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Mpe3eHTauns ocHOBbIBAETCSt Ha AaHHbIX, MpegocTaBneHHbIX Kum 3.9., k.M.H., goueHToM Kadeapbl BHyTpeHHUX 6onesHent ®rE0Y BOKIMY M3 PO, rmaBHbIM BHeLLTaTHbIM kapgvonorom M3
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Pe3synbTtaThl. JaHHble aHaAM3a AMArHOCTUYECKOU TOYHOCTH
MCNONb30BaHUA anropntma cCKpuHuHra XCH

NcTnHHO nonoxkutenbHbiii oteeT IKI (n) 620
NcTuHHO oTpuuatenbHbin otBeT KT (n) 10 670
J1oxkHO nonoxkutenbHbin oteeT KT (n) 48
JloxHO oTpuuatenbHbii oTBeT IKI (n) 127
[inarHocTnyeckas TouHoCTb (%) 98,47
CneundunyHocTb (%) 98,82
YyBcTBUTENBHOCTb (%) 92,81

Mpe3eHTaunsi OCHOBbLIBAETCS Ha AaHHbIX, NpeaocTaBneHHbiX Kum 3.9., 4.M.H., npodeccopom kadenpbl kapavonorun ®re0Y BOKIMY M3 P, rnaBHbIM BHeWwTaTHbIM kapaunonorom M3 PT,
3amecTtutenem rmasHoro Bpaya FAY3 KB 7 r. KazaHu 1 nony4yeHHbIX eto B pesynberaTte BpadebHow npakTtuky. Mosnums OO0 «Hoeaptuc dapma» MOXeET He coBnagaTtb C MHEHUEM aBTopa.
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MoaknYeHne BHELHUX CUCTEM

PeructpaumoHHoe ygoctoBepeHue No
P3H 2025/26090 nonyyeHo 26.08.2025

KnuHunuyeckoe npumeHeHue:

e CKPUHWHT HapyLUeHU puTMa Yy 6eCCMMNTOMHBbIX
NauMeHToB WM ANl M3 TPYNN puUcKa (BoauTtenw,
CNOPTCMEHbI U T.A4.);

e [lMarHOCTMKA nNpuuYMH Xanob: nepeboes B
paboTte cepaua, roIoOBOKPYKeHUin, 06MOPOKOB U
cnabocty;

e KoHTponb Tepanuu:

* OueHKa aHTMApUTMM4YecKoro adpdekta u
NPOapUTMMUYECKOrO AEeMCTBMA NpenapaTos (He
MeHee 7 [HeM OT Hayana Tepanuu wuau
KOppeKuun 1o3bl);

e KoHTponb NobOoYHbIX aencrammn
BHeEcepAeYHbIX npenapaTos C
NoTeHUMaNbHbIM BAUAHMEM HA PUTM CEPALLA;

e OueHKa KapAMOTOKCUYECKOTO
NPOapUTMUYECKOTO AENCTBUA NPU NedYeHUn
OHKO/10TMYeCcKuX 3abosieBaHUi;

° y,D,BIIEHHbIﬁ MOHUTOPUHT NMPU HEBO3MOXKHOCTU
MCNO/1Ib30BaHMA CTaHAOAPTHbLIX MEeTO40B.
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CHAMPION: CardioMEMS Heart Sensor
Allows Monitoring of Pressure to Improve
Outcomes in NYHA Class Il HF Patients NeroyHbIX KanUANApax.

OauvH n3 NMN-anropuTmoB npegHasHaveH ana
pacuyeTta gaBneHUA 3aKIMHUBAHUA B


Выступающий
Заметки для презентации
FDA одобрила носимый сенсор CardioTag для неинвазивного мониторинга сердца

FDA выдало (https://www.medicaldevice-network.com/news/cardiosense-wearable-sensor/) разрешение по процедуре 510(k) на медицинский сенсор CardioTag, разработанный компанией Cardiosense. Устройство предназначено для дистанционного контроля работы сердца и собирает сигналы электрокардиограммы (ЭКГ), фотоплетизмограммы (ФПГ) и сейсмокардиограммы (СКГ) – метода, фиксирующего вибрации грудной клетки, связанные с механической активностью сердца.

