may be performed by remote
system 140. In this event, the App executed by electronic
device 130, which is in communication with remote system
140, can provide the user interface for the communications to
and from the user (e.g., the user can access a content page
generated by the remote system 140 using the electronic
device 130).

At another predetermined time within the morning test
window (e.g., 15 minutes prior to the expiration of the win-
dow, which in this example, 8:45 am), if the morning test has
not been commenced pursuant to the blocks and panels of
FIG. 11, the App may cause a third reminder 440 to issue. The
third reminder 440 may include another audible and/or visual
notice and a third reminder panel 442. Panel 442 may include
a notification to the user of the remaining time within the
morning test window and again may include a reminder of the
other Rule 1 requirements and limitations regarding eating,
drinking, and exercise. As with panel 422, at the bottom of
panel 442, the user may be presented with a “confirmation”
button 444 to confirm receipt of the second reminder, a
Response button 446, and a “Start Test” button 448 to initiate
the test.

Upon expiration of the morning time window (e.g., at 9:05
am, ifthe morning test still has not been commenced pursuant
to FIG. 11), the App may cause a final notice 450 to issue in
the form of panel 452. The final notice 450 may indicate that
the morning test was not performed during the morning test
window and that the time window has elapsed. The final
notice 450 may also provide the day and date so that the user
is clearly notified of which test was missed. The final notice
450 may request that the user perform a test even though the
time window has expired. Ifa test is performed in response to
the final notice 450, the measurement may be marked as
non-compliant in a manner as described above and not used in
any future computations by the App or the remote system 140.
The App may also provide this information to the user
through the Activity panel 330 (FIG. 7).

The App could use a machine-learning algorithm to learn,
based on a given user’s behaviors, what types of non-compli-
ance events are the most likely (or are most likely in certain
circumstances, such as when traveling), and could modify/
personalize the reminders accordingly (such as by sending
additional or preemptive reminders when the computed like-
lihood of a non-compliance event is high).

Optionally, as some or all of these reminders and notices
are issued, data representing the reminders and/or notices
may also be automatically or mandatorily transmitted to
remote system 140 (e.g., for storage and/or viewing by a third
party). Some or all of the reminders could alternatively (or
additionally) be sent as text messages, instant messages, or
some other type of message from a server, such as the remote
system 140.
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Inan embodiment, the App varies the timing and/or content
of the reminders based on sensed conditions, such as the GPS
location and/or physical speed of the mobile device running
the App or the usage of other applications on the mobile
device. For example, a reminder may be delayed if the App
senses that the user is driving, is on a phone call, or is in a
location that is not well suited for testing.

Similar reminders, notices, confirmations, and/or
responses may be provided by the App for the other program
rules. In a reminder prior to the afternoon breath acetone
measurement, for example, the user may be reminded of the
requirements, limitations, and restrictions of Rules 2-6, and
confirmation sought from the user that he or she is in compli-
ance. As with the morning test, failure to confirm the require-
ments, etc. prior to the test will be noted, failure to commence
the test within the evening test window will preclude the test,
and so on.

Acetone or Ketone Tags

As described herein, the present inventors have discovered
that certain recurring events or conditions, referred to herein
as “acetone tags,” arise during the course of a typical program
that can significantly mask the correlation of the breath
acetone measurements with the underlying intracellular fat
metabolism and physiological ketone production the mea-
surements are intended to identify. It was also noted above
that if these recurring factors are properly identified and
accommodated, their undesirable masking effects can be
mitigated or eliminated. For the purposes of this disclosure,
the term “acetone tag” and the term “ketone tag” may be used
interchangeably. In general, an acetone tag may describe atag
used when measuring acetone levels in breath and a ketone
tag may describe a tag used when measuring ketone levels in
abodily fluid other than breath (e.g., blood, urine, saliva, etc.)
or in an area surrounding a portion of the skin in which
ketones have permeated into the open air.

An “acetone tag” is a common or recurring activity or
condition relating to the user that may impact the user’s
breath acetone levels, but which may do so on a relatively
consistent basis and is planned or expected, and that lends
itself to a separate or segregated data set for the ketone mea-
surement. Acetone tags are used for things, events, condi-
tions, etc. that impact the breath acetone measurement, but
which occur on a regular or periodic basis, or at least not
uncommonly, so that they can be anticipated and addressed.
Examples of acetone tags include: (a) the time of day at which
the breath acetone measurement is made (e.g., morning or
evening), (b) food or beverage intake within a window of time
prior to and/or after the breath acetone measurement test, (c)
daily or periodic intake of a specific food or beverage, (d)
daily or periodic administration of prescription medication
(e.g., before or after the breath acetone measurement test), (e)
daily or periodic physical activity, such as a cardiovascular or
weight bearing exercise work out (e.g., before or after the
breath acetone measurement test), (f) cortisol-impacting fac-
tors (e.g., after a good night’s sleep or after disrupted sleep),
(g) travel, and/or (h) stressful situation.

A particular acetone tag may apply to some or all users.
Breath acetone levels generally change for any given user or
person depending on when the measurement is made. For
example, breath acetone levels may be different if the mea-
surement is made on an empty stomach than if the measure-
ment is made shortly after consuming a sugar or carbohy-
drate-rich meal.

Not all acetone tags, however, may apply to a given user, or
apply prominently or significantly to a given user, particularly
in the context of a given weight management or DKA moni-
toring or prevention program. Some users, for example, com-
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monly exercise daily or periodically and others do not. Simi-
larly, some users have sleep issues and others do not.
Therefore, the user, alone or together with a third party, such
as a third party support person, typically identifies acetone
tags that are expected to apply in a significant way to the user
and the selected program. Stated differently, the user and/or
the third party selects acetone tags that they wish to address
during the course of the program, based on whatever criteria
they believe warrants its inclusion.

Once the user and/or third party have selected the one or
more acetone tags that are to be addressed, data representing
these acetone tags are stored in the breath ketone measure-
ment system. This may be accomplished in a number of ways.
With respect to presently preferred systems 10, 110, and 210,
data identifying the acetone tags may be stored in the elec-
tronic or communications device (e.g., in the memory of the
electronic device 130 of system 110 (FIG. 2)) or in the remote
system, preferably using a software application such as the
App described herein above.

To provide a presently preferred but merely illustrative
example, system 110 can be used to demonstrate the storage
and use of acetone tags according to this aspect of the present
disclosure. It will be recognized, of course, that system 110 is
merely an example for purposes of illustrating systems and
methods according to this aspect of the present disclosure, but
is not necessarily limiting.

The user is presumed to be at a first location with breath
ketone measurement device 112 and electronic device 130,
the latter of which is loaded with the App as previously
described herein and as further described herein below. The
acetone tags preferably are entered by the user or a third party
support person into electronic device 130 via an option on the
Charts panel 340 or the Settings panel 360 (FIG. 7). Alterna-
tively, the acetone tags may be entered by the user on a content
page generated by the remote system that is associated with
theuser and thatis accessible over anetwork. If the user enters
the acetone tags on the content page, the remote system may
transmit the entered acetone tags to the electronic device 130
via the network. In this illustrative example, the Settings
panel 360 is used. With reference to FIG. 7, the user launches
the App. which presents opening panel 300. The user then
selects Settings button 310 at the bottom of the opening panel
300, which causes the Settings panel 370 to open. One of the
options on Settings panel 360 is an Acetone Tag Selection tab
(not shown). Upon selection of that tab, an Acetone Tag
Selection panel 500 as shown in FIG. 13 is presented. Acetone
Tag Selection panel 500 provides several (e.g., nine) pre-
stored options for available acetone tags: an AM/PM Testing
button 502, a Food w/in 2 Hours button 504, a Carbs w/in 2
hours button 506, a Medication w/in 4 hours button 508, an
Exercise w/in 2 hours button 510, a High Stress button 512, a
Sleep Disruption button 514, a Travel button 516, and an
Other button 518. AM/PM Testing button 502 allows the user
to select morning versus afternoon testing as an acetone tag.
When this button 502 is selected, the App may segregate
ketone measurements made in AM hours from those made in
PM hours. Food w/in 2 Hours button 504 permits the user to
select as an acetone tag whether or not the user has eaten food
within the two hours preceding a ketone test. Similarly, Carbs
w/in 2 hours button 506 permits the user to select as an
acetone tag whether the user has eaten carbohydrates within
the two hours prior to a ketone measurement. Medication
w/in 4 hours button 508 allows the user to select as an acetone
tag whether he or she has administered medication within the
four hours preceding a ketone test. Exercise w/in 2 hours
button 510 allows the user to select as an acetone tag whether
the user has engaged in exercise in the two hours preceding
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the ketone measurement. High Stress button 512 allows the
user to select as an acetone tag whether or not the user has
been in a high stress condition prior to the ketone test. Sleep
Disruption button 514 permits the user to select as an acetone
tag whether he or she has experienced sleep disruption during
the night preceding aketone test. Travel button 516 allows the
user to select as an acetone tag whether the user has been
traveling immediately prior to or at the time of the ketone test.
Finally in this example, Other button 518 allows the user to
designate a general acetone tag or to designate an acetone tag
or category different from those presented in FIG. 13. Upon
selecting any one of these buttons, the App may present
further panels and/or further options for more specifically
identifying or designating the respective acetone tags. At
various times (e.g., when setting up a new weight manage-
ment or DKA monitoring or prevention program), the user,
alone or with a third party support person, may review panel
500 and make the appropriate selection or selections from the
available acetone tag options and select the Enter button 520,
whereupon the App saves these selections and returns to
opening panel 300.

