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S Miss Most Blunt Trauma Injuries

Jgests that when used along, chest Xeray (CXR), without other trauma screening criteria, has poor screening performance for blunt thoracic injury

searchers at the University of California, San Francisco (UCSF, USA) conducted a secondary analysis of data from the NEXUS Chest CT study (held between August 2011 and May
auma centers in the United States), which included a total of 4501 participants who had been injured primarly in motor vehicle accidents and who received iniial chest x-ays
mography (CT scans). The injuries were categorized as clinically major or minor.



evealed that OXR misse bunt teuma nuries n 818 patient (54.7%)of which 7.7% e clasified as mejor injuris. The most common missed major injuies were stema rachures, spir
s, Whilthe most common missed minor njures were pericardial effusions,stemalfracturs, and mediastinal hematomas, The study was published on June 19,2021, in the America

Medioine,

sigqest hat the CXR should be compltely abandoned n adul bunt trauma evaluation, concluded study co-authors Davic Diln, PhD, and Robert Rodriguez, MD. The CXR s il useful
ma pafents,and 5 an essential compongnt of our chest CT decision instrumen, Which sfely guides selecive chest CT utizaton, wih reductons of as many as 38% of chest CTs.

§ e main modalty In screening and diagnosing thoracic njures i rauma patiens, used to visualze i fractures, lung confusions, pneurmothorax and hemothor, emphysem, claph
and factures of the aalskeleton. 15 common practce for a CXRtaken inthe emergency departmentto be assessed by the trauma team, and not by a rained reciologit

(5.
fCalifornia, San Francisco



ENGLISH DEUTSCH ESPANOL FRANCAIS PORTUGUES _
Register  Log In SEARCH

Medscape Family Medicine v

NEWS & PERSPECTIVE ~ DRUGS & DISEASES ~ CME & EDUCATION ~ ACADEMY  CONSULT ~ VIDEO  DECISION POINT

Meds Anthracycline-Free Neoadjuvant
ONCOLOG?ape Regimen Safe, Effective for TNBC ‘

& Diseases > Infectious Diseases > Coronavirus Disease 2019 (COVID-19) Q&A

hat is the role of molnupiravir and favipiravir
the treatment of coronavirus disease 2019

OVID-19)?

MD, FAAP, FACP, FIDSA, AAHIVS; Chief Editor; Michael Stuart Bronze, MD more...
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stigational Antivirals
uplravir

Ipiravir (MK-4482 [previously EIDD-2801]; Merck) is an oral antiviral agent that is ¢
ug of the nucleoside derivative N4-hydroxycytidine. It elicits antiviral effects by
lucing copying errors during viral RNA replication of the SARS-CoV-2 virus.
ninary results from the phase 2a dose-ranging MOVe-OUT study (n = 202) showe
average of 10 days after symptom onset, 24% of outpatients in the placebo grouy
ined culture positive for SARS-CoV-2; whereas, no infectious virus could be

ered at study day 5 in any molnupiravir-treated patients. The inpatient

Apiravir study (MOVe-IN) has been halted, but the phase 3 trial in outpatients who
at least 1 risk factor for poor outcomes (eg, advanced age, obesity, diabetes) will

ed with patients receiving 800 mg orally twice daily. "



Iplravir

piravir (Avigan; Appili Therapeutics) is an oral antiviral approved for treatment of
enza in Japan. It is approved in Russia for treatment of COVID-19.

piravir selectively inhibits RNA polymerase, which is necessary for viral

ication. An adaptive, multicenter, open label, randomized, phase 2/3 clinical trial of
diravir compared with standard of care | hospitalized patients with moderate COVIL
r‘as conducted in Russia. Both dosing regimens of favipiravir demonstrated similar
ogic response. Viral clearance on Day 5 was achieved in 25/40 (62.5%) patients or
e favipiravir group compared with 6/20 (30%) patients in the standard care group (
)18). Viral clearance on Day 10 was achieved in 37/40 (92.5%) patients taking

diravir compared with 16/20 (80%) in the standard care group (p = 0.155). 162}

e United States, the phase 3 PRESECO (Preventing Severe COVID Disease) study
uating use in patients with mild-to-moderate symptoms to prevent disease
jression and hospitalization. The phase 3 PEPCO (Post Exposure Prophylaxis for
/ID-19) study will look at asymptomatic individuals with direct exposure (within 72

rs) to an infected individual. A study in hospitalized patients is also underway. {63,
Additionally, the phase 2 CONTROL study is evaluating use to control outbreaks o
/ID-19 in Canadian long-term care facilities. L
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[ X-ray may predict risk of hospitalization in COVID-19 UNLOCK THE

Morton, AuntMinnie.com staff writer FULL POWER OF M Rl

), 2021 -- A single outpatient chest x-ray may be all it takes for an artificial INTRODUCING | Rapid.
nce (Al) algorithm to tell physicians which COVID-19 patients will likely need ST AG Quantitative.
lization and supplemental oxygen, according to a study published online May Multi-Contrast.
cademic Medicine. .