CardioTag позволяет проводить неинвазивные измерения частоты пульса и сердечного ритма, а также определять такие параметры, как время выброса крови из левого желудочка. В ходе предыдущих клинических исследований Cardiosense установила, что сочетанный анализ ЭКГ, ФПГ и СКГ повышает точность диагностики и оценки кардиологических показателей.

«С помощью устройства CardioTag мы добавляем совершенно новое измерение – фиксируем физиологические данные о механике сердца и кровотоке, что обеспечивает беспрецедентную наглядность работы сердца пациента, гемодинамики и уровня кровенаполнения», – отметил сооснователь и генеральный директор Cardiosense Амит Гупта.

Компания планирует начать испытания устройства с применением алгоритмов ИИ, которые будут обрабатывать полученные сигналы для оценки состояния пациентов с сердечной недостаточностью. Один из таких ИИ-алгоритмов предназначен для расчета давления заклинивания в легочных капиллярах – ключевого показателя у пациентов с пониженной фракцией выброса. Этот ИИ-модуль уже получил статус прорывного медицинского решения от FDA.
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Patient Detection
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https://www.torbayandsouthdevon.nhs.uk/about-us/news-and-publications/news/2025/06/foot-recognition-ai-scanner-
29449/#:~:text=Now%20an%20Al1%20device%20with,keep%20them%200ut%200f%20hospital.


Выступающий
Заметки для презентации
An AI-driven "foot scanner" is being developed by Heartfelt Technologies to detect early signs of worsening heart failure by identifying fluid build-up (oedema) in the feet and legs. Mounted at home, the device uses "foot recognition" and image recognition technology to scan the lower legs and calculate fluid volume, sending alerts to healthcare teams to prompt intervention and potentially prevent hospital admissions. Early studies suggest this technology could provide alerts up to 13 days before a patient would typically be hospitalized, acting as a virtual nurse and improving patient outcomes. 
How it Works
At-Home Monitoring: 
The device is installed next to a patient's bed and automatically scans their feet and lower legs when they get up. 
AI-Powered Imaging: 
It takes thousands of detailed images per minute, similar to facial recognition technology. 
Fluid Detection: 
The AI analyzes these images to detect changes in leg volume, indicating the presence and progression of oedema (fluid build-up). 
Early Alerts: 
When the AI detects worsening oedema, it sends an alert to a heart failure team. 
Benefits
Proactive Care: 
Alerts healthcare professionals to worsening symptoms earlier, allowing for prompt medical intervention. 
Hospitalization Prevention: 
Helps patients avoid hospital stays by managing their condition before symptoms become severe. 
Improved Patient Relief: 
Offers a sense of security to patients living with heart failure, as it automatically monitors their health without their active involvement. 
Virtual Nurse Support: 
Provides consistent monitoring that can supplement the work of limited heart failure nursing staff. 
Current Status
Research & Trials: 
The technology is currently in trials across the National Health Service (NHS) in the UK. 
Positive Results: 
Early study results, presented at the British Cardiovascular Society conference, showed the scanner could provide warnings up to 13 days before a hospital admission. 