In the example illustrated in FIG. 13, the user selects three
acetone tags from the available options (AM/PM Testing
button 502, Exercise w/in 2 hours button 510, and High Stress
button 512), as indicated by the check marks in FIG. 13.

It should be noted that there are other ways to enter or select
acetone tags, and the foregoing example is illustrative but not
necessarily limiting. Acetone tags also may be entered at
remote system 140, for example, in a manner as described for
their entry into electronic device 130, and downloaded to
electronic device 130 for use by the App as further described
herein below.

After the acetone tag or tags have been selected, entered,
and stored, the system may be ready to be used in its normal
operation to measure breath acetone levels in the user’s breath
samples, for example, in support of a weight management or
DKA monitoring or prevention program, albeit while
employing the acetone tags features. This operation will now
be described as a continuation of the use of system 110 and
this preferred method implementation.

With reference to FIGS. 2and 11, the user launches the App
on electronic device 130 and, upon presentation of opening
panel 300, selects Perform Measurement button 312. As
shown in FIG. 11, the App receives the time of day from the
electronic device clock, and automatically registers that the
ketone measurement (at 402) is an AM test (or a PM test) for
purposes of the AM/PM acetone tag. The App then (at 530a in
FIG. 11) may present an Acetone Tags panel 531 (FIG. 14),
which lists the Exercise w/in 2 hours 532 and High Stress 534
acetone tags and for each provides a Yes button (532a, 534a)
and a No button (5324, 5345). For each such acetone tag, the
user may select the Yes or No button, where Yes indicates that
the user has engaged in the acetone tag or that the acetone tag
otherwise applies, and where No indicates that the user has
not engaged in the acetone tag or that the acetone tag other-
wise does not apply. In an embodiment, only the acetone tags
selected by or for a particular user are presented as options at
measurement time (e.g., after the Perform Measurement but-
ton 312 is selected) in the Acetone Tags panel 531. Thus, the
burden placed on the user in categorizing the measurements
may be minimized as the user may not have to select a state for
each possible acetone tag. This may also reduce the storage
burden on the App, the measurement device 112, and/or the
remote server 140 because only the states associated with the
acetone tags selected by or for the particular user would be
stored. By presenting as options only the acetone tags
selected by or for the particular user, the likelihood of cap-
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turing the most relevant activity or condition information for
the particular user may be significantly increased.

The acetone tags as described herein above are such that
they generally can be presumed to take one of only two
possible states (e.g., yes or no). This is not, however, limiting.
More than two states are possible. Moreover, even where
there are only two states, they need not be simply yes or no,
and may assume other forms (e.g., high and low, O or 1, and so
on). Accordingly, for a given acetone tag, the selection of the
state of the acetone tag may vary depending on the possible
states. These various states or options for an acetone tag are
referred to as an “acetone tag state.” In the preceding illustra-
tions, for example, a “Yes” is an acetone tag state, asisa “No.”

Uponsselection of the Yes and/or No buttons for the acetone
tags, the App may then proceed to the Input Breath Sample
panel 540 as shown in FIG. 11. The user may input the breath
sample in system 110 by exhaling into mouthpiece 116 and
selecting the Ready button 542 on touch screen 134, where-
upon measurement device 112 measures the breath acetone
concentration, generates a measurement signal indicative of
that acetone concentration, and communicates it to electronic
device 130 and correspondingly to the App. During the opera-
tions performed by the measurement device 112, the App may
display the “Breath Acetone Test Under Way” message (at
544). Optionally, this measurement signal may be automati-
cally and mandatorily transferred in an uplink transmission to
remote system 140 (at 546). The measurement result may also
be displayed to the user in a user interface generated by the
electronic device 130 (or the measurement device 112 in
alternate embodiments) (at 548).

As the user continues with the program, this process may
be repeated so that a plurality of the user’s breath samples are
measured sequentially over time and a corresponding plural-
ity of ketone measurement results are obtained and stored in
electronic device 130 and/or remote system 140. Each of the
breath acetone measurement results as stored may include a
reference or identification number, a date and time, a corre-
sponding indication of AM versus PM testing, and/or an
indication of the acetone tag state for each applicable acetone
tag.

Upon displaying the measurement data, the App—auto-
matically or under the control of the user—can display the
data segregated by acetone tag states or categories. An
example is provided by the data plot 550 in FIG. 15. As in
FIG. 8, the horizontal or x-axis represents the day of the
program and the vertical or y-axis represents the measured
acetone concentration. Four curves or plots (552, 554, 556,
and 558) are presented. The bottom curve, designated as
“AM1” (552) represents morning measurements made with
no exercise for the two hours prior to the tests. The “AM2”
curve (554) also represents morning measurements, but with
exercise within the two-hour period preceding measurement.
Similarly, the “PM1” curve (556) represents afternoon mea-
surements made with no exercise during the two hours prior
to the tests, and the “PM2” curve (558) represents afternoon
measurements, but with exercise within the two-hour period
preceding measurement. Given that, in this example, the
acetone tag of “high stress” also has been recorded, a similar
graph to that of FIG. 15 could easily be generated from the
data, or the additional curves associated with the stress data
could be overlain on the curves in FIG. 15. The curves in the
graph may be color-coded or visually marked in some other
way and displayed with a key that associates each color or
visual marker with the corresponding acetone tag such that
the curves associated with the different acetone tags are easily
identifiable.
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Trigger Points

The present inventors also have discovered, as described
herein, that user-specific “trigger points” often create unduly
high risks of program non-compliance. If these trigger points
are identified and managed, the probability and extent of
program success can be greatly increased.

Based in part on user interviews and the present inventor’s
extensive research and development in the field, it has been
discovered that most users are able to identify a relatively
small number of unplanned activities, events or things,
referred to herein as “trigger points,” that most commonly
cause the user to break these rules or engage in disfavored
actions.

A “trigger point,” in the context of weight management
applications, is an event, activity, behavior, or item that may
trigger or cause behavior that is adverse with respect to a
weight management objective of the user. The trigger point
may or may not be planned or expected, but the undesirable or
disfavored response by the user is unplanned and generally
unexpected. Examples of events that may represent a trigger
point include festive events such as a party, anniversary,
weekends, travel, and/or the like.

Examples of activities that may represent a trigger point
include stressful tasks (e.g., a difficult work task, giving a
public presentation, attending a job interview, watching an
action movie or sporting event, entertaining with friends,
night eating, and so on). Examples of items that may represent
a trigger point include certain types of foods (e.g., high
caloric, sugary or otherwise unhealthy foods, alcoholic bev-
erages, tobacco, snacks), certain medications (e.g., medica-
tions that promote hunger, pain, stressful mental states, such
as depression, loneliness, and anxiety, and so on), and/or the
like. Examples of adverse behaviors that a trigger point may
threaten include eating prohibited or disfavored foods, eating
at prohibited or disfavored times (e.g., at night), drinking
prohibited or disfavored beverages, drinking at prohibited or
disfavored times, eating or drinking excessive amounts, and
S0 on.

A “trigger point state” may be a state or condition that is
often associated with a particular trigger point. An example of
atrigger point state may be in the morning on the way to work
(the state), which gives rise to the trigger point of drinking
sugar-laden coffee.

A trigger point, in the context of weight management, may
be thought of in more colloquial terms as something that
presents a high-risk temptation to a specific user to “cheat” on
aweight management or DK A monitoring or prevention pro-
gram or violate the rules of that program. A good example,
although certainly among many, would be an event such as a
party, at which the various participants are drinking high-
calorie beverages, eating high-caloric or sugar or carbohy-
drate-rich foods. In these surroundings and under these cir-
cumstances, even a user that has reasonably good discipline
might be tempted to consume those high-calorie foods and
beverages in violation of the user’s dietary rules.

Somewhat in contrast to acetone tags, the occurrence of
which generally are fairly foreseeable and predictable, the
identification of specific trigger points often may not be dif-
ficult but their occurrence (e.g., specifically when the user
will encounter a trigger point) may be relatively unpredict-
able, at least in the context of planning a program.

The trigger point feature described herein may be appli-
cable to other types of programs that are susceptible to non-
compliance events. For example, such programs may include
exercise regimens and certain types of diets that do not seek to
achieve weight loss.
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To illustrate the effect of these trigger points, consider the
breath acetone measurement results data shown in FIG. 16.
The events demarcated with “A” and “B” are both non-com-
pliance events. Event “A” was centered around a holiday and
event “B” was the user’s birthday. Between the time periods
of “A” and “B,” the user was showing an increase in breath
acetone levels, which may suggest that the treatment program
atthose points was effective. When the user’s trigger points of
a holiday and birthday were encountered, though, non-com-
pliance and setback resulted. Thus, by clearly identifying and
managing these trigger point events, the user can benefit from
decreasing the frequency of these non-compliance events.

