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*The goal of a QIBA Profile is to help achieve a useful level of performance for a 
given biomarker. 







2,212 studies
“With no standardization, AI algorithms for COVID-19 have been developed with a very 
broad range of applications, data collection procedures and performance assessment 
metrics. Perhaps as a result, none are currently ready to be deployed clinically Reasons for 
this include: (1) the bias in small datasets; (2) the variability of large internationally sourced 
datasets; (3) the poor integration of multistream data, particularly imaging data”

“It is now so much easier to design and conduct a radiology AI experiment. The 
only prerequisite seems to be possession of a large data set.”
“It is time to move beyond studies showing that AI can detect opacities at CT or 
chest radiography—this is now well established. “



“We found that among the 52,726 asymptomatic participants, emphysema was 
identified on baseline LDCT in 12,542 (23.8%) participants. Of the 12,542 participants 
with emphysema, 9595 (76.5%) had no prior COPD diagnosis and 2947 (23.8%) had a 
prior COPD diagnosis”

Need to establish feasibility of screening for automated quantitative
COPD/emphysema

Need to establish use cases for automated quantitative COPD/emphysema 

https://www-sciencedirect-com.proxy.lib.umich.edu/topics/medicine-and-dentistry/chronic-obstructive-pulmonary-disease




“Systematic literature review shows emphysema detected visually on CT to be independently associated with 
increased odds of lung cancer. This association did not hold with automated emphysema detection.”





• LDCT lung density measurements can 
easily be harmonized with standard dose 
measurements

• Ability of lung density to predict COPD and 
exacerbations is not diminished with LDCT.
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Questions for panelists
• How can we accommodate Radiologist preference in scanning 

parameters while maintaining standards for quantitative protocol 
requirements?

• What are the clinical application targets of a combined CT image 
acquisition protocol for COPD and Lung Cancer?

• What studies will be necessary to demonstrate effectiveness of a 
combined protocol?
• How do we move beyond statistically significant associations between 

biomarkers and disease, and demonstrate concrete examples how the 
biomarkers can be used clinically?

• Do we have enough data to support the role and impact of doing 
expiratory imaging in LCS?

• What is the best way to disseminate and achieve acceptance of such 
a document?


