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Allg.: Hintergrund evtl. weil3? Lesbarkeit besser?!

Foliel: Soll das Logo der FBS bleiben?
Leerzeichen zuviel vor ,Andrea Belliger*

Folie 5: Schrift nicht lesbar, da zu klein. Kénnten man evtl. nur die Grafik
einblenden und den Rest erzahlen?
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Arena fiir digitale Medizin

hitepaper zur Tl 2.0 bis 2025

0 Nutzerzentrierung
0 Technologiesprung

0 Verlasslichkeit,
Vertrauenswiirdigkeit

0 Interdisziplinaritat
0 Interoperabilitat
0 Verfiigbarkeit




Neue Strategien der
Darmkrebsfriherkennung

Whatt (s hnown: Wht 5 Anown

! Caharectadl oncogerons are acconpanied by characterasc metstic ateraton 1 Enermous genetc and apenelic Changes belng peesert & saiious shages
(dervog fom Both wareer cale 3rd gut mcraganeme N of coorectal tumod gonasis

2 ARered meRboAies Can e detacied 308 SV 35 Sady 0eleCion Domantens o l ‘ 4l W 7 Several BOMarker reagents COMINETAING RPIN: BHICION Persrmance
CRorecil redplasha ! | ' ‘ EHPCsIty 1O (rocarcdis Rkons

2 Smal sampie e Budes and e adsence of a usllied "ok slarderd” bisrmarket | ! p '. " 3 MUBGo rge-scale ROMECM CINCH SRS L COMAUCNE A0W
Fitur prospactve : i

SRR ARRN. i i
1 1 Reouong detection oty
2 Davilapang Mo SORCE DErTarhers & I Getection, egros. ind

Pasme MiORNA. DRA nutetinn, prosnostc sesliston of Cotrecisl Axven
PHINA and mebyytaind DNA el

1000 Sledes on 1R (Melbolc MeCharsTs |
2 UpGite delechon Sedhraioges 12 Canitly 4 Broader (ange of metebois bicerahen
3 Davelop detection reagents and conduct proagective waldations Masms ard focal metabhc rearker

Whaet bs dnown
| G marobaota o owelvad v the Simarigenoss of o lnecisl cancer

2 Saeant GROeNCos N (Ul VerOBa e COMIYED DEtaNEn NS 30 Med ‘.“C" o krown
it coioreclal harrers andd beskl by N s ‘;ﬂk'\o'r::‘ ?‘wﬂy Improve adonoma dateckon _ partosany ie dantfying
O

3 Gt miaolord e SromiNng 100k 11 aarly delecion compared 10 corventonal methods
2 CAMan vt SO aatis i P RSO DENMEN L aMmong Sl CADe syshems
Fulio prasportve 3 Serenl samge waw Aluces ad e sbisercs of 8 unfied “gokE Mastard” blamarion
1 PYodgectivg, popuaton 20100 0Nl udid e CONBuCied 10 vl 0ate T
peforrinos of Mmool Somrkers

2 50GINEG 00 v SIQEEnNg e MiORa derences sanciiied W PECANCEIDNE NG

. Futaro prospochee
‘ ; 1 Davebap bered somvenng Widegars Disen o CADe-assited erdoscepy

- ! ¢ CADS-Assaing endORco(y W ity intpact
Out scrcbael markers (boctora Ling. vius ox ) 2 Iwigate e codl-effeciveness of
CADe asivied Coloncncapy 0N e 0ng e colsreciy e ckierces and monelly 1
e —— L e
Nosl muousy PHCyrcrous e Earty slage corcer Lale 200 carcer

CN, NS, NN Ootes e Co0 Sl has
T AMYRAS mulats R, AP netfyleto
METTOOTe 50 MICTEE HE000MAS 180T #rOCioxss

wiabdle cihiong DNG comage rrlamatary [rooessor

-igure 1. Novel detection methods for CRC screening.
;ADe, computer-aided detection; CIN, chromosomal instability; CRC, colorectal cancer; MMR, mismatch repair; MSI, microsatellite instabilit

Ther Adv Gastroenterol: 2025, \Vol. 18: 1-18



Key Issues as Wearable Digital Health Technologies
Enter Clinical Care

Geoffrey S. Ginsburg, M.D., Ph.D., Rosalind W. Picard, Sc.D., and Stephen H.
Friend, M.D., Ph.D.

N Engl J Med Volume 390(12):1118-1127 March 21, 2024

¢ ™ NEW ENGLAND
=5 JOURNALof MEDICINE




Emerging Uses and Challenges of Wearable DHTs in Clinical Care.

Wearable Digital Health Technologies (DHTSs)

Diabetes 2 Heart Failure ‘

I Insulin Continuous

pump glucose sensor

Current Use Cases

Epilepsy = s==m

- Reimbursement
Data ' o - and return
ownership ’ = on investment

Patient Patient
access, Iiteracy, empowerment
and trust and agency

Challenges

Standards Integration into
and interoperability clinical environments

The NEW ENGLAND
Ginsburg GS et al. N Engl J Med2024;390:1118-1127 JOURNAL of MEDICINE




Trust and Security

Societal Issues

« Unequal access to technology

« Unequal access to the Internet

« Lack of digital literacy

« Lack of support for telehealth
visits

« Unequal access to health apps

« Unequal access to technical
support

Patients and wearable digital
health technology data

Ginsburg GS et al. N Engl J Med2024;390:1118-1127

Local Health
System Strategies

« Health professional—patient
engagement

« Patient control over data

« Transparency regarding
use of patient data

The NEW ENGLAND
JOURNAL of MEDICINE




Incentives, Innovation,
Partnerships, and
Collaborations

« Government incentives
» Innovation

« Strategic partnerships

Standards and Interoperability.