Accordingly, in preferred method implementations
according to this aspect of the present disclosure, data iden-
tifying one or more trigger points and associated ketone states
may be stored in memory of an electronic device or in the
remote system. For example, the user or a third party may
enter one or more trigger points via the App executed by the
electronic device. As another example, the user or a third
party may enter one or more trigger points on a content page
generated by the remote system that is associated with a
particular user. If the trigger points are entered on the content
page, the trigger points may be transmitted to the electronic
device by the remote system over a network. A user may then
use a portable measurement device to analyze one or more of
the user’s breath samples and to obtain corresponding ketone
measurement results. An application (e.g., the App) executed
by the electronic device, the portable measurement device, or
the remote system may then process the ketone measurement
results and the ketone state to determine whether the trigger
point occurred.

A “ketone state” may comprise an acetone concentration
level, a set of acetone concentration levels, a pattern of such
levels or data points, and/or the like, that are associated with
the trigger point. For example, if the trigger point involves
eating rich foods at a party, the ketone state associated with
that trigger point may comprise a pattern of acetone concen-
tration measurement results that show a drop in acetone con-
centration levels. The ketone state may be determined based
on a prior analysis of acetone concentration levels when a
known trigger point occurred.

The processing of the ketone measurement results and the
ketone state may comprise comparing the acetone or ketone
measurement results against the ketone state. For example,
the values of the acetone or ketone measurement results may
be compared with the pattern identified by the ketone state to
see if the values match or closely match the pattern (e.g.,
within a threshold value). If there is a match or a substantially
close match (e.g., a match within a threshold value or per-
centage), the measurement device or the electronic device
may determine that the trigger point occurred. The measure-
ment device or the electronic device can report this determi-
nation to the user and/or to a remote system. The measure-
ment device or the electronic device can also generate an
inquiry to be presented to the user such that the user can
confirm or explain the determination, and so on.

The following is one example of how the above-described
trigger points feature may be set up and used in the context of
a weight loss program. Initially, a weight loss coach inter-
views a program participant and uses a web-based or other
portal (which may be hosted by the remote system) to set up
an account profile for the participant. During this process, the
weight loss coach identifies a limited number of trigger points
(e.g., 3 or 4) associated with the participant, and specifies
these trigger points via the portal (such as by selecting from a
predefined list of possible trigger points). In the example
shown in FIG. 17, three such trigger points are specified:
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“drink soda,” “eat chocolate” and “drink coffee.” The weight
loss coach may also be able to associate each such trigger
point with a corresponding trigger point state (e.g., “at
work™), as shown in FIG. 17. The trigger point states may, for
example, specify when, where, and/or under what conditions
the trigger points typically occur for the participant.

The program participant would also be provided with the
portable measurement device, and with instructions for
downloading the associated mobile application to the partici-
pant’s smartphone or other mobile communications device
(tablet, smart watch, etc.). Upon installing the mobile appli-
cation and completing the pairing process, the mobile appli-
cation would connect to the remote system (40, 140, 240) and
retrieve configuration information, including the trigger point
data entered by the weight loss coach and/or acetone tags
and/or rules that may also be stored in the remote system (40,
140, 240). Thereafter, whenever the participant uses the por-
table measurement device to take a ketone measurement, the
mobile application prompts the participant to indicate
whether any of the designated trigger points apply to the
measurement. For example, the mobile application may ask
the user to indicate which of these trigger points have
occurred “since the last measurement” or “in the last six
hours.” The mobile application reports these trigger point
occurrences to the remote system together with the associated
measurements.

The data (measurements and trigger point events) captured
through this process may be analyzed by the mobile applica-
tion, the remote system, and/or a separate system component
to search for correlations between particular trigger points
and acetone levels. For example, once the system has logged
a threshold number of occurrences (e.g., 3, 4 or 5) of a given
trigger point (e.g., “eat chocolate™) together with associated
ketone measurements, the system may use an appropriate
correlation algorithm to determine whether a statistically sig-
nificant correlation exists. This analysis may, for example,
reveal that the participant’s acetone level drops by 15% to
25% when the trigger point occurs. This learning process may
continue as subsequent occurrences of the trigger point are
recorded, such that the correlation is refined over time.

The correlations detected through this process may be used
by the system to generate appropriate messaging to the par-
ticipant and/or others. For example, the system (e.g., the
mobile application or the remote system) may detect, based
on the most recent measurements, that a 20% drop has
occurred, and that this drop correlates with the participant’s
“each chocolate™ trigger point.

Other factors associated with the latest measurement, such
as the time, day of week, or location, may also be considered
to assess whether the trigger point has likely occurred. For
example, if a trigger point typically occurs at a specific time
or location or under specific conditions, trigger point state
information can be used to assess whether the trigger point
has likely occurred. The trigger point states may be deter-
mined using apparatuses that are able to determine the par-
ticipant’s state without involving the participant. For
example, a clock can determine if the trigger point was logged
at 2 pm (while the participant is at work) versus 8 pm (while
the participant is at home). In some cases, a participant may
be in one of several locations at a given time. A location
sensor (e.g., a GPS) can determine if the trigger point was
logged at the gym (at 6 pm) versus at home (at 6 pm). More-
over, if, for example, the trigger point “drink coffee” is asso-
ciated with the trigger point state “at night before bed,” the
system may exclude this particular trigger point from consid-
eration unless the latest measurement was taken between 7
PM and 1 AM. Furthermore, as described below, a biofeed-
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back monitor such as a heart rate monitor or blood pressure
meter can determine if the trigger point occurred when the
user had recently experienced stressed (due to a spike in heart
rate, for instance). Trigger point states may further aid the
software application by causing the software application to
either (a) directly log that the trigger point occurred; or (b)
provide the participant with a more accurate proposed expla-
nation for a change in ketone measurements, which the par-
ticipant may then confirm, change or ignore (e.g., the detected
occurrence of a trigger point may cause the software appli-
cation to modify the values of one or more ketone measure-
ments, possibly pending participant approval).

If the system determines that a particular trigger point has
likely occurred, it may prompt the participant (e.g., via the
mobile application) to indicate whether this particular trigger
point has recently occurred, may notify the weight loss coach
of the possible occurrence, and/or revise the values of past
ketone measurements. The system may determine that a par-
ticular trigger point has likely occurred if, for example, the
system determines that a location (e.g., detected by a location
sensor, such as a GPS) or condition (e.g., heart rate detected
by a heart rate monitor, blood pressure detected by a blood
pressure monitor, etc.) of the participant when a ketone mea-
surement was taken (referred to as a ketone measurement
state) matches a trigger point state, thereby indicating that a
trigger point associated with the trigger point state may have
occurred.

The process by which the trigger points feature is set up and
used may differ for other types of programs. For example, the
system may be used by a marathon runner to monitor progress
in training for a marathon. In such cases, the runner (rather
than a coach) may directly enter the trigger points, and these
trigger points may represent particular types of training-re-
lated events (e.g., missed day of training, interval training,
etc.).

As noted above, the present inventors have discovered that,
in many cases, a given user is particularly tempted only by a
relatively limited set of trigger points, and those trigger points
tend to be highly user-specific. Thus, an initial step or task
may involve identifying trigger points that are significant to
the particular user and that may pose a particularly high risk
of non-compliance for the user. The selection of such trigger
points may involve subjective decision making and discretion
may be used in identifying which trigger points are to be used,
how many, and so on.

In related method implementations, a user can establish a
set of trigger points and corresponding breath acetone levels
or ketone states. The user may then use the measurement
device to take periodic ketone measurements (e.g., as pre-
scribed in the applicable weight management or DKA moni-
toring or prevention program). A software application such as
the App described herein may monitor the ketone measure-
ments. If one or more ketone measurement results are in or at
a trigger point level or match or closely match a ketone state,
the system under the control of the App (e.g., the electronic
device or the remote system) may undertake a response. That
response may comprise a notice to the user that a trigger point
is suspected (e.g., simple notice, encouragement, warning,
etc.). The response may alternatively or in addition comprise
an inquiry, a question (e.g., a question like “Has the trigger
pointoccurred?” that the App presents to the user), an alert, or
another prompt directed at the user that may request the user
to interact with the system to provide a reply to the response.
The response also may comprise a notice to a third party that
a trigger point is suspected. Examples of such third parties
may include a friend or family member, a group support
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member, a clinical treatment monitor or advisor (e.g., treating
physician, nurse, nutritionist, etc.), and/or the like.

FIG. 17 illustrates a specific implementation of the method
described herein. In this implementation, Step 1 involves
receiving indications of three user-specific trigger points. The
indications of the user-specific trigger points may be
received, for example, via an interactive user interface of the
App or via a content page generated by the remote system (or
via a user interface of the breath analysis device in alternative
embodiments). These trigger points may be identified, for
example, by a healthcare provider after consultation with the
specific user, or they may be identified by the user, or they
may be deduced from evaluation of historical diet or exercise
journals. In this example, each trigger point may be associ-
ated with a trigger point state, which is associated with a time
of day (e.g., a time when the user is at work, a time at night
before the user goes to bed, etc.). The user-specific trigger
points are preferably selected from a predefined list presented
by the user interface; however, the system may also support
the ability for a user to define a new trigger point.

According to Step 2 of this example, the breath acetone
levels may be monitored using a breath analysis device and/or
software application. A button to begin the breath acetone test
may be identified as “Perform Measurement.” Above the
“Perform Measurement” button are three custom buttons
based on the user-specific trigger points (e.g., in this case the
three trigger points described above).

