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Disclosure

James J. Xia, MD, PhD is an employee of Shanghai United Imaging.

Not all Al applications presented here are FDA-cleared or CE-marked.
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United Imaging Intelligence

- . : . o United Imaging
Shanghai United Imaging Intelligence Co., Ltd. (UII), Healthcare
headquartered in Shanghai, is a subsidiary of United
Imaging Healthcare Technology Group. Since its founding L g United Imaging

Intelligence
in 2017, UII has been delivering a wide range of artificial (w/ MetaHealthcare)
intelligence (Al) solutions to medicine and transforming
the way healthcare is delivered. Today, UII stands as a United Imaging United Imaging
iHealthcare
leading international medical Al company, enabling Group
intelligent medical equipment, supporting cutting-edge b United Imaging
medical research, and providing comprehensive solutions Surgical
across the entire clinical workflow from screening and
) A United Imaging
diagnosis to treatment and follow-up assessment. N Flicroelectronics
Central Research
Institute
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Our Vision Our Mission

Leading Medical Al Innovation Bringing the Benefit of Medical Al to All



UNITED l-
IMAGING WP

Global Offices

Headquarter: Shanghai
®

Branch Offices in China: Beijing, Wuhan, Chengdu, ®
*°®
Shenzhen, and Xi'an »

Branch Office in the US: Boston, MA
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Our Portfolio
With AI, we bring

Higher accuracy and efficiency to New opportunities to scientific Unprecedented capabilities and
clinical workflow research and collaboration ease-of-use to medical equipment

Enhancing Clinical Supporting Biomedical Enabling Medical
Workflow Research Equipment



UNITED li

IMAGING
15 Al Portals, 100+ Al Applications
\i |
\ Al / } - 7
A1 I = o :‘
i I ‘ ®© G _ Sl
I .I “I . "—"_— K _I nm

|
—
|I-

] . s

\l ... | . Il

uAlL NEXUS




Our Portfolio

Higher accuracy and efficiency to
clinical workflow

Enhancing Clinical
Workflow

UNITED
IMAGING
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One-stop Shop for Medical Imaging Al IMAGING

Offering the Medical Imaging Al Portfolio
s 2, e uAl Clinical Portal Solutions for Various Diseases
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Onilnerpecies, Toraeie Hatholingy * Reliable performance supported by scientific paper
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Does Al help radiologists?
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Does Al help radiologists?
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Al-Assisted Surgical Planning Portal (uSPP)
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Next-Generation Surgical Application
uAI MERITS

A Metaverse Ecosystem
Intervention, Therapy, 2

The uAl MERITS technology platt
its first clinical application, enab

CMF reconstruction using ALT a
osteomyocutaneous flaps.

Courtesy of Richard Su, MD, PhD, Queen Mary Hospital, HKU, June 2024
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Comprehensive Catheterization Laboratory Solution
Real-time coronary roadmap for stent placement

One-Stop Diagnostic System Intraoperative Navigation System
Coronary CTA Analysis Plaque Assessment I{ltraoperatlve Fusion of
Angiographic and CTA Images
o ] r
e e i s
£ g - . e, roject the vessels extracted from CTA
" A e # onto angiography, indicate the vascular
(f [ X | , B path and plaque distribution, facilitating
J . '-,_, it 3 . I il : the localization of stent landing zone.
Lesion Location and Severity Plaque Composition and : .
LOGEIVST Vulnerable Sign Analysis
e R Dynamic Coronary Stent
Roadmap Refinement
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Myocardial Cardiac Function Analysis

viability analysis
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Al-Assisted Easy Triage Solutions

Workflow Improvement

D2 R &

.. .. ) Radiology
Admission Physician Imaging Critical Values / Reading &

Diagnosis

Real-time
Reporting and
¢ Notification

Data Acquisition

Auto-
Calculation

uAl Portal Server

Easy Triage Portal

Clinical
Dept

‘&)

*T

» (=

MDT
ER, Stroke, Chest ’ Discharge

Pain, Trauma, etc %’1

Clinical Clinical
Dept Dept
Real-time
Reporting and
Notification
Desktop and Mobile
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Al-Assisted Quality Control Portal (uQP)

