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L'IA en santé : splendeurs et miseres
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Lecon 1 : les domaines de I'lA en santé sont
nombreux, avec des niveaux de maturité différents
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Lecon 2 : la Belgique peut devenir la meilleure au
monde en IA en santé grace a sa quintuple hélice
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Lecon 3 : les médecins I'ont compris
(en Belgique)

Augmenter la rapidité et la fiabilité

de la prise de décision 68,2% 67,8% NLet 68,8% FR

i A ’ 8, N 62'

Réduire les risques d'erreur 53,5% 57,4%NLet51,6% FR

Permettre un suivi plus personnalisé

et plus adapté du patient 48,6% 47,0%NLet51,6% FR

Améliorer la performance

, . LA 33,5% 36,5% NLet 28,1% FR
économigue de |'hopital

Améliorer la santé et la qualité de vie

. 9,6% NL et 28,1% FR
au travail 16,2% ° ’

Diminuer les risques d'accidents et

i i 7,0% NL et 18,8% FR
de maladie professionnelles 11,2% ° 0

Renforcer les aspects relationnels  4,5%  0.0% NLet 12,5% FR

Aucun bénéfice 3,2% 2,6% NLet4,7% FR



Lecon 4 : le développement des IA n’est pas de qualité
suffisante pour I'adoption clinique
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Xiaoxuan Liu, MBChB ' o Livia Faes, MD ' « Aditya U Kale, MBChB e Siegfried K Wagner, BMBCh « Dun Jack Fu, PhD «

Alice Bruynseels, MBChB « Thushika Mahendiran, MBChB « Gabriella Moraes, MD « Mohith Shamdas, MBBS «
VIEWPOInt Christoph Kern, MD e Joseph R Ledsam, MBChB « Martin K Schmid, MD « Konstantinos Balaskas, MD e EricJ Topol, MD «

January 6, 2020
Show footnotes

Challenges to the Reprod ucibility of Machine Learn_ « Published: September 25,2019 o DOI: https://doi.org/10.1016/52589-7500(19)30123-2 «
ing Models in Health Care

Andrew L. Beam, PhD'2; Arjun K. Manrai, PhD23; Marzyeh Ghassemi, PhD*>

Prof Lucas M Bachmann, PhD « Pearse A Keane, MD « Prof Alastair K Denniston, PhD 2 o Show less e

» Author Affiliations
JAMA. 2020;323(4):305-306. doi:10.1001/jama.2019.20866

@ Machine Learning Website



Lecon 5: si on veut adopter I'lA en santég, il faut
résoudre le probleme de Cassandre

Kids in the intervention
arm that developed
blood clots

(N=77)

Model didn’t calculate
as “high risk”

(N=6)

71 kids flagged by the
model

16 recommended to be Contraindication to

anticoagulated

Weekend alerts (40%?) anticoagulation (40%7?)

7 anticoagulated!

’ @fperrywilson Source: Walker et al. JAMA Network Open, 2023




Lecon 6 : les professionnels de santé ne peuvent pas étre
remplacés, et nous devons combattre ce fantasme

nauséabond

Horiuchi et al. European Radiology
https://doi.org/10.1007/500330-024-10902-5
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ChatGPT’s diagnostic performance based

on textual vs. visual information pe performance of ChatGPT in generating answers to clinical
to radiologists’ diagnostic perfo questions in psychiatry: a two-layer assessment

musculoskeletal radiology
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ChatGPT (Chat Generative Pretrained Performer), an artificial

Levkovich & Elyoseph

Suicide Risk Assessments Through the Eyes of ChatGPT-3.5

Versus ChatGPT-4: Vignette Study
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launched in 2022. It is trained on a
onsisting of text derived from web-
1ooks, and subtitles of videos. After
sers can prompt ChatGPT on chat.
) any questions.

nunities are currently signaling op-
relying on ChatGPT to write scien-
ition about clinical issues'. Impor-
ble to guide the uptake of ChatGPT
conceming its performance in an-
tions that professionals see them-
rryday practice. Indeed, many re-
orried about incorrect content and
nerated by AI**, On the other hand,
cal education opportunities and in

ity criteria (accuracy, completeness and nuance). Average scores
and standard deviations (SDs) were computed.

In the second layer, 85 psychiatrists and psychiatry residents
working in institutes in The Netherlands, Germany and the US,
not including the raters, were asked to participate in an online
survey. Participants were randomized either to ChatGPT or to
any other source of information they preferred, except for other
chatbots. After randomization, each participant was requested
to answer 10 of the same questions as in the first layer, with all
questions having the same number of respondents in the two
groups. Then, two raters blindly (for group, i.e. ChatGPT vs. oth-
er) assessed the accuracy, completeness and nuance of each an-
swer. Squared weighted kappas were computed to assess inter-
rater reliability between the blinded raters. Times recorded to
answer the questions were compared between the ChatGPT and
the other group.



Lecon 7 : il faut gérer les attentes sur I'lA liées aux limitations
de notre systeme de santé (chez les patients, chez les
industriels et chez les hopitaux)




Lecon 8 : nous devons comprendre en urgence comment les citoyens
utilisent I'lA dans leur quotidien, et les risques pour leur santé (et leur
enseigner que I'lA a des limites)
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Italy bans U.S.-based Al chatbot Replika from using personal data

By Elvira Pollina and Martin Coulter

Therapy is expensive, costing over $150/hour.
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Luckily, you can turn ChatGPT into a FREE therapist.
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Lecon 9 : nous devons
assister notre
quintuple hélice face
aux défis de I'Al Act

Car tous manquent
cruellement d’experts

EU Al Act

Regulation of the European Parliament and of
the Council Laying Down Harmonsed Rules on

Artificial Intelligence (Artificial Intelligence Act)
and Amending Certain Union Legislative Acts

2021/0106 (COD)




Lecon 10 : il faut réfléchir a 'impact sociétal des technologies (et des
humains qui les produisent) avant de les déployer




Défendre la santé face a l'inconnu
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