The user may utilize this illustrative software application
for a pattern recognition time period. During the pattern rec-
ognition time period, the application may identify one or
more patterns in breath acetone levels that represent aberrant
behavior. For example, the user or a third party may log the
occurrences of trigger points during this pattern recognition
time period. The breath acetone measurements associated
with the occurrence of a specific trigger point (e.g., one or
more breath acetone measurements that immediately pre-
ceded and immediately succeeded the occurrence of the spe-
cific trigger point) may be used to identify a pattern of breath
acetone levels that result when the specific trigger point
occurs. The pattern may be identified by comparing breath
acetone levels that resulted each time the specific trigger point
occurred (if the specific trigger point occurs multiple times
during the pattern recognition time period).

After the pattern recognition time period, the application
may use identified patterns to help the user log events that the
user may have inadvertently forgotten to record (or intention-
ally omitted). Because the identified patterns may be associ-
ated with known trigger points, specific prompts can be pre-
sented to the user. An example prompt displayed to the user
may state “This drop in breath acetone levels looks similar to
a drop seen during your night eating of chocolate. Did you
forget to log this?” as illustrated in FIG. 17. Preferred meth-
ods involve logging user-specific trigger points.

User-specific trigger points may be specific to the indi-
vidual. These trigger points may change during the course of
the individual’s weight loss or weight management program.
For instance, user-specific trigger points during the “initia-
tion” phase of a diet may involve foods that cause cravings to
the user. On the other hand, user-specific trigger points during
the “maintenance” phase may be extended vacations where
friends are overeating.

User-specific trigger points may further be associated with
trigger point states. Trigger point states may be, for example,
location and/or time of day. A specific example might be that
an individual gets coffee with sugar and cream every morning
on the individual’s way to work. In this example, the trigger
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point (e.g., consumption of sugar-laden coffee) is associated
with a trigger point state (e.g., morning, on the way to work).

The notion of trigger-point monitoring may allow the user
to focus on documenting limited data. Trigger-point monitor-
ing may also be the most critical data to facilitate behavioral
changes. In this way, trigger-point monitoring is a potent
treatment tool and reflects a paradigm shift from current
thinking.

Another preferred method for this aspect of the present
disclosure involves establishing a pattern associating certain
user-specific trigger points with breath acetone levels. Once
the pattern has been established, the pattern may be useful to
then monitor subsequent breath acetone levels on a regular
basis. The pattern and the breath acetone levels may be used
to generate a prediction regarding whether the user-specific
trigger point occurred. The prediction may be reported to the
user (e.g., via a user interface generated by the electronic
device or via a content page generated by the remote system
and accessible over a network) so that the user may confirm or
clarify the prediction.

The term “on a regular basis” as it pertains to monitoring
breath acetone levels is not meant to be narrowly construed
(e.g., to require a fixed repeated routine). A regular basis may
be cyclical (e.g., every morning, three times a week, and/or
the like). A regular basis may also be centered around non-
cyclical events. For instance, a regular basis may include the
monitoring of breath acetone levels 15 days before and after
some or all family vacations.

The above method involves correlating occurrences of
user-specific trigger points with breath acetone levels to
determine or establish a pattern of breath acetone levels asso-
ciated with the user-specific trigger point. This may be
achieved by receiving a selection or other indication of user-
specific trigger points and enabling the user to indicate when
any one of the user-specific trigger points occurs (e.g., by
prompting the user when acetone measurements are taken)
during a pattern recognition time period during which breath
acetone measurements are received from a breath acetone
measurement device. Times during which the user indicates
that a user-specific trigger point has occurred may be stored.
At a later time, breath acetone measurements associated with
atime near the time during which a user-specific trigger point
has occurred (e.g., within 24 hours of a time during which a
user-specific trigger point has occurred) and/or a threshold
number of breath acetone measurements that occurred around
the same time as when a user-specific trigger point occurred
(e.g., the 2 breath acetone measurements that immediately
preceded the time that the user-specific trigger point occurred
and the 2 breath acetone measurements that immediately
succeeded the time that the user-specific trigger point
occurred) may be used to determine a pattern of breath
acetone levels that are stored as identifying an occurrence of
the user-specific trigger point. For example, the pattern may
be determined based on the percent change between the val-
ues of the breath acetone levels before the user-specific trig-
ger point occurred and the values of the breath acetone levels
after the user-specific trigger point occurred. As another
example, the pattern may be determined based on a compari-
son of the change in values of breath acetone levels each time
the user-specific trigger point occurs (if the user-specific trig-
ger point occurs multiple times). If the change in values
before and after the occurrence of a trigger point is a decrease
0f10% (e.g., the first time the trigger point occurs). 12% (e.g.,
the second time the trigger point occurs), and 14% (e.g., the
third time the trigger point occurs), for example, a combina-
tion of these values may be taken to determine the pattern
(e.g., a mean of the percent changes could be taken such that
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the trigger point is identified in subsequent breath acetone
measurements when a breath acetone level drops 12%, a
range of the percent changes could be taken such that the
trigger point is identified in subsequent breath acetone mea-
surements when a breath acetone level drops between 10%-
14%, etc.).

A “pattern recognition time period” may be a period of
time sufficient to enable determination of a relationship
between the breath acetone levels and one or more of the
user-specific trigger points. This period may be different from
user to user. Moreover, this period may depend on how fre-
quently a trigger point occurs for the given user. For example,
the App may wait for a minimum number of trigger points to
oceur (e.g., 3, 4, 5, etc.) before attempting to determine a
pattern of breath acetone levels associated with the specific
trigger point. In some embodiments, the pattern recognition
time period is an indefinite period of time because the App
may continue to determine new patterns or update existing,
recognized patterns as breath acetone measurements are
taken.

Additional examples of how the pattern may be determined
during the pattern recognition time period and whether, based
on determined patterns, current ketone measurements may
cause the App to identify that a trigger point occurred are
described below. Like many chemical measurands, ketone
levels in the body are subject to variance. It is not atypical, for
instance, for an individual at a physiological “steady state” to
have ketone levels that vary from time to time. A significant
change in ketone measurements, such as those associated
with a clinically significant trigger point, may be determined
by comparing some characteristic of the post-trigger point
levels to some characteristic of the pre-trigger point (e.g.,
steady state) levels. Examples of characteristics include:
mean, median, standard deviation, a multiplier of the standard
deviation, coefficient of variance, and/or the like and may also
involve combinations of these characteristics.

When comparing these characteristics, simple subtraction
may be used or a more complex comparison, such as those
used in determining signal to noise ratios, may be performed.
In effect, the post-trigger point state is the “signal” and the
pre-trigger point state is the “noise.” Using an appropriate
algorithm (examples of which are presented in this disclo-
sure), the signal and noise are distinguished.

Example 1
An example of steady state variance in breath ketone mea-

surements for a healthy individual who is not dieting or exer-
cising is shown in Table 3.

TABLE 3
Day Breath Acetone (ppm)
1 0.2
2 0.4
3 0
4 0.5
5 0.3
6 1.3
7 0.3
Mean 0.43
St. Dev. 0.42

In this example, this individual’s steady state breath ketone
measurements over the course of a week have an average of
0.43 ppm and a standard deviation of 0.42 ppm. Now consider
the situation in which the Day 8 level is 0 ppm. In this
example, despite the fact that the Day 8 level is less than the
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Day 7 level, because the difference is less than the standard
deviation, this difference is not considered significant. Thus,
the software application may not prompt the user to confirm
or deny that a trigger point occurred between the ketone
measurement taken on Day 7 and on Day 8.

In this example, the computation of the standard deviation
was done over 7 days, but in other instances, a shorter or
longer duration may be used.

Example 2

The relationship between trigger points and ketone mea-
surements may and often are specific to an individual or to a
class of individuals. In other words, not all individuals
respond in the same way physiologically to macronutrients,
micronutrients, activities or situations. An example of a non-
universal trigger point is artificial sweeteners. Exemplary
data is presented in Table 4. In this example, the user con-
sumed artificial sweetener between the fifth measurement
(M5) and the sixth measurement (M6).

In Table 4, the first column is the measurement number
(M#, where # represents the sequential ordering of the mea-
surements taken by the ketone measurement device). The
second column shows the output of the ketone measurement
device. The third column shows whether or not the software
application prompted the user to confirm or deny that a trigger
point occurred. The fourth column presents exemplary rules
that enable the software application that determined whether
or not the software application should prompt the user, as
shown in column three.

TABLE 4
Output of
the Ketone Rationale for Not
Measurement Trigger  Prompting for Trigger

Meas- Device, Breath Point Points (M =

urement Acetone (ppm) Prompted? measurement)

M1 6 No TFirst measurement

M2 No M2 >M1

M3 10 No M3 > M2 and M3 > M1

M4 3 No (M4) > (at least one
good point minus
device precision)

M5 7 No [Average (M1 to M4) -
Stdev (M1 to M4)] <
M35 < [Average (M1 to
M4) + Stdev (M1 to
M4)]

M6 2 Yes —

M7 4 No M7 > M6

Exemplary Algorithm M2>M1.