Real-time + Retrospective Quality Control

- Automatic and objective QC for all images

- Quantitative and comprehensive illustration of quality issues

A wide range of quantitative analytical QC Visualize QC details for each examination

functions with regard to various aspects

Customizable criteria for QC

QC for Medical Group

Automatic QC for Institutes within the Medical Group

A\ A\
AN A\ AN
ital AuQP  Hospital BuQP  Hospit 'Cu(;)l_),!.,‘i
AN A\ AN AN AN AN

Governmental Medical Group in Xuhui District, Shanghai
National First Show Site with Al-powered Imaging Quality Control and CAD Platform

- Connecting 12 hospitals/institutes

- Simplify QC procedures/tasks with cost-
effective AI QC system

- Exactly identify quality issues of each
hospital/institute with quantitative evidences

- Substantial improvement of imaging quality in
all member hospitals/institutes

- Ensure the same imaging quality standard for
image sharable/reuse within the medical group




CE Marking with EU MDR Requirements
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uAl Discover - Pulmonary Nodules
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uAl Discover - PET/CT Oncology
Detection of Whole-Body Abnormal Uptakes

uAl Discover - Pneumonia uAl Discover - Bony Thorax Fractures

Pulmonary Nodule Detection and Follow-up
Assessmernt

Pneumonia Detection and Follow-up Assessment Automated Labeling of Ribs and Vertebrae and

Detection of Bony Thorax Fractures
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uAl Discover - Coronary CS
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uAl Discover - Non-gated Coronary CS

uAl Discover - FFRct

One-Stop and Noninvasive Assessment of Both Analysis of EKG-Gated Coronary Artery Calcium Analysis of Non-Gated Coronary Artery Calciurn
Anaatomica Stenosis and Functional Ischemia Score Score

uAl Discover - CCTA

Reconstruction and Analysis of Coronary Arteries
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uAl Discover - ICH

Detection and Evaluation of Intracranial

Hemorrhage

uAl Discover - Cerebral & Carotid Vessels

Reconstruction and Analysis of Cerebral and Carotid
Vesssels
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uAl Discover - PE

Detection and Analysis of Pulmonary Embolism
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uAl Discover - CCTP

Comprehensive Analysis of Myocardial Ischemia
using CT Perfusion
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uAl Discover - Runoff CTA

Reconstruction, Visualization, and Lesion Detection
of Lower Extremity Vessels
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FDA 510(k) Clearance
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uAl Discover - Bony Thorax Fractures uAl Discover - PE uAl Discover - CCTA
Automated Labeling of Ribs and Vertebrae and Detection of Detection and Analysis of Pulmonary Embolism Reconstruction and Analysis of Coronary Arteries
Bony Thorax Fractures
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uAl Discover - Aortic Dissection uAl Discover - ICH uAl Discover - Cerebral & Carotid uAl Discover - Runoff CTA
Analysis and Detection of Aortic Dissection Detection and Evaluation of Intracranial Vessels Reconstruction, Visualization, and Lesion Detection of
Hemorrhage Reconstruction and Analysis of Cerebral and Lower Extremity Vessels

Carotid Vesssels
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NMPA Certifications

NMPA Class Ill NMPA Class Il

Certifications

Certifications
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Our Portfolio
With AI, we bring

New opportunities to scientific
research and collaboration

Supporting Biomedical
Research

UNITED
IMAGING
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Distinctive Features in uAl Research Portal

Physician-Scientist oriented without requiring ( Using their own data to train deep-learning
expertise of programming and algorithm models for image analysis and natural
design language processing
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Main Functions of uAl Research Portal