2archers created an Al program that first identified comorbid conditions such as«
1Iac arrhythmias and chronic obstructive pulmonary disease (COPD) on frontal
t x-rays of patients with COVID-19. The algorithm then predicted the likelihood
nether those patients would require full hospital admission and supplemental
en within 14 days.

5 deep-learning technique adds value when assessing patients with unknown
ical history or awaiting laboratory testing,” wrote lead author Dr. Ayis Pyrros of
age Medical Group in Tinley Park, lllinois.

1ous studies have shown that comorbid conditions like diabetes, cardiac
/thmias, and COPD are associated with more severe cases of COVID-19.
ever., current methods for recognizing these comorbidities in ambulatory

Nts, such as review of manual or electronic health records or contemporaneou
Nt history are imperfect and often incomplete, according to the authors.

IS study, Pyrros and colleagues from the University of lllinois created a deep-
1iNg program to predict the presence of specific comorbidities on ocutpatient

al chest x-rays and tested it to see If it could help physicians identify patients
would require full hospitalization and supplemental oxygen. They included 413
nts who had received both a chest x-ray and a positive COVID-19 test in an
ulatory or immediate care setting between March 17, 2020, and October 24,

)

model was trained to identify comorbidities on X-rays corresponding to a

1fic subset of hierarchical condition category codes from the International
sification of Diseases, Tenth Revision: diabetes with chronic complications,

)id obesity, congestive heart failure (CHF), specified heart arrhythmias, vascule
ase, and COPD.



Chest radiograph (A) of a 63-yvear-old male patient withh COVID-79
hospitalized for severn days., and with a body rmass index of 26,
demonstrating subitie ground-glass opacities in a lower lung
distriibution with increased geographic (0O.34) and opacity scores
(O.64). The integrated gradients saliency maps., with darker shades
representing higher scores from the muultitask comorbidity
hierarchical condition category model- morbid obesity (B). congestive
heart railure (C), cardiac armhythmias (D). NMuch of the activation seen
is outside the lung parenchyrma. with notable acitivation of the axillary
SOftf tisswe for obesity (B) and heart for congestive heart failure and
cardiac arrhythmias (C. D). The acitivations for congestive heart
failure and cardiac arrbhythmias are very similar. but they demonsitrate
swubftle differences, with slightly greater activation art the left atriczm
and aortic knob (D). likely suggesting thhe associafions of vascular
disease and atrial fibrillation.



ly-one (12.3%) of the patients had a full hospital admission, with all requiring
oplemental oxygen. Four patients died. By combining data on comorbidities four
frontal chest x-rays, as well as adding patient age, the deep-learning model
2dicted prolonged hospitalization and supplemental oxygenation in ambulatory
WID-19 patients with an ROC AUC of 0.837 (95%, confidence interval: 0.791-
83).

Aabetes with chronic complications, cardiac arrhythmias, CHF, COPD, predicted
e, and geographic extent and severity of opacity were all significant predictors (f
).05). while morbid obesity was not.

this preliminary study we developed an ensemble deep-learning model to predi
oplemental oxygenation and hospitalization of = 2 days in outpatients testing
sitive for COVID-19," the researchers wrote.

- portable radiographs were used in the training or testing of the model., however
ich could Iimit the model's use in emergency departments and hospitals, the
thors stated. Moreover, implementing Al models remains a technical challenge &
st institutions and practices, with relatively few available platforms or widesprea
option.

netheless, the model is important because it is among the first to directly predic
quantify comorbidities on frontal chest x-rays that contribute to COVID-19 patier
[comes, they added.

1S result suggests that further validation and extension of this particular
thodology is warranted.” the researchers concluded.
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Al interpret chest x-rays as well as rad residents? VPR TREOReEE
Ik L. Ridley, AuntMinnie.com staff writer

Radiology

er 9, 2020 -- Artificial intelligence (Al) software can yield similar or even, by ~ -
measures, better performance than radiology residents in interpreting chest IS eVOI V| n g B

yraphs, and it could potentially be utilized for automated preliminary -
sments of these exams, according to research published online October 9 in Learn hOW Wlth
| Network Open.
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rchers led by first author Dr. Joy Wu and senior author Tanveer Syeda-

ood, PhD, of IBM Research compared the performance of a deep-learning
with that of five third-year radiology residents on nearly 2,000 chest

raphs from emergency departments (EDs). The team found that the algorithn
d similar sensitivity but statistically higher specificity and positive predictive
compared with the residents.

rating such Al systems in radiology workflows for preliminary interpretations
e potential to expedite existing radiology workflows and address resource
ly while improving overall accuracy and reducing the cost of care,” the author:

a training dataset of 342,126 frontal chest radiographs acquired in ED and
 care settings, the team of researchers trained an algorithm to assess the
s for the presence of 72 findings they considered to represent a full-fledged
Inary read.