As shown in the row for M2, if a measurement is greater
than the preceding measurement, generally the software
application does not prompt the user to confirm. There are
exceptions, however, such as if the user is failing to recover
from an already confirmed trigger point event within a known
period of time. For example, if the user is able to recover from
administration of an artificial sweetener within 3 days and has
not recovered by Day 4, the software application may prompt
the user to confirm that subsequent episodes of the same or a
different trigger point have occurred. This is not atypical in
the event of amajor “cheating episode” where a user begins to
spiral downward and consume increasing amounts of a trig-
ger point. Another situation in which an individual may not
recover within a regular recovery period is athletic injury. An
athlete may sprain his or her ankle (a first trigger point) and it
is known that recovery takes 2 days. However, as a result of
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the sprained ankle, the athlete stops working out for those 2
days, but now has two hours of free time in the evening, which
is spent at social activities where desserts (a second trigger
point) are consumed. As a result, even though the ankle may
heal within two days, the ketone measurements do not recover
by Day 3, which causes the software application to prompt for
a second trigger point.

Exemplary Algorithm M4>(at Least One Good Point—De-
vice Precision).

In addition to the inherent physiological fluctuation of the
ketone measurements, the ketone measurement device has its
own precision and variance. Consider the situation in which
the device precision is 2 ppm. Based on the preceding rule,
M4<M3 and this difference appears significant (5 ppm).
However, M4 (5 ppm) is greater than one of the previously
recognized “good” points (M1=6 ppm) minus the device
precision (2 ppm). In this situation, the software application
does not prompt the user to confirm that a trigger point
occurred between Day 3 and Day 4. Exceptions might be if
the previous “good” point was too far back in time or other-
wise not applicable because of changes made to the user’s
weight management or fitness program.

The above algorithms may utilize baselines, such as those
presented elsewhere in this disclosure (e.g., such as like the
algorithms described with respect to FIGS. 18A-22). Instead
of M4>M3, for example, M4>Baseline may be used. Addi-
tionally, as was described earlier, instead of subtraction, a
ratio may be used. In the sensor literature, a signal to noise
ratio (SNR) of 3 or more is desirable. In many clinical (or
physiological) situations, however, an SNR of 2 is considered
desirable, and sometimes even less.

Example 3

Comparing trigger points to ketone measurements may
require use of compensation factors, such as those described
in U.S. patent application Ser. No. 14/690,756 commonly
owned by the applicant and which is incorporated by refer-
ence herein. For example, it is generally known that a wom-
an’s body temperature is slightly higher during ovulation. In
some instances, because of the increased temperature, there is
increased kinetic/metabolic activity, which can cause an
increase in ketone levels. If comparing two measurements
(one the day before and one the day after ovulation begins), it
may be necessary to adjust the post-ovulation measurement
to account forthe increase. In so doing, the data is normalized
so that trigger points can be more readily recognized. Algo-
rithms described in U.S. patent application Ser. No. 14/690,
756 may be used for this purpose.

Example 4

The trigger point state aids in determining the likelihood
that a trigger point occurred. There are instances in which
overwhelming evidence that a trigger point state has been
achieved overrides the otherwise driving algorithms. For
example, if M5>M4 (which ordinarily does not trigger a
prompt to a user requesting confirmation of a trigger point), if
M35 occurred on a day when the user was at a salt water taffy
shop and this user has a known problem with salt water taffy,
the user may be prompted to confirm the trigger point. This
type of approach is particularly useful in the following situ-
ations: (1) the user is traveling and forgot his or her ketone
measurement device at home, but interpretation of the mea-
surements when the user returns home is dependent on know-
ing if the user deviated during the trip; (2) there is a delayed
decrease in the ketone measurement as a result of the trigger
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point. For example, if the user’s heart rate is elevated 3-4
times during a 24-hour period, this might indicate high levels
of stress due to a social or family situation, but the stress-
impact to ketone measurements may not be noticeable until
cortisol levels have changed some 48-72 hours later; and/or
(3) the user has already experienced a significant trigger point
and ketone measurements are low in general. In this type of
situation, to aid in predicting the time period to recovery,
counting the number of trigger points is useful. To exemplify
this, a user’s consumption of a high carbohydrate food (e.g.,
1 bag of potato chips) may be enough to drop ketone levels to
zero but recovery may occur within 2 days. However, if the
user then consumes five times the volume (e.g., 5 other bags
of potato chips), sufficient glycogen and/or glucose may be
stored (from the multiple bags of chips) and the user will not
return to a state of ketosis for a longer than normal period of
time. Knowing the quantity of potato chips consumed is use-
ful predictively for the ketone measurement system.

The algorithms for detecting the correlations between
breath acetone levels and the occurrence of trigger points may
be embodied in the mobile application run on the electronic
device, in software executed by the remote system, and/or in
software executed by the measurement device.

Once a pattern is determined, future breath acetone mea-
surements can be analyzed (e.g., by the measurement device,
by the mobile application running on the electronic device,
etc.) to identify whether the pattern or a close match of the
pattern (e.g., within a threshold value or percentage) has
resulted as described in the examples above. Thus, the occur-
rence of a user-specific trigger point may be identified even
without any explicit indication from the user or a third party
that such a trigger point has occurred.

Preferably, the method comprises sending a message or
alert to a caregiver or another third party via a network if a
pre-specified alarm number of predictions occur. For
example, the App may generate a notification to be transmit-
ted to a caregiver or another third party if a certain number of
trigger points are determined to have occurred within a set
period of time.

A pre-specified alarm number may be set to mark the
tolerance for user-specific trigger points to occur and cause
unacceptable behavior. As an example, if a user has a chal-
lenge overeating popcorn when going to a movie theater, each
time the user is at amovie theater and his or her breath acetone
levels drop, a prediction may be generated suggesting that the
user consumed popcorn. If the pre-specified alarm number is
two times a month, two popcorn violations may cause the
physician to be notified.

Alternatively, the method may comprise changing the
treatment program if a pre-specified alarm number of predic-
tions occur. This is important because if behavioral modifi-
cation alone is not sufficient to control the user’s actions, the
treating physician may need to administer drugs, therapy,
consider a different diet that is better suited for the user’s
physiology, or other intervention.

Using Non-Ketone Biometric Data with Rule Compliance
Detection, Acetone Tags, and Trigger Points

In some embodiments, the system (e.g., the measurement
device, the electronic device, the remote system, or another
diagnostic or measurement device not shown in FIGS. 1-3)
may be capable of monitoring the heart rate and/or other
non-ketone biometric parameters of the user. For example, in
embodiments that use a mobile application running on a
smartphone, the smartphone may communicate by Blue-
tooth, Wi-Fi, or another wireless standard with a user-worn
heart rate monitoring device such as a wristband or watch.
Through this wireless connection, the mobile application
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may monitor the user’s heart rate in real time, or may retrieve
heart rate statistics or history data. As another example, the
mobile application may run on a smart watch or other user-
worn device that is capable of directly monitoring the user’s
heart rate, and the smartphone may be omitted.

In these embodiments, some or all of the above-described
features involving rules, acetone tags, and trigger points may
be varied to make use of the additional biometric data. As one
example, a rule may require that a user engage in a certain
level of aerobic exercise within a prescribed time frame
before taking an acetone measurement. To evaluate compli-
ance with this rule, the mobile application (or another system
component) may determine whether the user’s heart rate
reached a certain threshold level during the relevant time
frame preceding the acetone measurement. As another
example, the system may use the monitored heart rate to
generate rule-based reminders; for instance, where a rule
requires aerobic activity within a prescribed time period
before an acetone measurement, the mobile application may
generate a measurement reminder upon detecting that the
user’s heart rate has reached a target exercise level and has
then dropped to a non-exercise level. As yet another example,
the system may automatically record, in association with a
specific acetone level measurement, one or more heart rate
statistics, such as the user’s average and peak heart rates over
a particular time period, such as the last 2 hours. As yet
another example, a rule may require that the user take the
ketone measurement as soon as the user wakes up. The mobile
application may receive information from a pedometer (or an
application running on the electronic device that functions as
a pedometer using sensors present in the electronic device)
thatindicates a number of steps that the user has walked in the
current day. If the number of steps is low (e.g., less than 10
steps), then the mobile application may automatically deter-
mine that the user has complied with the rule.

As another example, an acetone tag applicable to a user
may be whether the user has engaged in exercise during a time
immediately preceding the ketone measurement (e.g., button
5101in FIG. 13 discussed above). The mobile application may
automatically select the acetone tag for the next ketone mea-
surement if the user’s heart rate exceeded a minimum level in
the time immediately preceding the ketone measurement
(e.g., the minimum level was exceeded within a 2 hour period
before the ketone measurement), which may indicate that the
user was exercising. Likewise, another acetone tag applicable
to a user may be whether or not the user has been in a high
stress condition prior to the ketone test (e.g., button 512 in
FIG. 13 discussed above). The mobile application may auto-
matically select the acetone tag for the next ketone measure-
ment if the user’s heart rate exceeded a minimum level in the
time immediately preceding the ketone measurement (e.g.,
the minimum level was exceeded within a 2 hour period
before the ketone measurement), which may indicate that the
user was experiencing a high level of stress.