A home device which scans someone’s feet as soon as they get out of bed in the morning could keep people with heart failure out of hospital, according to research presented at the British Cardiovascular Society conference in Manchester.
More than a million people in the UK have heart failure which, when not fully controlled by medication or lifestyle factors, can lead them to be hospitalised.
Now an AI device with ‘foot recognition’, similar to face-recognition technology, could potentially flag when heart failure is becoming severe and life-threatening – delivering an alert 13 days before a person would end up in hospital, according to new research supported by the National Institute for Health and Care Research (NIHR).
The wall-mounted device, which is roughly the size of a smart speaker, detects a build-up of fluid in the feet and ankles called oedema, which is one of the ‘big three’ signs heart failure is becoming severe, along with sustained weight gain and breathlessness. This oedema occurs when the heart is not pumping blood around the body as well as it should.
The device, produced by a small Cambridge-based start-up company called Heartfelt Technologies, which takes 1,800 pictures a minute, images the foot and lower leg at multiple angles using AI detection of their precise position, then calculates the volume of fluid they contain.
Researchers say the scanner can trigger an alert to a heart failure team when someone has oedema which is getting worse, so they can be advised to take rapid action like increasing their medication, which could keep them out of hospital.
Dr Philip Keeling, senior author of the study and a consultant cardiologist at Torbay and South Devon NHS Foundation Trust, said: “This device detects one of the big three warning signs for people with heart failure before they end up in hospital.
“Only about half of people admitted to hospital with heart failure currently get assigned an early review by a heart failure nurse who can check to see if they are suffering a harmful build-up of fluid because their heart is not working properly.
“Amid a shortage of heart failure nurses, a device like this can be like a virtual nurse, tracking people’s health.
“Living with heart failure can be overwhelming, with all the medications, medical tests and appointments, and the requirement to monitor your own health.
“This scanner, once it is installed, just automatically keeps an eye on you and alerts the health failure nurse, which is a huge relief.”
The FOOT study examining the scanner involved 26 patients across five NHS trusts, who had also been asked to weigh themselves regularly to track the progression of their heart failure.
Among those who had the scanner in their home for at least two weeks before it triggered an alert, three people were hospitalised with heart failure. The alerts came between eight and 19 days before their hospitalisation – giving the scanner an average prediction time of 13 days, which researchers say is adequate time to take action to keep someone out of hospital.
The device is typically installed beside someone’s bed, where it scans their bare feet and lower leg. This is done automatically, and continuously, without requiring any involvement from the person being scanned. The foot scanner simply needs to be plugged into the mains, and records real-time images automatically.
It can work without Wi-Fi, for older people without internet access. To ensure privacy, the device only scans the legs to a height 50cm from the floor, taking in much of the lower leg, from the toes to just below the knee.
The FOOT study also suggests the scanner better predicts the risk of hospitalisation in heart failure patients than the more conventional method of asking them to monitor their weight daily (to check for weight gain caused by the fluid build-up in their body).
In the study the scanner accurately predicted five out of the six hospitalisations which occurred among all participants. The weight checks, which triggered an alert if someone gained 2kg or more over three days, predicted none of these hospitalisations because that threshold was not met.
At the end of the six-month study, 82 per cent of remaining study volunteers living at home – 18 out of 22 – chose to keep the device.
Oedema is a warning sign for acute heart failure as it is fluid retention caused by the heart failing to properly pump blood to the kidneys, so that it is harder for them to remove water and salt from the body.
Hospitalisations of people with acute heart failure are important to avoid because they threaten the health of patients, and because of their impact on hospitals, as people are typically kept in for around 10 days.
The researchers now plan to test the Heartfelt device, which can even scan feet through thin socks, on a larger cohort of patients. The foot-recognition technology is important if the device is to be rolled out to larger groups of people, such as in care homes.
So far it can accurately detect one person’s feet and lower legs out of a group of 100 people’s feet, but it may have identification issues if more people walk past, as would happen in larger residential homes.
Professor Bryan Williams, Chief Scientific and Medical Officer at the BHF, which was not involved in the research, said: “This small study suggests a simple device could significantly improve outcomes for at-risk patients with heart failure by keeping them out of hospital.
“This study is a good example of how technology might aid earlier interventions and treatment, by allowing people to track a key sign of their heart health at home.
“Innovations with the potential to transform heart care in this way are a major part of the BHF’s goal to save and improve lives of people living with cardiovascular disease.”
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pesynbTatam
o KOHCy/NbTauuun

apamnonormueckue
6onblumne "

(IpakTnyeckan
peanusauus
uccneaoBaHuii

ApmuHUcTpa-
TUBHbIE
NPUNOXKEHUA

©

PekomeHpaummn
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MpunoxeHuna
ANA KNNHWUYECKON
NPaKTUKKN

MeauunHCKKiA YaT-60T:
NepcoHaNN3npPoBaHHAA MeANLMHA,
OMNarHoCTMKa U COOTBETCTBYHOLLAA
nuTepaTypa

ABTOMaTMYECKMI 3aKa3 1abopaToOPHbIX
nccnenoBaHUm

KnnHuueckue (BbINUCKM) 3aKNOYEHUSA.
KoHcynbTaumu ¢ npeobpasoBaHmem peum
B TEKCT

MoAroToBKa K KOHCYyAbTaLMmu
CobnoaeHve pekomeHaaumi

* CKPUHUHT 1 0T60p NaumeHToB

* [lpoueaypa nognucaHua
MHGOPMUPOBAHHOTO COracUA

* BbifiBNEHWe HexenaTenbHbIX ABNEHU



[MepBaa B mmpe 601bHULLE C UCKYCCTBEHHbIM
nHtennektom — «Agent Hospital», YHusepcurtet LlmHxya