Wearable DHT data

N

v

— Standards and Interoperability €—

Integration into Electronic
Health Records (EHRs)

« Raw data
« Metadata
« Reports

v

Real-time
clinical
decision
support

Ginsburg GS et al. N Engl J Med2024;390:1118-1127

Emerging Standards
Organizations

Deliver the standards to the
wearable DHT developer community

Fast Healthcare
Interoperability
Resources

/ (FHIR)

Institute of
Electrical and
Electronics
Engineers (IEEE)

Systematized
Nomenclature
of Medicine
Clinical Terms
(SNOMED CT)

\_/V

The NEW ENGLAND

JOURNAL of MEDICINE




Integration into Clinical Environments.

» T = X \ %

Standardized data collection Data capture, processing

< and storage, and delivery to
(’) _~ Electronic Health Records (EHRs)
8 / / and communication back to the user
e through the wearable DHT interface

Local Device Interpretation

Patient decision

ZRRRT Wearable DHT data

Automated algorithms
and machine learning

v

Insights and
decision support

f"i I\x =
AR &

Feedback and
queries between
health care provider
and patient

Support for diverse patients Support from multiple providers

The NEW ENGLAND
Ginsburg GS et al. N Engl J Med2024;390:1118-1127 ey JOURNAL of MEDICINE




ORIGINAL RESEARCH Annals of Internal Medicine

Effect of a Digital Health Intervention on Receipt of Colorectal Cancer

Screening in Vulnerable Patients

A Randomized Controlled Trial

David P. Miller Jr., MD, MS; Mancy Denizard-Thompson, MD; Kathryn E. Weaver, PhD, MPH; L. Doug Case, PhD;
Jennifer L. Troyer, PhD; John G. Spangler, MD, MPH; Donna Lawler; and Michael P. Pignone, MD, MPH

Table 3. Screening Tests Ordered, by Intervention Group

(n =450)*

Screening Test mPATH-CRC Control Difference

Ordered (n = 223) (n =227) (95% ClI),

percentage points

Fecal blood test 81 (36) 25(11) 25 (18-33)

Colonoscopy 712 (32) 47 (21) 12 (3-20)

Anyt 153 (69) 72 (32) 37 (28-45)
mPATH-CRC = Mobile Patient Technology for Health-Colorectal
Cancer.

*Values are numbers (percentages) unless otherwise indicated.
T Fecal test or colonoscopy.




nologischer Stuhl Test
eimtest - eine Alternative

Neuer SmarTest flir den
Heimgebrauch

Zuverlassige und einfache App zur quantitativen Bestimmung
den In-vitro-diagnostischen Gebrauch.

Preventis SmarTest Series
« Preventis GmbH

Jodededok

# Download on the GET ITON

S App Store > Google Play

Ergebnisse

Die Mindestanforderungen an ihr Smartphone sind:

e ein Kameralicht (aus diesemn Grund unterstitzen wir leider keine Tzablets)

e eine Mindestaufldsung von 1280X720 Pixel, damit die Lesharkeit gegeben ist. Leider
dieser Auflosung nicht unterstiitzt, weil die Navigationsleiste Teile des Bildschirms v

e die Kamera unterst(tzt 720p Aufnahmen

Falls ihr Smartphone diese Anforderungen erfullt, dberprifen wir mithilfe der Kameratest
Kamera, flr die Auswertung unseres Tests geeignet ist.

16.03.2025

Autor Dr. B. Birkner AGAF FACP FASG



Al Interaktionen

Fig. 1: Triangle of ideal attitudes in medical Al.

From: A trust based framework for the envelopment of medical Al

Medical Al
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Medical professional Trust Patient

Depiction of the interconnected relationships among medical professional, medical Al, and patient. The nature of attitude is shown above the connecting line.

npj | digital medicine; https://doi.org/10.1038/s41746-024-01224-3




Al Entwicklungsprozess in
Gesundheitsversorgung

From: A trust based framework for the envelopment of medical Al

PR3 Binding safeguards enforcing the involvement of medical professionals

MR2 Standardised factsheet
for medical professionals

PT2 Preservation of
shared decision making

MR1 Responsible Medical Officer

Evidence-based
medicine

Medical Al

Risk Assessment

MR3 External ethical assessment

PT1 Involvement of patients and patients
advocacy groups

PR1 User-centered information
about data handeling

PR2 Documented responsibility of the distributors, developers and medical professionals

medical professionals’ reliance on medical Al Development
patients’ reliance on medical Al Implementation
patients’ trust in medical professionals Application




Al und die Diagnosestellung

Fig. 2 | Changes to clinical workflow. a Simplified
dinical workflow (stroke hub) with AL b Simplified
dlinical workflow (stroke hub) without AL
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Al Diagnose In Gl Endoskopie

A (C16 (gastric cancer) B B37 (candidiasis) C K57 (diverticulosis) D D12 (adenomas)
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Zusammenfassung
v'Digitalisierung in der Friiherkennung

Ist moglich, wenn:

v Interoperabilitat gesichert ist

v'Nutzerorientierung Vorrang hat

v Arztebeteiligung als ein Muss anerkannt
wird

v Technologieentwicklung mit Datensicherheit

v Burokratische und regulatorische
Hindernisse abgebaut werden

vVorhandene Entwicklungen gefordert
werden



Herzlichen Dank fir Ihre Aufmerksamkeit
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