As another example, a trigger point applicable to a user
may be “drinking coffee.” In some cases, the user’s heart rate
may rise to a target heart rate level when the user drinks
coffee. Thus, the mobile application may automatically gen-
erate a prompt to ask the user whether the user drank coffee
prior to the ketone measurement test if the heart rate meets or
exceeds the target heart rate level.

Communications

Before any communications described herein are sent
between the breath analysis device and the electronic or user
device (e.g., smartphone), the electronic device may pair with
the breath analysis device using techniques described in U.S.
Provisional Patent Application No. 62/161,872, titled “USER
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AND BREATH ANALYSIS DEVICE PAIRING AND
COMMUNICATION” and filed on May 14, 2015, which is
hereby incorporated herein by reference in its entirety.

Either the communication device (e.g., electronic device)
or the breath analysis device may retain a local copy of the
transmitted data such that the data resides both on the remote
system as well as the communication device and/or the breath
analysis device.

The system between the breath analysis device and the
remote system may also facilitate a “mandatory uplink” fea-
ture. The mandatory uplink feature may cause the breath
analysis device to transmit data (e.g., readings) to the elec-
tronic device, and the electronic device may automatically
transmit the data to the remote system, without any user
interaction upon receipt of the data from the breath analysis
device. This feature may also involve withholding output or
display of the measurement signal (e.g., the readings) until
the signal has been transmitted to and/or received by the
remote system. The mandatory uplink feature desirably pre-
vents users from selectively reporting or withholding certain
test results. For example, in the context of a weight loss
program in which reported results are reviewed by a coach,
some users may wish to report only the “good” test results.

In some embodiments, the mandatory uplink feature
includes a selective transmission of data based on one or more
factors. For example, conditions may be placed on a location
in which the user is allowed to take readings. Thus, the elec-
tronic device may use a GPS location to determine whether to
forward received data to the remote system. As another
example, conditions may be placed on a time in which the
user is allowed to take readings. Thus, the electronic device
may use a time (e.g., wall clock time) to determine whether to
forward received data to the remote system. As another
example, conditions may be placed on the type of physiologi-
cal state the user must be in when the readings are taken. Thus,
the electronic device may use the physiological state of the
user (e.g., heart rate, whether the user is asleep or awake, etc.)
to determine whether to forward the received data to the
remote system. Alternatively, the electronic device may for-
ward the data regardless of location, time, and/or physiologi-
cal state of the user, but may use the GPS location, time,
and/or physiological state of the user to determine whether to
mark the data as normal or aberrant.

The breath analysis device and/or the electronic device
may further cache data before the data is forwarded to the
remote system. For example, the breath analysis device and
the electronic device may lose a connection with each other
(e.g., because the electronic device is moved out of transmis-
sion range of the breath analysis device). The breath analysis
device may then cache the data at least until connectivity with
the electronic device is restored and the cached test results
transferred. As another example, the electronic device may
receive data from the breath analysis device, but may not be in
networked communication with the remote system. Thus, the
electronic device may cachethe received data atleast until the
electronic device can communicate with and transmit the data
to the remote system.

This mandatory uplink feature can be advantageous for
several reasons. As an example, the remote system may be
consulted to improve the measurement process (e.g., use dif-
ferent parameters given a user’s response). In such a case, the
remote system processes the measurement signal, generates a
response signal in response to the measurement signal, and
transmits the response signal to the breath analysis device.
This response signal can be useful to control or modify an
operating parameter for instrumentation within the breath
analysis device, such as pumps, linear actuators, or sensors.
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As a further example, mandatory uplink can be useful to
ensure that parameter data is stored and made available to
facilitate broader population data. “Population Data” is used
broadly to mean qualitative or quantitative information pet-
taining to the aspect of the relevant analyte or measurement
that is being reported, where the information has been col-
lected from a plurality of individuals. Such information is
often useful to establish population reference ranges, trends
or changes, or predictions. It may be desirable for the plurality
of individuals to represent a statistically significant sample,
for example of a particular ethnicity, sex, health status, or
other stratifying characteristic.

Population data aids in establishing parameters such as
normal variability, ranges of acceptable and pathological val-
ues, and trends, and the like. As yet another example, man-
datory uplink can be useful to check the user’s measurement
signal against historical signals to assess whether the user’s
measurement signal appears accurate or whether a measure-
ment may have occurred. This would result in a user prompt
for additional information regarding, for instance, the user’s
state.

In view of the foregoing, there are various new methods for
displaying ketone measurement data that facilitate the prin-
ciples and innovations set forth herein. For example, the
ketone measurement data may be manipulated to form statis-
tical results and the statistical results may be displayed.
Examples of such statistical results are provided in FIGS.
18A-22. The manipulated ketone measurement data illus-
trated in FIGS. 18A-22 may be generated by the electronic
device 130 and displayed within a user interface. The manipu-
lated ketone measurement data illustrated in FIGS. 18A-22
may alternatively or in addition be displayed in a content page
generated by the remote system 140. A user may access the
data by visiting the content page using, for example, a
browser running on the electronic device 130.

FIGS. 18A-E present breath acetone measurement results
data for five established dieters over a 50-day weight loss
program. At the bottom of the charts illustrated in FIGS.
18A-E, various formulas are shown that can be used to dis-
play the data in different formats.

For example, as illustrated in FIG. 18A, Algorithm 1 may
include a breath acetone level measured on a first day (e.g., a
day before the current day) subtracted from the breath acetone
level measured on a second day (e.g., the current day). In
Algorithm 1, R2 may represent the breath acetone level mea-
sured on a current day and R1 may represent a breath acetone
level measured on the day before the current day.

As another example, as illustrated in FIG. 18B, Algorithm
2 may include a multi-day running average (e.g., a 3-day
running average) of breath acetone levels subtracted from
another multi-day running average (e.g., another 3-day run-
ning average) of breath acetone levels. In Algorithm 2, Avg
(R1, R2, R3) may refer to a 3-day running average of breath
acetone levels for a day after the current day (e.g., R1), two
days after the current day (e.g., R2), and three days after the
current day (e.g., R3). Avg(RO, R-1, R-2) may refer to a
3-day running average of breath acetone levels for a day after
a current day (e.g., R0), a day before the current day (e.g,,
R-1), and two days before the current day (e.g., R-2). A
multi-day running average may be useful in smoothing vary-
ing breath acetone measurements to provide the user with
more meaningful results. For example, a user may exercise
every other day, thereby resulting in large variations in the
breath acetone levels day by day. Because of the large varia-
tions, displaying the raw breath acetone measurements may
not provide a clear indication of whether the user is positively
progressing to a desired goal. A running average, on the other
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hand, may provide a clearer indication of whether the user is
positively progressing to the desired goal.

As another example, as illustrated in FIG. 18C, Algorithm
3 may include a baseline breath acetone level subtracted from
amulti-day running average (e.g., a 3-day running average) of
breath acetone levels. In Algorithm 3, Avg(R-1, R0, R1) may
refer to a 3-day running average of breath acetone levels for a
day before the current day (e.g., R-1),a current day (e.g., R0),
and a day after the current day (e.g., R1).

As another example, as illustrated in FIG. 18D, Algorithm
4 may include a breath acetone level measured on a first day
(e.g., a day before the current day) subtracted from the breath
acetone level measured on a second day (e.g., the current
day), with that difference divided by the baseline breath
acetone level. In Algorithm 4, R2 may represent the breath
acetone level measured on a current day and R1 may repre-
sent a breath acetone level measured on the day before the
current day.

As another example, as illustrated in FIG. 18E, Algorithm
5 may include a breath acetone level measured on a first day
(e.g., aday before the current day) subtracted from the breath
acetone level measured on a second day (e.g., the current
day), with that difference divided by the breath acetone level
measured on the first day. In Algorithm 5, R2 may represent
the breath acetone level measured on a current day and R1
may represent a breath acetone level measured on the day
before the current day.

As another example, another algorithm illustrated in FIG.
19 (e.g., referred to herein as Algorithm 6) may include a
baseline breath acetone level subtracted from a multi-day
running average (e.g., a 3-day running average) of breath
acetone levels, with that difference divided by the baseline
breath acetone level. In the algorithm, Avg(R-1, R0, R1) may
refer to a 3-day running average of breath acetone levels fora
day before the current day (e.g., R-1),a current day (e.g., R0),
and a day after the current day (e.g., R1).

Optionally, the raw baseline may be displayed along with
plotted acetone levels. The raw baseline and/or the plotted
acetone levels (e.g., the raw acetone measurements and/or the
data resulting from implementation of one or more of the
above described algorithms) may be transmitted to an exter-
nal device, such as a device operated by a physician or similar
third party support person, via the App.

In some embodiments, the measurement device 112 and/or
the electronic device 130 (e.g., via the App) selects one or
more of the algorithms and displays data based on the selected
algorithm(s). For example, each of the above-described algo-
rithms, when plotted, may provide useful information for
only a subset of users. Data plotted based on Algorithm 1 for
a first user may provide useful information to the first user
and/or a third party, but data plotted based on Algorithm 2 for
the first user may not provide useful information to the first
user and/or the third party. Thus, the measurement device 112
or the electronic device 130 (e.g., via the App) may select and
plot data corresponding to algorithms that may provide useful
information to the respective user.