Centralized Data Repository and Project Management Clinical Model Construction and Validation

gabiomedical research from diagnosis, assessment, to prognosis,

Multi-modal EEE Comprehensive bgramming skills
Data COlleCtiOH g ProjeCt Managem Dedlcated AI TOOlboxeS bdeling - Biomarkers Al Personalized Models
ples DL | Big Data
— Localized server deployment — Projects and data perr
- Seamless integration with in-house management _ Nuclear Medicine __— P
data systems — Multi-center data poo . . B 3 — T R R N
~ Multiple data sources import ~  PHI identification anc - Cardiovascular Analysis e
mrm - ramE HEEEAN# L LLY i) LL B
- Neuroscience
- PET Brain
Smart Annotation for Medical Images - CMR [atistical Tools
150+ DL-based automatic segmentation Efficient interactive segm B LIVBI' MRI
models
Online learning algorithm mal - i
Batch automatic segmentation accurate

LIS L ] ENET

e 1

& A

. -gﬁ
AO% w o

LR o] LY L] L1

L L




uAl Research Portal « » uAl Clinical Portal
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uAl Research Portal (uRP)

Focus on new DL model construction

Support flexible modularity

uAl Clinical Portal (uCP)

Focus on seamless integration of Al into clinical workflows

UNITED
IMAGING

Support clinical validation of new DL models from uRP

Embed the validated DL models into clinical workflows

uAl Research and Clinical Portals use the same infrastructure

- Easily sharing data and models (research € ¥ clinical)

- Ready for efficient model validation and translation

Strictly confidential, for internal use only.
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Performance of uAl Applications




Our Portfolio
With AI, we bring
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Unprecedented capabilities and
ease-of-use to medical equipment

Enabling Medical
Equipment
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Bringing Al to All Medical Equipment

.
- _

Faster workflow Better images

Higher throughput Easier to operate Safer for patients
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Medlcal Al Agents and Large Models
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Deception abilities emerged in large language models

Large language models (LLMs) are currendy at the furefront of inte riwining Al systems

with human communication and everyday life. Thus, aligning them with human values Significance

is of great importance. However, given the steady increase in reasoning abilities, futuere ’

LI Ms are under suspicion of becoming able to deceive human operators and orilizing This study unravels al concerning
this ability to bypass monitoring eorts. As a prerequisite to this, LLMx need to pos capability in Larpe Language
sess a conceptual understanding of deception stravegies. This study reveals that such sodels (LLMs): the ability to
stravegies emerged in state-of-the-art LLMs, but were nonexistent in earlier LLMs. I

We conduct a series of experiments bl:l-u-'l.-.'l.ng that state-of-the-art LLMs are able 1o

understand and induce false beliefs in other agents, that their performance in complex

decepiion scenarios can be amplibed utilizing chain-of-thought reasoning, and that
{18 (| — | P T R i A _ W H_ i o | I Rg—

-!!I!"I.'i"-rl'fll.'l"'l SLEATEEIRES As LLKsS ke
GPT <3 intertwime s Buman
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We Need to Control LLM’s Hallucinations in Medicine

the nascent held of machine psychology. scenarios, highlighting a critical
need for ethical cans|deratians in
deceplion | large language models | Al alignmert

the ongoing development and
deployment of such advanced
[he rapid advancemenis in compuring power, data accessibility, and learning algorithm Al systems
rescasch—particularly deep neural networks—have led to the development of powertul

Al sysrems thar are increastngly integrated tnto vanous felds in sociery. Among different
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uAl Medical Foundation Model Suite

Medical Large Image Model

Task-Oriented

Support multiple
imaging modalities
across a wide
range of
anatomical regions
and lesion types.

Optimized for
common
medical image
analysis tasks.

Medical Large Language Model

“TATINY)

{7 -1t

Bl Taliwhem

Comprehensive model training

pipeline

Built-in general-purpose LLM

foundation models

Optimized for lightweight

deployment

Medical Large Multimodal Model

Medical Image to Multi-Modality Image
Report Fusion

Rl

Multi-Source
Video Analysis

Video-Image

{ =
;ﬂﬂ o Il..ii

Multimodal-based
Environment
Sensing

Speech-Video

UNITED jgm
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Medical Large Vision Model

Video Analysis Image Rendering

Medical Large Speech Model

‘

Emotion sensing

High expressiveness

ComprehensToQ of medical terminology

-
Context—awarﬁerror correction

Adaptive Adjustment and Integration of the dialog
environment
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Large Models > Al Agents - Medical Al Agents