‘esearchers then selected five third-year radiology residents from academic
cal centers around the U.S. after they had passed a reading adequacy test.
ed to the Al algorithm estimates, these residents each interpreted
ximately 400 nonoverlapping sets of anteroposterior (AP) frontal chest
graphs from a hospital source.

mparison with the ground truth, the algorithm yielded a pooled k value of 0.544
per-finding basis, while the residents had slightly higher agreement --
Icing a pooled k value of 0.585.

eneral, residents performed better for more subtle anomalies, such as masses
10dules, misplaced lines and tubes, and various forms of consolidation, while

| algorithm was better at detecting nonanomalous findings, the presence of

> and lines, and clearly visible anomalies, such as cardiomegaly, pleural

lon, and pulmonary edema,” the authors wrote. "Conversely, the Al algorithm
rally performed worse for lower-prevalence findings that also had a higher leve
ficulty of interpretation, such as masses or nodules and enlarged hilum.”



e researchers also assessed preliminary interpretation performance by
mparing results on a per-image basis.

Al vs. residents for preliminary interpretation of chest

radiographs
Radiclogy Al
residents algorith
Mean image-based sensitivity T2% 71.6%
Mean image-based positive predictive s 224 739
value )
Mean image-based specificity 97 _.3% 98%

With the exception of sensitivity (p = 0O.66). the differences were statisticall
significant (p < 0. 07).

hese findings suggest that it is possible to build Al algorithms that reach anc
ceed the mean level of performance of third-year radiology residents for full
dged preliminary read of AP frontal chest radiographs.,” Wu and colleagues
his diagnostic study also found that while the more complex findings would
nefit from expert overreads, the performance of Al algorithms was associats
> amount of data available for training rather than the level of difficulty of
erpretation of the finding.™

en If the Al software i1s utilized to perform preliminary interpretations to targ«
st prevalent findings, final reads should still be performed by the attending

yvsician, however, to avoid potential misses of less-common results, accordi
> researchers.

aving attending physicians quickly correct the automatically produced reads
N expect to significantly expedite current dictation-driven radiology workflow
prove accuracy. and ultimately reduce the overall cost of care.,” the authors
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aycan workstation

A Mac-based multi-modality workstation for post-processing and primary diagnosis

3D Volume Rendering

Today's increasing volume of image data requires high-performance workstations that allow
multi-planar imaging and manipulation—introducing aycan workstation, an advanced image-
processing tool and DICOM PACS workstation for conventional, multi-slice and other image
reading. With the most robust feature set on the market, the FDA cleared aycan workstation
offers high performance at a great value.

FDA clearance, integration, service, concurrent licensing and other advantages

aycan workstation provides numerous advantages over open source and other commercial versions
of OsiriX including FDA 510(k) clearance, which ensures full conformity with existing regulations. And
by following ISO 9001 and 13485 standards, this re-engineered software and all of its certified plug-
ins are of the highest quality. With aycan workstation, you also get a detailed user manual, and
optional concurrent licensing. Plus, only aycan offers training and integration services, and immediate,
live, customer support. When you consider all the benefits and cost savings from these
added features and services, you'll agree aycan workstation provides the best overall value.

Vendor neutral DICOM system for easy integration, expansion, and stability

Fully compliant with DICOM 3.0 standards, aycan workstation can easily integrate into any DICOM
workflow, or stand-alone. Either way, its complete plug-in architecture allows for easy expansion of
capabilities. In fact, aycan continually develops certified clinical and workflow plug-ins to further
enhance the workstation’s possibilities. And because aycan workstation is built on the Macintosh
operating system, everything runs on an extremely stable platform.

2, 3, 4 and 5D capabilities make processing and diagnosis easy

aycan workstation’s unique design for navigation and visualization of multi-modality and multi-
dimensional images makes post-processing and primary diagnosis easy. The 3D Viewer allows for all
current rendering maodes (including MPR and MIP), and the 4 and 5D image manipulation and modeling
capability allow temporal and functional dimensions to be added. aycan workstation also enables
image fusion between two different series.

Ultra fast system that’'s easy to use

Extremely fast image upload and processing times create a real-time workflow and eliminate the need
for time-consuming pre-processing. You'll also pick up speed with an easy to use interactive user-
interface, and a CD import function that automatically extracts and directly imports DICOM information
into the aycan workstation database. This capability also prevents pre-loaded viewers from running,
which means only one workstation is needed for viewing. And, burning CDs is easy—you can anonymize
studies, add HTML/QuickTime images and associated reports, and include a DICOM viewer for non-
Mac workstation viewing.
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Tong két X-quang sang loc Covid thang 7

Covid (+) Ton thwong phdi | Phoi binh thudng
934 189 32 157




Tong két X-Quang bénh vién d3 chién
(15/7-16/8/2021)

Ton thwong phoi

nghi do Covid Phoi binh thuwong Bat thuwong k

Tong so ca

3400 1240(36.5%) 1283(37.7%) 877(25.8%)



