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Meet 49yo Ahmet: A common case of misdiagnosis and
incorrect management leading to poor prognosis
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Poor gatekeeping function of first-point
of contact indicated by ED overcrowding'
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Only 17% of STEMI patients presenting
to non-PCl centers get reperfusion in time?

NV

Inter-rater variability in detecting STEMI
is 53% among non-cardiologists3

Up to 50% of aortic stenosis cases are
missed until post-mortem#
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A cardiovascular diagnostics & care-coordination
platform, connecting all stakeholders within a health
system through Al-powered clinical pathways.
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In 12 months since EU MDR
CE-certification and Launch
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ECGs reviewed with PMcardio
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5 reasons why all of this is
not just theory...




Unbiased Al Model Development
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Clinically adjudicated outcome
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e Angiograms

e Echocardiography




70 /min

PR Interval: 156 ms —/—mmHg

QRS Duration: 107 ms

QT /QTceB: 403/435  ms

P Wave: 19 ms

RR Interval: 857 ms

PP Interval: 857 ms
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STEMI / STEMI equivalent detected

Acute Al prediction score: 0.99
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Interoperability and accesibility

ECG images Digital ECGs Implantables

Patches Wearables
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i Clinical Evidence ®
58% Q7%

reduction in false positive specificity in unselected all-comer

cath lab activations v Ei\r}iiﬂv?scularcenter chest pain patients without STE
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3-month prospective implementation

in the Emergency Department
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reduction in D2B times
for STEMI equivalents
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73%

positive predictive value in
OHCA without ST elevation
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2X

higher sensitivity compared
to cardiologists




Building trust with healthcare professionals through
explainable Al solutions

STEMI / STEMI equivalent detected

Acute Al prediction score: 0.99
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Protocolized implementation
and (clear) labeling

STEMI / STEMI equivalent

Al prediction score: 0.94 <= © Activate Cath Lab!

Immediate invasive strategy or equivalent
management is recommended
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PMcardio is the definitive platform for Al cardiology,
connecting all stakeholders through direct

implementations and partnerships
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Thank you for
your attention!

POWERFUL
MEDICAL

Robert Herman, MD
Cardiovascular Al Researcher
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