N
-~ I
3
Large Models =2 Al Agents Al Agents > Medical Al Agents
Large Models: Think critically -- human-like understanding and Trained like a physician: from medical school to fellowships
reasoning

. . A Group of Specialized Al Agents >>> A General Super Al Agent
* ReAct: Reasoning (Large Models) + Action (Agents)



UNITED jm

uAl Medical Agents IMAGING

Multimodal | Adaptive | Self-Evolving

Medical Applications

o A

Perceive = Decide = Execute GRSy ) o S

uAl Medical Agents

7\ i - R g A0 B N
o Dligg:(l)lsttlc Surgical Soice Hospital Educational i 7N\
AN Agent Agent Mgmt. Agent Agent A
7\ i o — L e A
Cognitive Center - . . ‘ ' . -
7 Large Language Large Image Large Multimodal Large Vision Large Speech

Model Model Model Model Model

2 1 d
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uAl Agents for Radiology

| & o &

Watch Listen Think

Large Image Model and Large Speech
. . Large Language Model
Disease-Specific Models Model
Report s Report s Final Report
D ; D ,
Initialization 2 Refinement c Generation
® Large Image Model @ Large Speech Model §& Large Language Model
- Multi-Disease Diagnosis Model: Identifies - Automatically extracts key image findings - Automatically summarizes imaging findings
diverse abnormalities across multiple from radiologist’s speech

- Conducts intelligent diagnostic reasoning
conditions in a single scan . ;
- Recognizes voice commands ' . : !

- Transform natural speech into precise medical terminology

- Disease-Specific Models: Precisely locate,

quantify and characterize lesions in detail
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uAl Agents for Radiology IMAGING

uAl Insight: Towards a Holistic AI-Native System

uAl Hub identifies relevant examinations. By clicking the icon, the Reporting
System and the Independent Image Viewer are brought up

' CT240626001

uNEXUS Independent Image Viewer /u Al HUb\ uNEXUS Reporting System

@ Click on the positive findings to direct to the
relevant slice of image on Image Viewer
-@)-+Image Viewer integrates-all'uCP-applications

Screen #1 (replacing PACS viewer) Screen #2 (replacing RIS Reporting)
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uAl Agents for Radiology IMAGING

uAl Insight: Towards a Holistic AI-Native System

Interaction between reading and reporting Automatic copying measurements to the report

LR et B e el e e L
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uAl Agents for Radiology
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uAl Insight: AI Agent for Chest CT Reporting (7 3 Findings)

Vision
Transformer @
@ —— Image-text
Contrastive
(Sigmoid Loss)
Report ' Text ey
(Findings + Transformer
Impression)

Comprehensive Image Analysis

Traditional AI Models

Single disease, single task,
with large amount of
training and label data

MLLM

Learning from paired Image and
reports to realize multiple
disease detection from a single
scan

Data

400,000 paired images and

reports (from collaborating
hospitals)

10,000 validation data (from
10 different hospitals)

FINDINGS

1.

A 5.0 mm solid nodule is observed in the outer basal segment of the
left lower lobe. Both lungs show a few punctate and linear fibrotic
opacities.

There is local transparency in the left lower lobe, accompanied by
small, round cavities and localized bronchiectasis.

No abnormalities are noted in the hilar regions of both lungs, and
there are no abnormally enlarged lymph nodes within the
mediastinum.

Calcification of the coronary artery walls is present, and the origin of
the descending aorta is slightly thickened.

The shapes of ribs 8-11 on the right side and ribs 1-3, 5-6 on the left
side are distorted.