* BUPTYya/ibHble YCAYTU
naymMeHTam 1 Bpadam,
paboTatowmm Ha OCHOBe
6oNbLMX A3bIKOBbIX
moaenen (LLM)

* PeanbHble KAIMHUYeECKUe
CNy4aun UCnosb3yoTca Ans
MOAENNPOBAHNA HE TONbKO
KJMHUYECKOMN, HO
aAMUHUCTPATUBHOM YacTun
paboTbl rocnuTana




Article

J1a 6 (@) p aTo p M NWN- The Virtual Lab of Alagents designs new
SARS-CoV-2 nanobodies
areHToB???

https://doi.org/10.1038/s41586-025-09442-9  Kyle Swanson', Wesley Wu?, Nash L. Bulaong?, John E. Pak®= & James Zou'?*=
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Swanson, K., Wu, W., Bulaong, N.L. et al. Nature (2025). https://doi.org/10.1038/s41586-025-09442-9
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O6LLI,VIe U cneunain3nmpoBsaHHble bonblLUMe A3bIKOBbIE Mmoaenun

O6wue 6onbine A3bIKOBbIE CneuunannsmpoBaHHble 6onblume
mopgenu A3blKOBble moaenu
NMpenmyuiectea Ob6wmnpHbIe 3HAHUA, MNoBblWeHHaA TOYHOCTD,
rmMbKoCTb, MEHbLLEE KO/IMYECTBO UCKAXKEHUN,
LUMPOKAA AOCTYMHOCTb, Jly4llaA peneBaHTHOCTb pe3ybTaToB
rnybokoe obuiee noHMMaHue
HepocTtatku OrpaHWYeHHble 3HAHUA B [oporocronauan pa3paboTkKa,
obnactm meanunHblI, PUCK nepeobyyeHuns,
NOBbILWEHHbIA PUCK HETOYHbIX Heobxoaumbl 6onbline 06 BbEMDI
WNU NpeaB3ATbIX OTBETOB crneuranmn3npoBaHHbIX AaHHbIX,
OrpaHWYeHHaa cnocobHOCTb K
0606LeHunto,

«KaTacTtpodpuyeckoe» 3abbiBaHme



MeanumHcKue vs.
HemeAUUUHCKKne LLM

Wizard-LM 2 8x22B 41.3
4-1106-preview 41.9
GPT 4-turbo.2024-04-09 41.4
3.5-turbo-1106 | ]37.2
opus-20240229 40.7
Chande=s haiku-20240307 | 38.3
Llama-3 70B 40.5
8B | ]38.0
8x7B | ] 40.1
Mistral 8x22B | 38.6
7B | 137.7
DBRX 16x3B | ] 38,4
70B [ 38.5
AAMna-2 7B 35.6
MedLlama-2 7B 132.5
Gema 7B 123.7
Meditron 7B ——__l 19.4
10 15 20 25 30 35 40

. Open-sourced, non-medical models . Open-sourced, medical models . Proprietary, non-medical models

45

npj | digital medicine Article

Published in partnership with Seoul National University Bundang Hospital a

Autonomous medical evaluation for
guideline adherence of large
language models

M Check for updates

Dennis Fast'%, Lisa C. Adams ®2° (-, Felix Busch @7, Conor Fallon', Marc Huppertz’, Robert Siepmann’,
Philipp Prucker, Nadine Bayerl @, Daniel Truhn®?, Marcus Makowski ®Z, Alexander Léser'? &
Keno K. Bressem™”

ABTOHOMHaA MeAMLUMHCKaA OUeHKa
cooTBeTCTBUA pekomeHaaunam (AMEGA)
— 3TO KOMMNIEKCHbI BeHUMapK,
npeaHa3sHaYeHHbI N5 OLEHKK
COOTBETCTBUA BONbLUMX A3bIKOBbIX MoAeNewn
MeAULMHCKUM pekomeHaaumam no 20
AVNArHOCTUYECKUM CLEHAPUAM,
oxBaTblBalowMm 13 cneumanbHOCTEN.

