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PRE-COVID TB EPIDEMIOLOGY IN VN I
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THE PROBLEM AND THE SOLUTION NG

‘CAR Software: AUC [95% (1)

—Lunit: AUC0.78{0.75-0.62)

~ IF Healtheare: ALIC.0.77 (0.73 0.01)

- Qure.al: AUCO.76 (0.72-0.81)
CADAT: AUC 0.72(0.68-0.75)
Artolus: AICO.70[0.66-0.75)

True Positive Rate {Sensithaty]

51

SemarticMD: AUC0.53(0.48.0.58]
Human Re-reads: (1-Specificity, Sensitivity)
= Expert Human Reader: (57.8%, 95.5%)
- Fi ,87.0%)

False Positive Rate (1-Specificity)
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ULTRA-PORTABLE X-RAY SYSTEM

KEY FINDINGS
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p=0.571 0.8% -58%
High ACF yield Max. image
comparable to capacity per

reference X-ray charge lower
system (0.6%) than specified

No significant
difference in
TB abnormality
score from Al
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FINDINGS & CONCLUSIONS

Al-SUPPORTED X-RAY READING

KEY FINDINGS

£
~30% p<0.05

Al can triage out History of TB, age
~30% non-TB X-  and radiography

rays with limited equipment
sensitivity loss  impaired accuracy

7/3 Al’s

7 Al solutions on
par, 3 superior
to intermediate-
level radiologist

NS CONCLUSIONS

8l Handheld X-rays can extend
safe, reliable access to
guality X-ray for vulnerable
groups

Process optimization is
needed to compensate
for device limitations
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Al accuracy and
thresholds need
calibration due
to confounders

@ Many Al’s can A triage use case
detect TB with a can raise cost &
high level of operational

accuracy effectiveness

Source: (1) Vo LNQ, Codlin A, Ngo TD et al. Early Evaluation of an Ultra-Portable X-ray System for Tuberculosis Active Case Finding, TMID. 2021; doi.org/10.3390/tropicalmed6030163; (2) Codlin AJ, Dao TP,

UEENEHEETEE Vo LNQ et al. Independent evaluation of 12 artificial intelligence solutions to aide chest radiography interpretation during tuberculosis screening; under review.
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