Evaluation

0.92 averaged AUC

10% above current SOTA
models

IMPRESSION

1. A small nodule in the outer basal segment of the left lower
lobe; recheck is recommended.

2. Minor signs of old lesions in both lungs.

3 Localized bronchiectasis and emphysema with bullae in the
left lower lobe.

4. Calcification of the coronary artery walls, with slight
thickening at the origin of the descending aorta.

5. Old fractures in ribs 8-11 on the right side and ribs 1-3, 5-6
on the left side.
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uAl Insight: AI Agent for Brain MRI Reporting (32 Findings)

|
T1 II|' A
N, X,Y,2) | "o

| | S
T2 s
(N.X.Y,2) ".0Ee=c
L o

raes

FLAIR || (2
N.X, Y2

DWI
(N,X,Y,7)

—»

N,5,X,Y,7)

ADC L

(N.X.Y,Z) L
Findings

Impression

=
Image
g —» Linear

Encoder

(N, D)

Fine-tuned LLM

Generated
Report

T2-

FINDINGS

1.

Bilateral cerebral hemispheres are symmetrical, with natural gray-
white matter contrast.

Patchy areas of slightly prolonged T1 and T2 signals are seen in the
body of the corpus callosum, left thalamus, basal ganglia, and
periventricular areas, high signals are shown on FLAIR and DWI,
and equal to low signals on ADC.

Small patchy areas with prolonged T1 and T2 signals are seen in the
bilateral thalami, basal ganglia, and periventricular areas, a central
low signal and peripheral high signal are shown on FLAIR, and low

signals on DWI.

Spotty and patchy areas with equal T1 and slightly prolonged T2
signals are seen in the pons, subcortical regions of the bilateral
frontal and parietal lobes, centrum semiovale, and periventricular
white matter, high signals are shown on FLAIR and equal signals on
DWI.

Supratentorial ventricular system is mildly enlarged, with widened
and deepened sulci, fissures, and cisterns. The midline structures
are centrally located.

UNITED
IMAGING

DWI

IMPRESSION

1.

Acute to subacute infarction in the left
thalamus, basal ganglia, and
periventricular area.

Multiple chronic infarcts in the
bilateral thalami, basal ganglia, and

periventricular areas.

Demyelination-like lesions in the
white matter.

Brain atrophy.
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uAl Agents for Nuclear Medicine IMAGING

Intelligent Analysis and Fully Automatic Reporting System for PET/CT Oncology

Generative PET/CT Reporting

Disease-
specific model
> _
Connecting
Image and

PET/CT Segmentation | | oxt (CL1O)
4
- " -
o’
" O
Impression

uAl NEXUS (Diagnosis)
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uAl Agents for Nuclear Medicine IMAGING

Theranostics: AI-Enhanced Usability and Precision

Before Treatment After Treatment

& I Treatment
! -'i_. g B Administered Every 6-
w&ird N 12 Weeks, Total Course
ﬂ :I of 2-6 Sessions

) 1§

Medical History Hospitalization .
Collection & Dual-tracer Condition Analysis for Treatment SPECT Exam Dosimetry

Biochemical PET/CT Exam with Strict In/Ex Planning & (Multiple Times)
Examination Criteria Infusion Therapy

Al Patient Inclusion and Exclusion Criteria Al Tumor Heterogeneity Analysis Al Dosimetry
(Lesion Segmentation, Dual-Tracer Comparison, Al-Assisted Medical History (Lesion Segmentation, Comparison) (Lesion/Organ Segmentation, Al-Accelerated Monte-Carlo)
Interpretation)
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uAl Agents for Surgery

Goggle-Free Immersive Visualization

Harness Multimodal Data — Video, Voice, and Imaging
in Real-World Surgical Applications

uAl Vision:
Visual Perception

Digital Twin of the
Operating Room

Real-time Capture

uAl Avatar:
Command
Understanding

Precise Intent Recognition

High-fidelity Interaction

<

uAl MERITS:
Action Execution

Visualized Medical Imaging

Accurate Identification and
Handover of Surgical
Instruments

uAl ...

