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Digital place - intelligenza artificiale: quali scenari nel 2026?

Applicazioni dell'intelligenza
artificiale nella terapia intensiva
cardiologica

Marco Tubaro
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QPLACE?ZS PMcardio: LVEF & OMI

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

deep CNN

Uomo di 69 anni con dolore toracico e dispnea ingravescente

Not OMI
Confidence: High
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@PLACE38 PMcardio: AI-ECG & STEMI triage in a multicenter U.S. registry

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

deep CNN AUC B STEMI pathway performance
(n=1,032 patients) (n=1,032 patients)
1009
1.0 oo 92.0% Standard of care
90% 81.0% mAl ECG model
0.8 80%  71.0%
0%  mam
06 60%
>
‘g-' 50% 41.8%
L I
: 40%
’ 29.0%
30% I
0'2 ,,/ . . .
time to diagnosis soo
23vsb3h 7.9%
- 10%
0 =
0% ‘ , |
0.0 0.2 0.4 o _0'6 0.8 1.0 Sensitivity Specificity False positive
1 - Specificity activation rate w

CONGRESSO RoMA, 25 - 27 Giugno 2026 Herman R. JACC Cardiovasc Interv 2026;19:145-156.



QOPLACEZ2 Echo Net: AT automation of echo measurements
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DL-automated workflow for echo interpretation
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wearable cardiac ultrasound imager
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@PLACE 20 SSCAR: DL-CMR to predict survival free of arrhythmic SCD
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@PLACE%% CathAT: fully automated coronary angiography analysis
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QPLACE22 high resolution OCT with physiology and AI-automated insights
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FFR, to optimize PCI Target FFR, Post-PCI FFR_,
Evaluate the degree of ischemia for each Compare the physiologic impact of Predict patient outcomes, independent of
lesion different treatment plans in real time MSA
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QPLACEZ2 AI applications in CCTA
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QPLACEZ2 AI-CCTA vs. OCT for automatic plaque quantification
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QPLACE22 ML - MI3 algorithm (myocardial-ischaemic-injury-index)
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QOPLACE 22 CODE-ACS score: machine learning for AMI diagnosis
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QOPLACEZS unsupervised ML for novel phenotyping in AHF
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QOPLACEZ2 unsupervised ML for phenotyping of cardiogenic shock
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@PLACE322  DL- automated defibrillator shock advisory system during CPR
CNN + bidirectional LSTM
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ANN algorithm to predict neurological outcome after OHCA

comatose patients after ROSC — CPC 1-2 vs. CPC 3-5 after 6 months
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Attention Is All You Need
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Attention(Q, K, V) = softmax(QKT)V
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QOPLACEZZ training task-specific LLM in cardiology
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QPLACESS agentic AT

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Agentic Al Workflow |

DATA KNOWLEDGE = ACTION || GOAL ||LONG-TERM||ADVANCED
INPUTS | [INTEGRATION PLANNING || DRIVEN || MEMORY ||[REASONING

- (PERCEPTION ) (__PLANNING )

‘Human Ové}sight

& Feedback
'1: — -
‘\ =] (@) = 48
T e e
= 8 b I
INDEPENDENT TASK ADAPTIVEJ|CONTINUOUS CALLING ||MULTIAGENT
Context-Aware DECISION-MAKING| |COMPLETION BEHAVIOR| LEARNING ||API/TOOLS||[FRAMEWORK
Recommendations ( DELIVERY ) ( ACTION )

ROMA, 25 - 27 Giugno 2026 Collaco BG.NPJ Digit Med 2026;9:345.

CONGRESSO



