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The clinical studies >40 000 patients

RETROSPECTIVE DATA
5,000 AAA
6,000 P
Existing biobanks
(> 20,000 patients)
FinnGen project,
Parel AAA, Oxford
biobank, MAAAGI-
trial, HUSVASC,
DREAM:-trial, AJAX-
trial, UOB Biobank,

SUPER-study and
GermanVasc cohort
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Personalized cardiovascular
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Categories
Demographics
Disease-related information

Other vascular information

Cardiac history

The development of a data dictionary with
clinical variables for artificial
intelligence-driven tools in research on
abdominal aortic aneurysms and peripheral
arterial disease
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Vital parameters
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results

Medication
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Core Outcome Sets

« Literature review

« Delphi Consensus study: with participants from 8 European
countries

« Participants were patients, caregivers and healthcare
professionals

* Methods:
« Focus groups (50 participants)
« Delphi study: q i i

« Online expert
10-12 Core Outcomes

ds (250-240 participants)
g (25 partici|

to get to the final
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AAA
AAA rupture
Mortality

Health-related quality of life
Cerebrovascular accident
Clinical success after an operation
Graft infection after an operation
Reintervention

* FOCUS gF 11,0 A can be treated through

« Delphi si endovascular treatment

dentifiction of Clinial and Patient Reported Outcomes for Patents with
Intact Abdominal Aortic Aneurysms Not Undergoing Repar: A Systematic
Review

« Online e; Adh D Badjdruos]
10-12 Ci Good communication by healthcare
worker about diagnosis, secondary
prevention, and treatment options
and complications
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Medical image analysis
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Diagnosis

Segmentation challenges in different imaging sources

XNAT AMC data
+ 1273 AAA patients

+ 1-20 CT sessions per patient
7000 times ..
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Postoperative analysis

Aortic volume: 239 ml
Preoperative CTA

Aortic volume: 223 ml

3 MPR
Clipping g Max. 0
Vertebrae T10 - L4 € 54mm
Based on centel 14 month FU

Juxtarenal aneurysm Aortic segmentation

nnUNet using AUMC data

journal of Pr search > Vol 24/lssue 10 > Article

Expand

Volume-based

Aortic volume: 239 ml

communicaTioN :
of A

| Aortic Aneurysm and Peripheral Artery Disease

Preoperative CTA adein

Endograft volume: 115 ml
1 CARand TG
L PC, PE, PS with PUFA in AAAvs PAD

Volume outside endograft: L PC and PS with odd chain

Preop:  124ml
Postop: 108 ml

1 TG have been found in aortic
tissue of AAA walll corroborating the
results for TG in circulation

Aortic volume: 223 ml

16 ml>

in 14 months

| PUFA may suggest increased
oxidative damage in AAA?

Two-dimensional_hierarchical clustering heat
map of the 50 most discriminating lipid molecular © onet et e
Species of the AAA and PAD groups. i
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AAA proteomics data analysis in tissue and blood
Fast growing AAA vs slow growing AAA

Tissue data

Plasma data

Tn betwsen phenotype Clear Clear
phenotype phenotype

Tn betwsen phenotype

events prediction: finding new pathways by developing
Graph Neural Network (GNN) model

Inputs

« Protein interaction data

« Interaction scores

« Protein properties
« function
« amino acid sequences
« molecular weight

Outputs

+ Labels
* Node
« Edge
« Graph

Main data contributions: STRING,
InTAct, literature, NextProt, UniProt, RefSeq
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Multi-parametric patient-specific AAA progression and cardiovascular
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WP 5: App & dashboard development
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Pr ive study for algorithms & validation & cost-effective analysis
y:

AAA ing ir PAD N
2 Every 6 months: Every 3 months:
s - Fill in questionnaires about medical status & Quality of life « G-minute walking test
- * Gminue waling test * Filinpainseore
E after intervention:
£ questionnaire on Quality of Life of Life
z in pain score .

Vear1 Year2 Year3 Vear4

£ Yearly: . Yearly:
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3 - Blood test + ECG (Electrocardiogram)
£ -+ ECG(Electrocardiogram) * Imaging
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From European Standards to Responsible Use of A
in Clinical Practice

thors: Roosmarie Jessen (, Marieke A.R. Bak

WP7 Legal & Ethics e o o

* Ethical and legal k based on the P!
The Ethics Guidelines and resulted in “7 Requirements for Trustworthy Al” that were
consequently endorsed by the European Commission:

* Human agency and oversight

* Technical robustness and safety

* Privacy and data governance Avmmmm mpoct > proibied
* Transparency Substantial impact -> high risk
Diversity, non-discrimination and fairness
Societal and environmental wellbeing
Accountability

, Catelijne C.J. Muller, Helena M. Verkooijen

AI-ACT for the VASCUL-AID project

allowed with stronger requirements

Some impoct -> mediu risk
allowed with minimal requirements

No impoct -> unregulated
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Project coordinator: Kak Khee Yeung (k.yeung@amsterdamume.ni)
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