UNITED gm
IMAGING
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uAl Agents for Ultrasound MAGING

Unified Scanning, Diagnosis, Reporting, and Data Management

® e .A
/ \ " e R e
uAl Ultrasound Robotic Arm uAl Ultrasound uAl Ultrasound uAl Ultrasound
Automated Scanning Diagnostic Assistant Reporting Assistant Data Management
Auto Probe Positioning | Precise Motion Control Lesion Detection Real-time Lesion Analysis Data Management
Pressure Adjustment | Optimal View Acquisition Auto Measurement Auto Report Generation Al Search
S - Al Do Video Processing
! Visual 1 333332 | Patient 1 osssiiee ! . |
! . y ¥ . i ! Intelligence ]
: Perception ! : Modeling ! : Control !
T Vo position& v ¢ T ) -
! Scan 1 ! b . Pressure 1 -
| Confirmation | " | Posture | s Sensing :
. ) 9 Adjustment K o ' J
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Medical report generation with one click for smarter, faster documentation

Voice-Based Consultation Note
Generation ﬁ Admission Note First Progress Note

(SOAP)

* Convert physician-patient dialogue into
unstructured text

8 Discharge Summary

; SRS
- o s 2 DR e —— o I Patient | Admission !
L ' A 1 1 . 1 . |
_ . - -ian i I Subjective l ' Objective ! | Information },  Details
* Identify and extract key medical B . L L A

" . L | mes. T 4 1 Ay - T T T \

fi t ~ | _ ] .
information mag sae s y 4 Assessment \ | Dianogsis : : Clinical !
! I [ | 1+ Summary

* Generate structured report ) e R = 1 0 e AN

= coste, FLoh ke : : Key Clinical Features I - i -,
e \ . : i O s \ Diagnosis and Supporting Evidence | : Procedure : Lab/Imaging ,
( Physcl g I— s b Differential Diagnosis ! i Performed i Results |
-Patient i : FET N b e o o o S —
Dialogue — = 1 A e R ik HE HE- 7 iRl — — ~ — — — — — ~ N ¢ ,__._ ______ \
) el o e ' o | Medications | | Discharge :
gestse Plan 828t | Status |
o : o \ I /
- . : » Intelligently generate patient i Clinical Guidelines, EBM, etc If‘ %;IIO;V‘_J Y I) _t'_ i ; e
L Extraction and StI:uCturlng admission notes from Vo o e I Plan ® . B da 1et1} :
- Paper-based Medical Reports e tient 1S i PRy, cucaton

Identify various common paper-based conversations, electronic
medical reports batc,(?d on Semantic reports, and other relevant BRIl immarization and
Structured Recognition (SSR) technology data R Tilc/ihe FirstProgress

Utilize large model's strong

Generate complete

. discharge summary
coosee . i i i i i
SSR and La}yout R, sesasee Directly integrated the notes Note with a single click Femedl o Al sEesil
Analysis h into EMR system
aefis. J_.i;. T
R
LT

e ™ ==




uAl Vision for Meta-Hospital

Medical
Applications

Medical AI -

Agents

Model &
Capabilities

Data&

Knowledge

Data Source -

Meta
Hospital
Operation
Meta Meta \ Management
Outpatient Inpatient ‘ Meta
i g Meta 5g Meta
Clinic Unit 1 Clinical
Meta ER Meta OR Radiology Laboratory Pharmacy
' Embodied Intelligent
4 Meta EMR N Meta HRP AIPACS ' Diagnostic Equipment
~._Diagnostic o
e t Surgical / i i
e, Service Hospital  Educational ——Agent
T ey A orn
= ~ Agenmt Mgmti. Agent Agent
1 9
uNEXUS

\ uAl Medical Foundation Model Suite

_____________ Private Domain Data & Q Data as a Service Knowledge as a Service
y Knowledge Construction b S (DaaS) (KaaS)

United Imaging United Imaging United Imaging

Scanners IT System Ecosystem Partners

EMR, PACS, HRP,

UNITED gm
IMAGING

The "flywheel cycle" of
data production and agent
applications achieves
spiral self-evolution.
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uAl Solutions Deployed in China

Al Portals Al-Assisted clinical applications deployed in China:

15 3,000+ Hospitals

Total Al AI-Assisted Clinical
Applications Applications

100+ 60+
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uAl International Collaboration Platform  ™asne

Poland
Bosnia
. ki
e Spall.l Italy ® e Turkey e .1stan China e South
& Pakistan e rea
Morocco Saudi o
. India
L oo Arabia © Vietnam
° Philippines
L. Thailand
e Nigeria
Singapore o
e Indonesia

