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- Studie kring Al som diagnostiskt s
vid bedomningen av hudtumorer

- Fristaende kurs for lakarstudenter pa
T11 och for medarbetare i sjukvarden
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- Artificiellt intelligent beslutsstod for
att upptacka hudcancer i

primarvarden — en randomiserad
multicenterstudie
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Vardagen i primarvard
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Utveckling av ett Al-baserat klinisk

beslutsstod for att kanna igen melanom vid

dermatoskopi (Dermalyser)
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Start assessing
lesions
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Validation approach

| I Validation using prospectively collected data

B Validation using data collected from a
separate source to the training set

[ Validation using data taken from the original
dataset, validation set independent

[ Validation using data taken from the original
dataset, validation set non-independent or
of unclear independence

[JIncomplete reporting of the training or
testing datasets

Al/ML technique

I Deep learning

[0 Other supervised learning
[ Unsupervised

[ Statistical
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Plain language summary

Skin cancer is one of the most common forms of cancer worldwide. Melanoma is a serious type of skin cancer that can be difficult to differ-
entiate from other skin lesions, even for experienced physicians.

In Sweden, the initial assessment of suspected melanoma is performed by primary care physicians. We aimed to investigate the capability of
a diagnostic decision support tool to detect melanoma when used by primary care physicians to assess skin lesions of concern. The device is
based on artificial intelligence (Al) assessment of dermoscopic images via a smartphone app.

Thirty-six primary care centres in Sweden took part. If a patient had a skin lesion that was suspected to be a melanoma, they were asked
to participate. The physician used the app by photographing the lesion with a smartphone connected to a dermoscope (a magnifying lens).
The app provides guidance on whether to suspect melanoma or not. However, independently of this guidance, all lesions underwent regular
diagnostic investigation, and the results were compared.

Of 253 skin lesions of concern, 11 malignant melanomas and 10 in situ (precancerous) melanoma lesions were found. The app correctly iden-



Alla felaktigt

klassificerade lesioner

of |

Q0 |-
80 |-

701

Sensitivity (%)

Invasiva melanom (n =11)

All korrekt
klassificerade
lesioner

AUC = 0.988

| | | | | | |

10 20 30 40 50 60 70
100 - specificity (%)

@ Basta utfallet:
- Sensitivitet: 100%
- Specificitet: 92.6%
- NPV: 100%, PPV: 38.2%

Sensitivity (%)

40

20

10

Invasiva + in situ melanom (n = 20)

?

AUC = 0.960

| 1 | | | | | |

10 20 30 40 S0 60 70 80
100 - specificity (%)

Basta utfallet:

- Sensitivitet: 95.2%

- Specificitet: 84.5%

- NPV: 99.5%, PPV: 35.9%




Lakarnas kliniska misstankegrad om melanom
- En viktig variabel i sammanhanget
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Nasta steg...

Vad hander nar vi satter Al-appen i handerna pa
allmanlakare och later dem anvanda den for att bedoma
paatienters hudférandringar?




Utveckling av Al-beslutstddet
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Study

population

Patients visiting X
primary care centers
(clusters) for evaluation

of skin tumours
(n=3000)

Cluster
randomisation

__| Half of the clusters:

Nasta steg: klusterrandomiserad klinisk provning

Follow-up interval
(years from inclusion)

Intervention

Control

Half of the clusters:

Ability to use Standard lesion
Dermalyser assessment
(n=750) (n=750)

Control Intervention
Half of the clusters: Half of the clusters:
Standard lesion Ability to use
assessment Dermalyser
(n=750) (n=750)

Variables annually collected
after the initial consultation:

Morbidity from skin cancer
Mortality from skin cancer

Variables collected at the initial patient consultation:

Dermalyser outcome (melanoma/SCC/BCC/benign)

The physician’s desiscion on action/clinical

management

Proportion of skin cancers/benign tumours at
completed clinical investigation (by histopathology

or dermatologist assessment)




Hur langt har vi kommit i studieprocessen?

e Al:t har tranas ytterligare for att prestera annu battre,
framforallt pa skivepitelcancer och basalcellscancer

* Provningen ar godkand av Lakemedelsverket och EPM

* Datainsamlingen i Sverige ar paborjad i november

Aterstaende tidplan:

* Inklusion av studiedeltagare i Sverige: Nov 2026 — Mar 2026.

* Inklusion av studiedeltagare i ovriga lander: Q2 — Q3 2026.
* Uppfoljning av tumordiagnoser: Fortlopande under 2025 — 2026
e Langtidsuppfoljning av hudcancerincidens: 2027 — 2031



Hur enkelt ar det att genomfora en klinisk
provning i primarvard?

A

Inte desto mindre viktigt att vi skapar goda
forutsattningar for att det ska ga bra att
genomfora valdesignade, viktiga kliniska

provningar i primarvard, dar det allra storsta

flodet och handlaggningen av patienter sker! B
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Fristaende kurs:

Artificiell intelligens som hjalpmedel
vid klinisk diagnostik i sjukvarden

(3 hp)



Malgrupp:
e Lakarstudenter pa T11 som gor sin valbara period pa terminen

e Kliniskt verksam vardpersonal med relevant yrkesexamen som
vill fortbilda sig i amnet (sasom lakare, sjukskoterskor, BMA,
fysioterapeuter m.fl.)

Forkunskapskrav:

* Avlagd yrkesexamen fran hogskoleutbildning inom medicin/vard
eller 180 hp godkanda kurser fran ett |akarprogram.

 Godkand svenska och engelska motsvarande grundlaggande
behorighet pa grundniva.



Overgripande kursinnehall:

e Grundlaggande principer for hur Al fungerar i diagnostiska
processer

* Exempel pa hittills uppnadda kliniska erfarenheter av att
anvanda Al i sjukdomsdiagnostik

* Fordelar, nackdelar, mojligheter, begransningar och risker med
Al i sjukdomsdiagnostik

» Etiska och juridiska aspekter pa anvandning av Al i
sjukdomsdiagnostik



Kursformat:
e Sa kallad asynkron undervisning

* Helt digitalt, i form av moduler

* Mojlighet att genomféra kursen i sin egen takt och nar man

sjalv vill och har tid

e Examinationsseminarium enda moment med fasta,

aterkommande tidpunkter

Nar?

e Start hostterminen 2026

Sprid garna information
om kursen, till dem inom
som kan tankas vara
intresserade!
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