135 sonpocos 1 1337 B3BeLLEHHbIX

50 91€MEHTOB OUEHKHN

npj Digital Medicine volume 7, Article number: 358 (2024)



HoBbi noaxoa B Nnoncke MHdopmaumm — vat-
60T Ha ocHoBe LLM

POCCUWUCKME UCTOYHWKA KAK YCTPOEH OATA-CET?

>506

(~ 10 MIH CTpaHHL) TEKCTOBBIX

I-I pOTECTM pO BaTb Ll aT-6 OT KnuHuyeckue mMaTtepwuanos

peKkoMeHagauunuu MVIH3,EI,paBa ----------------------------------------

>3 000

KnuHuyeckue pexomeHaaunm HOBbIX CTATEN, KHUI N pekoMeHaaunn

poccUnCKNX NPpoPUnbHLIX
opraHusauunm
PKO Kaxabin matepuan
13 naracera peueH3upyeTcs
akcnepTamu CeyeHOBCKOrO yH-Ta
MeonuMHCKME CNPABOYMHUKN e

rPnc

(' NobaesneHue
l HOBbIX MaTepManos

MEXOYHAPOOHbLIE

BA3bl 3HAHUW © TectuposaHne

: bota
PubMed € Ecnv kayecTBO OTBETA
A He ycTpavBaer, chopMmupyem
ESC, AHA I aTaroHHylo BepCUio
UpToDate
“ Neuromed AI € MNosTopHoe TecTUpoBaHue



C nepson!!! nonbITKM NnponaeH akkpeaANTauNOHHbIU
3K3aMeH No cneumnmanbHOCTAM KapamMonormsa u oHkonorus!
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Anpobauuna B npakTUKe Kapauosioros: NUI0THbIE MPOEKTbI

/FKB Nel um. H. U. NMuporosa coBmecTHO ¢ / ry PCHNMU, Kapauonorum Munsgpasa

AreHtctBom UHHOBaLMI MOCKBbI Pecnyb6aunku Y3bekucraH

e Lenb nunora: opmumanbHoe NoATBEPKAEHNE COOTBETCTBUS e LUenb nunora: OueHKa TOYHOCTM pPaboTbl, aHaAM3 ero
KAMHUYECKMM peKoMeHZaumam MuHsgpasa PO, oLeHKa NPWKNaLHOM LEHHOCTU AN BPaYen NepBUYHOrO 3BEHA,
MOJIHOTbI U KOPPEKTHOCTU MHPOPMaALLMN, BblABEHME onpeaeneHune TpeboBaHUi K JopaboTKe nepes MaclTabHbIM
XapaKTepPUCTUK, TpebyroLwmnx 4opaboTKM MHHOBALMOHHOIO BHeApeHnem B Pecnybanke Y3bekucraH
pelweHus, e Metoponorusa: exxegHeBHOE NCMONb30BaHNE YaT-60Ta

e MeTtoaonorua: peTpocneKkTUBHbIN aHanns 100 megULUHCKNX KapAnoaoramu, oL,eHKa OTBETOB MO 5-6an/bHOM WKane,
3aKNH0YEHNN, U3BNIEYEHNE AHAMHECTUYECKMX AAHHDIX, OLLeHKa BpeMeHM Noncka Heobxoammon nHdopmaumm,
06paboTka nx NMN-peleHnem, skcnepTHas oLeHKa 3KCMepTHble KOMMEHTApUK, cbop NpeasoKeHnin no gopaboTke
Kapanonoramu, duKcauma BpeMeHM JOCTYMHOCTU CUCTEMBI. cUCTEMbI

e  OXupgaemblit pe3ynbTaT NUAOTA: onpeseneHne e  OXupgaemblit pe3yabTaT NUAOTA: BHeAPEHME YaT-60Ta B
uenecoobpasHocTM BHegpeHus B JIMY Ha Tepputopumn Kapanonoruyeckme gmucnaHcepol n J1MY nepBMYHOro 3BeHa
r. Mocksbl 3/1paBoOOXpaHeHNs Y3beKncraHa

e  Cpok opuuManbHOM Ny6AMKaLumM pe3ynbTaToB nuaoTa: g0 14 e  Cpok opuuManbHOMU Ny6AMKaLMK pe3yibTaToB NUAOTA: Mait
anpena 2025 roga 2025