Breakthrough in Global Market
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Regulatory Clearance




Innovation & Impact

Number of Patents

Submitted

900+

Granted

400+
(119 Int’])

Accumulated Scientific Research Achievements

Total Articles published

2,000+

Total citations

200,000+

Co-authored with Physicians

550+

R L T F L IR Rt B Eay ey
mriagescg e meer mae = ohie
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Nature Medicine
2024

Medical Image Analysis
2023

UNITED l.
IMAGING
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Communications Engineering Cell Reports Medicine

2024 2023

Radiology Nature Communications
2022 2022



Exemplary Domestic Collaborations

Shanghai Sixth People's Affiliated
Hospital of SHJT University
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A yellow box changed our viewing
habits

The CT rib fracture Al product from United Imaging
Intelligence features use-friendly interfaces and is
designed to be easily navigable, significantly
reducing the workload for doctors reviewing patient
scans. Moreover, the products boasts a high degree
of accuracy in identifying subtle fractures,
including occult fractures, thus reducing the risk of
missed or misdiagnoses.

Zhongshan Hospital
Affiliated to Fudan University

“Zhongshan Model”: AI+5G
facilitates collaborative
innovation in a hospital alliance

Zhongshan Hospital and United Imaging Group
have partnered to create an innovation portal,
powered by Al and 5G technologies, that promotes
effective collaboration between medical
professionals and scientific innovators. This center
has successfully completed over 200,000 cases
using Al-assisted imaging diagnosis and more than
100,000 cases of quality control. Together, they
have constructed an innovative ecosystem that
optimizes the medical alliance and scientific
innovation.

UNITED
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Huashan Hospital
Affiliated to Fudan University
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A new era of digital / Al
transformation for neuro-
oncological pathology

By integrating Al into the clinical workflow, AI-
aided diagnosis has effectively addressed the gap in
the medical field. One example is the smart brain
tumor evaluation system, which has substantially
increased the diagnostic accuracy and efficiency of
postoperative pathologists, leading to more precise
treatment of brain tumors. This successful
collaboration demonstrates the potential and value
of cross-field cooperation, as we continue to explore
the possibilities of Al technology in healthcare.
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Exemplary International Collaborations

Washington University in St. Louis AMRIC
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Revolutionizing Cardiac Imaging with '
Automated CMR Workflows

Streamlining Workflows with Intelligent, User- = |
Friendly AI

UII and AMRIC collaborate on clinical research utilizing the uAIl

Slqce 2019, UI¥ has collaborated w1th Washington Umversn}.f in S.t. Louis. Clinical Portal, whichicoversiannlicalionsinitARi i SR S
This partnership focuses on automating CMR workflows to simplify MRI . . A

S R X A CT calcium scoring, pulmonary nodule detection, MR prostate, bone
acquisition and reporting, elevating patient care. Dr. Lanza values the . .

) h i 5 N mineral density, CSVD, and PET/CT. Dr. Aras commends Al-
Al-driven ease and depth of analysis provided by UII's software, which . .

. ; generated results are instantly accessible when cases are opened,
has supported key publications and presentations at ECR and ISMRM on . . R
effectively enhancing workflow efficiency.

automated cardiac function and strain analysis.

© Medical Institute Bayer ~ Wonju Severance Christian Hospital

Faster Image Reconstruction with Automated I Revolutionizing Cardiovascular Imaging with I
Lesion Detection Al-driven Precision

Dr. Sung Min Ko highlights the practical value of uAl in cardiovascular
imaging, including coronary stenosis detection and plaque analysis.
UAI's cutting-edge features simplify complex tasks and have the
potential to revolutionize clinical workflows.

Dr. Haris Huseinagic at MIB extensively uses our Coronary CTA. These
features streamline his diagnostic workflow, significantly improving
diagnostic accuracy and efficiency. He also appreciates the chest module,
especially the inflammatory index, which offers valuable support in
assessing patient conditions and further enhancing his clinical
capabilities.
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A Testimonial from Marcin Sternick, MD - A uAl User




PASSION for CHANGE
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