The App may select an algorithm based on the occurrence
of user-reported events and/or based on characteristics of the
user. For example, the App may generate a different graph
based on one or more of the algorithms and the raw breath
acetone measurements. If the user indicates that an event
occurred, the App may analyze the values in each graph
around a time that the event occurred. The App may select the
algorithms for which there is a change in values before and
after the time that the event occurred that is greater than a
threshold value. As another example, the App may receive
and store characteristics of the user. Such characteristics may
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include biographical information, how often the user exer-
cises, the intensity of such exercise, and/or the like. Combi-
nations of these characteristics may be correlated with a spe-
cific algorithm or specific algorithms. Based on the
combination of characteristics stored for a particular user, the
App may select one or more algorithms and generate a dif-
ferent graph based on the selected algorithms for display in
the App.

FIG. 19 shows a response of five established dieters to a
temporary change in the diet program that is known to cause
increased ketone levels. For example, the baseline breath
ketone level for each of the five users may be 12.8 ppm, 26.4
ppm, 18.1 ppm, 12.7 ppm, and 11.7 ppm, respectively.
Because each user has different baseline breath ketone levels,
the App may normalize the ketone levels such that differences
between measured ketone levels and the baseline can be visu-
alized. For example, the App may use Algorithm 6 to normal-
ize the ketone levels. As illustrated in FIG. 19, users 1, 2, and
5 showed clinically positive responses to the temporary diet
change, which is reflected innormalized ketone levels that are
above 0. Users 3 and 4 did not report success with the change
in the diet program, which is reflected in their low normalized
levels of ketones (e.g., normalized ketone levels around 0).

FIG. 20 shows the same data as is presented in FIG. 19, but
highlights significant variations in the data. For example, the
App may highlight normalized ketone levels that are a thresh-
old value (e.g., a specific value, a standard deviation, two
standard deviations, etc.) greater than a set value (e.g., a
median or mean normalized ketone level, 0, etc.). The nor-
malized ketone levels may be highlighted by being displayed
in a color different from the color of other normalized ketone
levels that are closer to the set value, as a symbol different
from the symbol used to depict other normalized ketone lev-
els that are closer to the set value, as being enclosed within a
shape (e.g., an oval, a rectangle, etc.), and/or the like. As
illustrated in FIG. 20, the normalized ketone levels that are the
threshold value greater than the set value are enclosed in ovals
A,B,C,D,and E.

FIG. 21 shows the response of five individuals who were
starting off on a diet program. For example, the baseline
breath ketone level for each of the five users may be 1.72 ppm,
1.52 ppm, 0.80 ppm, 1.96 ppm, and 0.44 ppm, respectively.
Because each user has different baseline breath ketone levels,
the App may normalize the ketone levels such that differences
between measured ketone levels and the baseline can be visu-
alized. For example, the App may use Algorithm 6 to normal-
ize the ketone levels, as described above with respect to FIG.
19.

FIG. 22 shows the same data as is presented in FIG. 21, but
highlights significant variations in the data. For user 7, events
A, B, and D reflect non-compliance. Event E shows the effect
of exercise. Event C shows the user’s processed ketone levels
in response to compliance with the diet program. For user 8,
event F reflects the addition of exercise and event G reflects
non-compliance. For user 9, event H reflects the user’s diffi-
culty controlling the user’s diet for several days after a birth-
day party. Event I reflects the user’s improved ketone levels in
response to a change in the diet program. Event J reflects the
user’s non-compliance. For user 10, although the data seems
to suggest that the user outperformed the user’s baseline, it is
important to note that the user’s baseline was very low (within
the normal range) and that all raw levels were within the
normal range. This is an instance in which both the baseline
and the processed data should be consulted in tandem. In an
embodiment, the App may generate the graphs illustrated in
FIG. 22 with annotations identifying and/or describing the
various events A-K described above.
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Although these processes are useful, this may be too much
information for a given user. The App may provide a health-
care provider may have the option to see more data or to limit
the presentation formats of data to the user.

In some embodiments, the measurement device 112 and/or
the electronic device 130 (e.g., via the App) update the values
of previous breath acetone measurements based on the values
of current breath acetone measurements. For example, the
App may include a graph that plots breath acetone measure-
ments (or some manipulation of the measurements based on
one of the above-described algorithms). As new breath
acetone levels are measured, the App may update the graph by
revising the values of the previously plotted breath acetone
measurements. The values may be revised, for example, such
that the graph is more easily understood by the user. In some
cases, breath acetone levels may drop due to a trigger point or
another event. The drop in breath acetone levels may be
gradual and occur over several days because some acetones
may take several days to be flushed from the user’s body. The
user, however, may expect the drop to be sudden and may not
understand why the plotted graph shows a gradual drop in
breath acetone levels. Thus, if the measured breath acetone
levels show a downward trend, with the currently measured
breath acetone level at or near an expected trough, the App
may revise the graph such that the breath acetone levels
measured in one or more days before the current day are
depicted as having values that match or nearly match the
measured breath acetone level of the current day.

TERMINOLOGY

All of the actions described herein as being performed by
an “electronic device” may be performed under the control of
amobile application, such as the mobile application 2715. All
of the methods and tasks described herein may be performed
and fully automated by a computer system. The computer
system may, in some cases, include multiple distinct comput-
ers or computing devices (e.g., physical servers, worksta-
tions, storage arrays, cloud computing resources, etc.) that
communicate and interoperate over a network to perform the
described functions. Each such computing device typically
includes a processor (or multiple processors) that executes
program instructions or modules stored in a memory or other
non-transitory computer-readable storage medium or device
(e.g., solid state storage devices, disk drives, etc.). The vari-
ous functions disclosed herein may be embodied in such
program instructions, and/or may be implemented in appli-
cation-specific circuitry (e.g., ASICs or FPGAs) of the com-
puter system. Where the computer system includes multiple
computing devices, these devices may, but need not, be co-
located. The results of the disclosed methods and tasks may
be persistently stored by transforming physical storage
devices, such as solid state memory chips and/or magnetic
disks, into a different state. In some embodiments, the com-
puter system may be a cloud-based computing system whose
processing resources are shared by multiple distinct business
entities or other users.

Depending on the embodiment, certain acts, events, or
functions of any of the processes or algorithms described
herein can be performed in a different sequence, can be
added, merged, or left out altogether (e.g., not all described
operations or events are necessary for the practice of the
algorithm). Moreover, in certain embodiments, operations or
events can be performed concurrently, e.g., through multi-
threaded processing, interrupt processing, or multiple proces-
sors or processor cores or on other parallel architectures,
rather than sequentially.
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The various illustrative logical blocks, modules, routines,
and algorithm steps described in connection with the embodi-
ments disclosed herein can be implemented as electronic
hardware (e.g., ASICs or FPGA devices), computer software
that runs on general purpose computer hardware, or combi-
nations of both. To clearly illustrate this interchangeability of
hardware and software, various illustrative components,
blocks, modules, and steps have been described above gen-
erally in terms of their functionality. Whether such function-
ality is implemented as specialized hardware versus software
running on general-purpose hardware depends upon the par-
ticular application and design constraints imposed on the
overall system. The described functionality can be imple-
mented in varying ways for each particular application, but
such implementation decisions should not be interpreted as
causing a departure from the scope of the disclosure.

Moreover, the various illustrative logical blocks and mod-
ules described in connection with the embodiments disclosed
herein can be implemented or performed by a machine, such
as a general purpose processor device, a digital signal proces-
sor (DSP), an application specific integrated circuit (ASIC), a
field programmable gate array (FPGA) or other program-
mable logic device, discrete gate or transistor logic, discrete
hardware components, or any combination thereof designed
to perform the functions described herein. A general purpose
processor device can be a microprocessor, but in the alterna-
tive, the processor device can be a controller, microcontroller,
or state machine, combinations of the same, or the like. A
processor device caninclude electrical circuitry configured to
process computer-executable instructions. In another
embodiment, a processor device includes an FPGA or other
programmable device that performs logic operations without
processing computer-executable instructions. A processor
device can also be implemented as a combination of comput-
ing devices, e.g., a combination of a DSP and a microproces-
sor, a plurality of microprocessors, one or more microproces-
sors in conjunction with a DSP core, or any other such
configuration. Although described herein primarily with
respect to digital technology, a processor device may also
include primarily analog components. For example, some or
all of the rendering techniques described herein may be
implemented in analog circuitry or mixed analog and digital
circuitry. A computing environment can include any type of
computer system, including, but not limited to, a computer
system based on a microprocessor, a mainframe computer, a
digital signal processor, a portable computing device, a
device controller, or a computational engine within an appli-
ance, to name a few.

The elements of a method, process, routine, or algorithm
described in connection with the embodiments disclosed
herein can be embodied directly in hardware, in a software
module executed by a processor device, or in a combination
of the two. A software module can reside in RAM memory,
flash memory, ROM memory, EPROM memory, EEPROM
memory, registers, hard disk, a removable disk, a CD-ROM,
or any other form of a non-transitory computer-readable stor-
age medium. An exemplary storage medium can be coupled
to the processor device such that the processor device can read
information from, and write information to, the storage
medium. In the alternative, the storage medium can be inte-
gral to the processor device. The processor device and the
storage medium can reside in an ASIC. The ASIC can reside
in a user terminal. In the alternative, the processor device and
the storage medium can reside as discrete components in a
user terminal.