- AN /



https://www.gkb1.ru/

Anpobaumna B Y3bekucrtaHe

“ ShHT MAMLAKATLARINING

Il XALQARO TIBBIYOT KONGRESS|
- VA O'ZBEKISTO

N KARD!OLOGLARlN\NG
Mporpamma MCKYCCTBEHNOTO MHTRANOKTS Neuromed Ai ycnewwo
NPOTECTHPOBAHA KAPAMONOramy

Creaycuime ware

g by gttt -

SO3INAOB XYPLUIMA
TARPATOBMY

Y IBEXUCTA

BOSH HOMIYS!: ( T4 KRKA



[lna yero Bpauu MCNONb3YIOT CUCTEMY: aHa/IU3 3anNpocoB

19,2%

@ 0O 3afonesaHun
Cxema nevyeHuA

@ NoboyHble 3 ekThl

39,4%

@ HKnvHWYECKWE crydan
DokyMmeHTel

0 PacueTsl

Mpumepbl BONPOCOB ayauTopUn:

O 3a6onesaHum: Mpynnbl pUCKa KapAMOTOKCUUYHOCTM MO LWKane pucka HFA-ICOS u
Ha3Ha4YeHMe COOTBETCTBYIOLLEN KapANONPOTEKTOPHOM Tepanum

Cxema neuyeHwms:

-TaKTUKa nevyeHuna kapgmonora HALJ1B

-Ecnu deppetrH 10 y bepemeHHOM HO Xene3o B KpOBM HOPMeE KaKol npenapat
nyywe ?

No6ouHble 3¢ eKTbl: MoryT M XOHAPOMNPOTEKTOPbI Bbi3blIBaTb apTEPUasIbHYIO
TMNOTEH3UI0?

KnuHunueckunit cnyyait:

-bepemeHHan 28 Hegenb - PeBMaToONAHbIN GaKTOp NOBbIWEH B 4 pasa, YTo Aenatb?
-Y naymeHTKn 45 net c gnarHo3om peBmaTtnuam HegoctatoyHoctb MK 1-1,5 ¢t Ha XM
3Kl nepuoabl bpagukapaunu (45) cmeHsaoTcA Taxnkapamen (150) .TakTuka

AokymeHTbI: Hannwu npotokon onepaumn:AKLL ¢ ncnonb3osaHMem ayToBEHO3HOrO
WU ayTapTepuanbHOro TpaHCNAaHTaTa.

Pacuerbi: LLIkana oueHku LLOKC



W https://ai.sechenov.ru/

Poccuinckoe
Kapauonoruyeckoe
obuwecTeo

CEYEHOBCKMIA "
VHUBEPCUTET Onpoekre [lataceTi BWOpecypcHbie Konnekuun [MpoekThl MM HoBOCTW  KOHTaKTHl CBA3ATLCA C HAMM

WAV 0 wBEHN

‘O npoekTe DataceTsl BUOpecypcHLIe KONNeKuM1 PeweHus M
L]

[MpoekTbl Ha 6a3e UCKYECTBEHHOLO. UHTENMAEKTA
N MaLIVHHQIO00y4eHus

Bonee 50 NepcneKTUBHLIX NPOBKTOB, KOTOPbiE Ne380AAT. Y CKOPUTHNOWEK PELIEHWIH OT cnoXHbIX 3a6oneBaHuil

YaHaTe nogpobHee

www.scardio.ru




NN-MmOLLeHHUKWu

SUPER

An Evidence-Based
Approach to Longevity

ERIC TOPOL,MD

AGERS

N3BECTHbIN BPUTAHCKUIM CEMENHDBIN AOKTOP JpnKY Tononto NPUHECIN €ro KHUTY,
Mxxemma HbotomaH obHapyxuna ceba Ha Bugeo  KYMNJIEHHYIO B CETU, KOTOPYO NOJIHOCTbIO
c TexHonorunen «deep fake», peknamumpytowiemn nepenucan NN...

COMHUTeIbHble BAlbl...



Cnacmbo 3a BHUMaHuel

NMonpocun coenatb

6e3 oukos!!!

