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Development of a new-generation medical imaging diagnosis system integrating
artificial intelligence and risk models
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Clinical diagnosis of ischemic heart disease and heart failure is based on
integrated assessment of clinical course, blood sampling, and imaging. The aim of this study was to
create models by artificial intelligence or multivariable statistical analysis. Databases of
patients with cardiac diseases were made by multicenter collaboration. With respect to myocardial

perfusion imaging, using feature extractions and neural networks, diagnostic accuracy reached a_
level of expert interpretation. In patients with heart failure, multivariable risk model including

1231-metaiodobenzylguanidine successfully provided risk of cardiac death. Both algorithms were
prepared as software for clinical uses.
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