Conditional language used herein, such as, among others,
“can,” “could,” “might,” “may,” “e.g.,” and the like, unless
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specifically stated otherwise, or otherwise understood within
the context as used, is generally intended to convey that
certain embodiments include, while other embodiments do
not include, certain features, elements and/or steps. Thus,
such conditional language is not generally intended to imply
that features, elements and/or steps are in any way required
for one or more embodiments or that one or more embodi-
ments necessarily include logic for deciding, with or without
other input or prompting, whether these features, elements
and/or steps are included or are to be performed in any par-
ticular embodiment. The terms “comprising,” “including,”
“having,” and the like are synonymous and are used inclu-
sively, in an open-ended fashion, and do not exclude addi-
tional elements, features, acts, operations, and so forth. Also,
the term “or” is used in its inclusive sense (and not in its
exclusive sense) so that when used, for example, to connect a
list of elements, the term “or’” means one, some, or all of the
elements in the list.

Disjunctive language such as the phrase “at least one of X,
Y, or Z,” unless specifically stated otherwise, is otherwise
understood with the context as used in general to present that
an item, term, etc., may be either X, Y, or Z, or any combina-
tion thereof (e.g., X, Y, and/or 7). Thus, such disjunctive
language is not generally intended to, and should not, imply
that certain embodiments require at least one of X, at least one
of Y, and at least one of Z to each be present.

While the above detailed description has shown, described,
and pointed out novel features as applied to various embodi-
ments, it can be understood that various omissions, substitu-
tions, and changes in the form and details of the devices or
algorithms illustrated can be made without departing from the
spirit of the disclosure. As can be recognized, certain embodi-
ments described herein can be embodied within a form that
does not provide all of the features and benefits set forth
herein, as some features can be used or practiced separately
from others. The scope of certain embodiments disclosed
herein is indicated by the appended claims rather than by the
foregoing description. All changes which come within the
meaning and range of equivalency of the claims are to be
embraced within their scope.

What is claimed is:

1. A system for measuring a ketone in breath of a user, the

system comprising:
a portable ketone measurement device configured to ana-
lyze breath samples of a user and generate ketone mea-
surements based on the breath samples, the portable
ketone measurement device comprising a breath input
port that fluidly couples a breath input device to a ketone
sensor, and additionally comprising a wireless trans-
ceiver that enables the portable ketone measurement
device to communicate wirelessly with a mobile com-
munications device of the user; and
a mobile application that, when executed on the mobile
communications device, directs the mobile communica-
tions device to at least:
receive, via a wireless link, a ketone measurement gen-
erated by the portable ketone measurement device
based on a breath sample of the user;

determine, based at least partly on a time associated with
the ketone measurement, whether the ketone mea-
surement complies with a rule set of one or more
rules, the rule set specifying at least a daily time
window during which ketone measurements are per-
mitted; and

display an indication of whether the ketone measure-
ment complies with the rule set.

10

15

20

25

30

35

40

45

50

55

60

65

56

2. The system of claim 1, wherein the mobile application
directs the mobile communications device to generate a graph
in which an icon representing the ketone measurement indi-
cates whether the ketone measurement complies with the rule
set.
3. The system of claim 1, wherein the rule set additionally
specifies a food intake constraint relative to the daily time
window.
4. The system of claim 1, wherein the rule set specifies a
ketone measurement timing constraint relative to medication
intake.
5. The system of claim 1, wherein the rule set specifies a
ketone measurement timing constraint relative to exercise.
6. The system of claim 1, wherein the rule set specifies a
heart rate constraint for ketone measurement generation.
7. The system of claim 1, wherein the mobile application
directs the mobile communications device to determine
whether the ketone measurement complies with the rule set
based additionally on user input specifying whether the user
engaged in a particular user activity within a defined time-
frame of generation of the ketone measurement.
8. The system of claim 1, wherein the mobile application
directs the mobile communications device to determine
whether the ketone measurement complies with the rule set
by communicating with a remote system that checks for rule
compliance.
9. The system of claim 1, wherein the rule set specifies first
and second daily time windows for ketone measurements,
and the mobile application is configured to generate and
concurrently display (1) a first graph of ketone measurements
taken during occurrences of the first daily time window, and
(2) a second graph of ketone measurements taken during
occurrences of the second daily time window.
10. The system of claim 1, wherein the breath input device
is a breath sample container.
11. The system of claim 10, wherein the portable ketone
measurement device includes a presence sensor that senses
whether the breath sample container is inserted into the breath
input port.
12. The system of claim 10, wherein the portable ketone
measurement device includes a pump that moves a breath
sample from the breath sample container along a fluid path to
the ketone sensor.
13. A ketone measurement system, comprising;
a portable ketone measurement device configured to ana-
lyze bodily fluid samples of a user and to generate ketone
measurements based on the analyses of the bodily fluid
samples, the portable measurement device comprising:
an input port that receives a component that contains or
carries a bodily fluid sample to be analyzed;

a presence sensor that senses whether the component is
present; and

a ketone sensor that senses ketone levels in the fluid
samples;

a memory which stores a representation of a rule set com-
prising one or more rules, the rule set specifying at least
a daily time window for generating the ketone measure-
ments; and

an executable program that directs a processor to determine
whether ketone measurements generated by the portable
ketone measurement device comply with the rule set.

14. The ketone measurement system of claim 13, wherein
the rule set additionally specifies a user activity that is not
permitted within a defined time period of ketone measure-
ment generation.

15. The ketone measurement system of claim 13, wherein
the bodily fluid samples are breath samples.
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16. The ketone measurement system of claim 13, wherein
the executable program is part of a mobile application that
runs on a mobile communications device that is separate from
the portable ketone measurement device.

17. The ketone measurement system of claim 16, wherein
the portable ketone measurement device includes a wireless
transceiver capable of communicating with the mobile com-
munications device and mobile application.

18. The ketone measurement system of claim 13, wherein
the executable program runs on a server system that is sepa-
rate from the portable ketone measurement device.

19. The ketone measurement system of claim 13, wherein
the executable program runs on the portable ketone measure-
ment device.

20. The ketone measurement system of claim 13, further
comprising an executable component that generates a graph
of the ketone measurements in which the graph visually
depicts, for each ketone measurement, whether the respective
ketone measurement complies with the rule set.

21. The ketone measurement system of claim 13, wherein
the input port is configured to receive a test strip carrying the
bodily fluid sample.

22. A ketone measurement system, comprising:

a portable ketone measurement device configured to mea-
sure ketone levels in breath samples, the portable ketone
measurement device comprising a breath input port that
fluidly couples a breath input device to a ketone sensor,
and a wireless transceiver that enables the portable
ketone measurement device to communicate with a
mobile communications device of a user of the portable
ketone measurement device; and

a mobile application that, when executed by the mobile
communications device, determines whether individual
ketone measurements generated by the portable ketone
measurement device comply with a rule set of one or
more rules, the rule set specifying at least one timing
constraint for generating the ketone measurements,
wherein the mobile application is capable of generating
and displaying a graphical representation of a plurality
of ketone measurements in which ketone measurements
complying with the rule set are visually distinguished
from ketone measurements that do not comply with the
rule set.

23. The ketone measurement system of claim 22, wherein

the rule set specifies a daily time window for generating
ketone measurements.
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24. The ketone measurement system of claim 23, wherein
the rule set additionally specifies a food intake constraint
relative to the daily time window.

25. The ketone measurement system of claim 22, wherein
the rule set specifies a ketone measurement timing constraint
relative to medication intake.

26. The ketone measurement system of claim 22, wherein
the rule set specifies a ketone measurement timing constraint
relative to exercise.

27. The ketone measurement system of claim 22, wherein
the graphical representation includes a graph of ketone mea-
surements over time.

28. The ketone measurement system of claim 22, wherein
the rule set specifies first and second daily time windows for
ketone measurements, and the mobile application is config-
ured to generate and concurrently display (1) a first graph of
ketone measurements taken during occurrences of the first
daily time window, and (2) a second graph of ketone mea-
surements taken during occurrences of the second daily time
window.

29. The ketone measurement system of claim 22, wherein
the mobile application determines whether a ketone measure-
ment complies with the rule set based at least partly on a time
of day at which the ketone measurement is generated.

30. The ketone measurement system of claim 22, wherein
the mobile application determines whether a ketone measure-
ment complies with the rule set based at least partly on user
input specifying whether a particular user action was pet-
formed within a defined time period of generation of the
ketone measurement.

31. The ketone measurement system of claim 22, wherein
the mobile application determines whether a ketone measure-
ment complies with the rule set at least partly by communi-
cating with a remote system that checks for rule compliance.

32. The ketone measurement system of claim 22, wherein
the mobile application is configured to use the rule set to
generate reminders for generating ketone measurements.

33. The ketone measurement system of claim 22, wherein
the breath input device is a breath sample container.

34. The ketone measurement system of claim 33, wherein
the portable ketone measurement device includes a presence
sensor that senses whether the breath sample container is
inserted into the breath input port.

35. The ketone measurement system of claim 33, wherein
the portable ketone measurement device includes a pump that
moves a breath sample from the breath sample container
along a fluid path to the ketone sensor.
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