Cardiologist Philipp Kopylov developing Al-algorithm
Created by Yandex GPT

Kopylov_f_yu@staff.sechenov.ru
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Traditional Wearable Al-Enhanced Wearable

Basic metric Contextual awareness,
Data Collection (steps, heart rate) adaptive to environment and
and tracking need
Reactive (manually Predictive
Functionality track workout after (predicts heart rate variability
completion) based on past metrics)

Health prediction and

Fmscstions Hctivity fiacsing preventative health models




NMunotHoe npumeHeHue B p. TaTtapcTaH

60 ®AIl, cpok HUP - oauH ron, ceteBas CBA3aHHOCTU U UHTerpauus ¢ 60fibHULAMMU

I'Kb Ne7 Kazanw Buicokozopckaa IIPb  3enenoodonvckas LIPH  3enenooonwvckas L[PE (I Nel)  JIposicoicanoeckan LIPh

O6cnepoBaHo 6551 yenoBek ¢ NpUMEHEHUEM anropuTMoOB OUArHOCTUKMU
MUoKapananbHon aucpyHkuun mmokapaa no 1-9KIr

CpeaHum Bo3pact 55.2 + 18.5; I'b - 39.2%; UBC - 21.5%; CL 12.5%.
B TeyeHue roga BbIIBJIEHO U NOATBEPXOEHO:

XCH c pnactonuuyeckou gucohyHkumen mmokapaa - 11.2% HaceneHus
XCH c cuctonuyeckoun auccpyHkumen mmokapaa - 2.9% HaceneHus

BnepBble HayaTto MHOorokomnoHeHTHoe nevyeHme XCH v 72% wu3 BbiSBNeHHbIX
nauMeHToB




* Foundation models bridging ECGs and electronic health records

What lies in the future? Al agents
@' Al models “ Al agents

Requires human prompting

-
h Y
o
[ )

Autonomous

Provides predictions, ) Plans, stores outputs in
generates text etc. memory, and takes actions

R >

H  Can decide on next steps
and loop through reasoning

Mostly linear processes




Great Debate: human vs. machine - cardiac imaging in 2030 - who wins the heart?

Synthetic Generation of Cardiac Tissue Motion from Surface ECG

0.95|
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0.75

Survival Frobability

070, p<0.0001

— Tertile 1
0.651 Tertile 2

—  Synthetic TDI 060 ﬂ_:”; ——

Ground Truth TDI RENEAVRSE)




How large language models disrupt cardiovascular clinical care

@Esc . SHORT REPORT
Performance of ChatGPT1-40 in the Adult Clinical
Performance of Chat Generative Pre-trained Cardblogy Self-Assessment Progmm

Transformer-40 in the Adult Clinical Graphical Abstract
Cardiology Self-Assessment Program ChatGPT-40 correctly answered
Abdulaziz Malik © *, Christopher Madias, and Benjamen 5. Weatler 69% (4"' “‘ / 594) of a” ACCSAP

/ questions.

75 questions (63.6%) correct in
Coronary Artery Disease

ChatGPT-40 N ) ESmosacdiograp! 23 questions (82.1%) correct
. ) oy s infPulmonary Circulatory
Disorders

245 ECG only questions
(56.5%) correct

0 (0/3) echocardiography
images and 0 (0/2)




How large language models disrupt cardiovascular clinical care

s L

RESEARCH LETTER Gt -
Use Case Study Design
Evaluating Patient-Oriented
) Input Input reports
Echocardiogram Reports Augmented echocardiogram from a single
by Artificial Intelligence reports center

Utilized a

Generative Al HIPAA-
rewrites the compliant
report for instance of
patients ChatGPT with
GPT4
< cl
_linicians
o - Clinicians and
_ refine the linie
non-clinical
explanation sarticipants
- and then send [ pans
A rated Al
it to patients
rewrites via a
along with the
: survey

full report




How large language models disrupt cardiovascular clinical care

-’ L

Findings Highlighting the Need
for Clinician Oversight

% of Ratings:

Incorrect statements rated “must 8%
be corrected but not dangerous”

Missing information rated “must 5%
be corrected but not dangeroys”

Increased patient worry 35%



Practical artificial intelligence solutions for precision diagnostics in the clinic today

Predictive ability comparable for pNTproBNP and mNTproBN

) Prediciton of incident HF using pNT-proBNP
Correlation of pNT-proBNP

and mNT-proBNP

SHIP-START-1

Simple non invasive screening for HF and
AF based on fast, cheap and relibale ECS
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MICROBIOMICS Individually tailored
precise therapy

« Evidence based
« Better prognosis
« Lesser side-effects
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