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MEDICINE

Ancient profession

Magic ➔ Observation

Art ➔ Science

Continuous transformation

+ AI medicine                                                          
.



Great responsibility

Great expectations

Meds+Tech+Trials (how do they work?)

Observe the “individual’s” response

Must apply up-to-date knowledge

Nothing should go wrong!

HEALTHCARE PROFESSIONALS



• Too high expectations
• Reliable - Updated - Efficient
• Patients’ SAFETY + Health IMPROVEMENT
• Responsibility/sensitivity (data protection)

• More patients (larger, older population)
• Lifestyle/obesity-driven diseases
• Much more apparently healthy people
• Complex Rx (more drugs, -tech, -info, EHRs)
• No HC system has enough doctors 

• DOCTOR BURNOUT!

Today much more 

demanding!
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Little time to
talk to patients!





JAMA 2024;331(1):65-69.
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• AI has arrived at medical offices!                                                     
Whether or not clinicians feel ready for it…

• Might result in more accurate, efficient,                     
and cost-effective care. 

• It's possible it could cause harm… 

AI at the Office! 

Are Clinicians Prepared?

Ragan K. https://www.medscape.com/viewarticle/992057_print, 2023

• Black box phenomenon

• Biased data (sex, race, 
historical, other)

• Transparency and 
Explainability (trust)

• Oversight – Audit (FDA)

https://www.medscape.com/viewarticle/992057_print


What kind of role                                                      
AI can and should play in HC?

Combining abilities - Doctors + AI                    
→ more accurate diagnoses                       
→ more efficient care

Assumption!                                          
Might prove incorrect 

Growing body of research                        
suggests that                                                          

AI is OUTPERFORMING doctors!

E Topol, P Rajpurkar. Feb. 4th, 2025



E Topol, P Rajpurkar. Feb. 4th, 2025

The Future of Medicine!
Optimal partnership model

Understand                            
Strengths & Limitations

• Which tasks for AI?
• Which for humans?
• Which benefit from collaboration? 

Orchestrate collaboration                            
in ways that truly benefit                    

patient care



AI in Medicine: Translating AI for the Clinician

Patel MR, et al. JAMA Oct. 2024



Finding the 
Balance 

Between 
Big Tech, 

Ups, 
and 

Academiav

✓Drugs
✓Devices
✓Software



Translating AI for the Clinician

Patel MR, et al. 
JAMA Oct. 2024

Refocus of AI technology development                                                                                        
Closer alignment with health goals that clinicians/patients understand

Otherwise, the use of AI technologies will                                                                      
struggle to gain sufficient trust



AI in Hypertension Management: 
An Ace up Your Sleeve!

Visco V, et al. J Cardiovasc Dev Dis. 2023,10,74. 



Kario K, …. , Stergiou G. J Hypertens. 2024 Nov.;42:1874-88.

Innovations in BP measurement 
and reporting technology



Digital interventions and 
Technology in Hypertension

Kario K,…., Stergiou G 
J Hypertens 

2024 Nov



Hypertension. 2025 Jan;82:36-45.  

Objective ➔ Assess the potential of AI technologies 
in improving diagnosis/management of HTN 

Ultimate Goal ➔ Identify important research 
questions, barriers, opportunities

NHLBI Workshop 29-30 Mar. 2023



✓ Privacy and Security Principles

✓ High-Priority and Crosscutting Research Questions

✓ Research Barriers to AI Use

✓ High-Priority Opportunities

Hypertension. 2025 Jan;82:36-45.  



Sau A, et al. JAMA Cardiol. Jan, 2025.

✓ Predicted incident 
hypertension

✓ Identified patients 
at risk of events 

▪ Predict incident hypertension 
▪ Stratify risk for outcomes

AI-ECG risk 
estimator

AI-ECG model trained 
on >1 mil ECGs 

(190,000 patients)

✓ Beyond conventional  
clinical risk factors

✓ Good performance 
without LVH                     
and in “normal” ECG



Continuous 
beat-to-beat

Lin CH, et al. Nat Med 2024;30:1461-70.

AI-enabled ECG alert 
and all-cause mortality

Detecting what humans miss..                       
Early signs of deterioration                               

often difficult to identify

AI for direct-to-physician
reporting of 24h ECG

Johnson LS, et al. Nat Med 2025, Feb 10.

Much fewer false-negatives for critical arrhythmias                
Few more false-positives - AI reporting to physician 

can reduce costs - improve access/outcomes

~100.000 
beats



Two generative AIs
• ChatGPT-4, Dec. 2023 

[OpenAI Inc]
• Stanford Health Care & 

Stanford School of Medicine 
GPT, Jan. 2024

Prof Eleni Linos, MD, DrPH
Director Stanford Center
for Digital Health

JAMA Network Open. 2024;7(10):e2438535.



JAMA Network Open. 2024;7(10):e2438535.



• Can increase efficiency of clinical team - Reduce physician burnout 

• Win-win situation for patient/clinician → efficiency 

• AI more detailed/longer responses      

• AI messages rated highly on empathy! 

▪ Even one medical mistake can brake this!
▪ Side effects? Complications? Negative effects? 

Linos E
Stanford Center 

for Digital Health
✓ Constantly improving (every year)
✓ Transforming HC very quickly

AI 
assistants 

never 
tired; 

no time 



What if this 
happens here?



Finding the 
Balance 

Between 
Big Tech, 

Ups, 
and 

Academiav

✓Drugs
✓Devices
✓Software



Medicine is being transformed before our eyes

Fast increasing tech power for diagnosis/treatment

Physicians will gain from tech                                                                                  
but should be bound by the same deeply personal 

obligation to serve their patients 

When we ourselves get sick                                   

we hope that someone will worry about us                                                        
as we have worried about those entrusted to our care

Hull SC, Fins JJ. JAMA Cardiol, Nov. 2024



The whole thing depends upon 

• Reliable data

• Reliable information

   (Meanigful information)

Robert Harrington Urges Caution 
With AI 'Bad Actors'

Robert Harrington
Dean of Weill Cornell Medicine

and the Provost for Medical Affairs
Cornell University

Feb. 2025



Health data                                   
ecosystem

Elements of                                   
transparent data use

2021



WHO is enthusiastic about the potential of AI, 
but call for caution in using it for HC 

• Concerns over how AI will be used                                                        
to improve access to health information,                                     
as decision-support  tool + to improve diagnoses

• The data used to train AI may be biased                                           
Generate inaccurate/misleading info                                        
Models can be misused to generate disinformation



• FDA will continue to play a central role     
in ensuring safe, effective, trustworthy         
AI tools to improve the lives of patients          
and clinicians

• Strong FDA oversight protects                                 
the long-term success of industries                     
Focus on evaluation to advance regulated 
technologies that improve health

• Involved entities need to attend to AI             
with the rigor this transformative 
technology merits

AI-Enabled med devices                 
authorized for marketing                     

by FDA

JAMA, Oct. 2024



“With a little help from my friends”
Med Engineers

George Stergiou, 2025

The future is now!
AI MEDICINE
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