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AI from innovative pharma prespective

Molecule Development

Clinical trials

treatment 
Access

Diagnostics & Treatment

HC STRUCTURE DATA NEEDED 
FOR PROPER AI UTILIZATION
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Molecule Development 
Unlocking new science insights

§ Gaining a better understanding of the 
diseases we want to treat

§ Identifying new targets for novel medicines

§ Predicting which molecules to make and 
how to make them

Want‘s to know 
more?

Knowledge graphs 
Knowledge graphs are networks of contextualised 
scientific data facts such as genes, proteins, 
diseases and compounds, and how they relate to 
each other. We are embarking on a long-term 
collaboration with BenevolentAI to use AI and 
machine learning to build knowledge graphs for 
chronic kidney disease (CKD) and idiopathic 
pulmonary fibrosis.
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Clinical trials
From creating patient-centric clinical trials to augmenting patients outcomes

AI could help to understand 
„HIS“ data 

and identify suitable patients

§ Enhanced Patient Recruitment

§ Data Analysis Efficiency

§ Trial Design Optimization

§ Real-time Monitoring

Want‘s to know 
more?
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Treatment Access
Bringing Innovative EFFECTIVE Treatments to More Patients

§ Allocate resources to most effective 
treatment via most effective way

§ Meta analysis / Network analysis
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„When you hear hoofbeats,
Think of horses, not zebras”

Theodore Woodward, circa 1948

Why do we need AI in medicine?
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Diagnostics & treatment
Don‘t stop one step before finish – AI could help with the last step

Patient pathway

Effective doctor

Early patient 
diagnosis

Collaboration is a key!
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Diagnostics & treatment
Don‘t stop one step before finish – AI could help with the last step

Early patient 
diagnosis

CKD example
RD example Asthma 

example
Lung cancer 

screening

Patient pathway Effective doctor

Find patients before 
symptoms find them

Mapping Patient 
Journeys to Enhance 

Care

Doctor's Collaborative 
Assistant, Not a 

Replacement
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Piekarska 2015, Żupańska 2012, GUS 2020

6 cases/
mln

PNH epidemiology: 

38 m
POLAND Expectation:

228 patients

Reality:
60 patients 75% missing

PNH  - Paroxysmal Nocturnal Hemoglobinuria 
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PNH Early diagnosis algorithm in PL example
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POP UP

RETROSPECTIVE
SCREENING

VS

Hit rate: 37,5% 
37 x higher than historical !

§ Saventic , 2024 Business sweden 
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Zdroj: Česká Nefrologická společnost – Dializační ročenky

CKD  - Chronic Kidney Disease

100.000/
mln

CKD epidemiology: 

Expectation:
1,5m patients10,5 m

Czech R.

Reality:
Approx 160k patients 89% missing

50% pacientů s CKD 
jde na dialýzu přímo z 

„ulice“

Existuje ML algoritmus na 
jejich včasnou identifikaci
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Deloitte  / Bronin.ai

CKD  - Chronic Kidney Disease

• We have successfully built a pilot for CKD at-risk patient 
detection at European Healthcare hackathon – we 
achieved 2nd place and won AstraZeneca prize.

• Model was trained on 15,871 patients with 3,150 of 
them having been diagnosed with CKD.

• The trained model resulted in 98% accuracy and 97% 
precision.

• The model can be used for targeting at-risk patients – 
when sorted by model prediction, targeting 20% of the 
population would contain 90% of CKD patients.

• The model is a white box and the reasons for given at-
risk score are explainable.

16

Patient pathway

• 21 Center pro 
biologickou léčbu 

• 750 ambulantních 
specialistů (POL/ALG)

SOUČASNÝ STAV LÉČBY 
TĚŽKÉHO ASTMATU

TO VEDE K PRODLOUŽENÍ 
ČEKÁNÍ NA VYŠETŘENÍ

A NENÍ LEHKÉ PACIENTA 
DO CENTRA DOSTAT

• Jen 1 300 paientů 
na biologické léčbě 
oproti 28 000
vhodným 
pacientům

NEDOSTATEČNÁ 
DOSTUPNOST LÉČBY

• 7,4 týdnů (a někdy 
až 24 ve velkých 
centrech) čeká 
pacient na první 
vyšetření. 

• Je to o 2 týdny více 
než v roce 2021.

• Pacienty odradí 
vzdálenost k 
nejbližším centrům, 
a také dlouhá 
čekací doba. 
Kapacita center 
není dostatečná.

Sdílení dat umožní včasné a efektivní nasazení léčby
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Prof Giorgio V Scagliotti - Jan 2021 @ World Conference on Lung Cancer

Effective doctor
opportunity not only forscreening programs

Specific foreign hospital case where an algorithm enabling the early identification of an at-risk patient was implemented in 
collaboration with The Lung Ambition Alliance, AstraZeneca, and Aidence.
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