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Er vi klar til Al | sundhedsvaesenet?




Vi bruger allerede Al: til formuleringer,
overblik, beslutningsstotte.

Spargsmalet er: gor vi det som profession,
eller som individer?
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SPEECH | May 20, 2025 | Brussels | 7 min read

Speech by President von der Leyen at the
Annual EU Budget Conference 2025

than 4% of the MFF. This is far too small and too fragmented. Because we simply do not
know what we will be facing next. Think about new technologies like Al. When the current
budget was negotiated. we thought Al would only approach human reasoning around
2050. Now we expect this to happen already next year. It is simply impossible to
determine today where innovation will lead us by the end of the next budgetary cycle. Our
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Bedre ressourceudnyttelse Fragmenterede data og
Forudsigelse af patientflow, bedre planleegning af senge, personale og udstyr siloer
Mindre administration — mere patienttid Nye digitale opgaver for
Automatisering af journalfaring, planleegning og fakturering Klinikere

Mere praecis diagnostik Begreenset validering i
Tidligere opsporing — mindre invasive og mere omkostningseffektive behandlinger Klinisk drift

Mere malrettet behandling Uklare ansvars- og

Personlig medicin, bedre patientresultater og lavere systemomkostninger beslutningslinjer

Styrket folkesundhed Lav Al-literacy og uformel
Tidlig identifikation af sygdomsmegnstre og udbrud brug




1| Al kan lefte kvaliteten i
patientbehandlingen

H@RINGSSVAR 14. januar 2026 ) DQHSke

Patienter

Hvordan realiserer vi Al’'s
potentiale |

sundhedsvaesenet uden at

ga pa kompromis med etik,
kvalitet, tillid og
arbejdsmilja?

Al-baserede beslutningsstetteveerktejer rummer et stort
potentiale for at styrke kvaliteten i patientbehandlingen - med
fokus pé& etisk opmaerksomhed og inddragelse af patienter og
pérerende.




Being Al-ready acknowledges that
we are very early in the Al journey
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484  Systems that can run entire

@Q\(&\ organizations

Ex: Autonomous logistics division that fully
Systems that can create manages supply chain workflows like
procurement, warehousing, and distribution
new knowledge and . without human intervention
content

Ex: Al-powered drug discovery tool that
% develops a novel skin cancer therapy using full
-

research and analysis of outcome data

Systems that act

independently on a .
user's behalf

Ex: Customer service agent that resolves issues by
interacting with users and directly changing internal systems

(like billing software) and escalates challenging cases to
human agents

Systems that solve
complex problems .

Ex: Physician co-pilot analyzes medical histories and
symptoms to suggest potential diagnoses or

Systems that interact treatments

with people in
conversational way

Ex: Customer service chatbot that can handle simple
queries, such as answering FAQs, using a knowledge

base

Source: OpenAl's framewark for Al progress toward AGI



How this Al wave differs from the prior software revolution

lllustrative HCIT penetration
% curve by use case

100%
Hospitals

80

- CSN~~—

Orttice-based physicians

40
20 EMR Adoption
0
YO Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10 Y11 Y12 Y13
CURRENT WAVE: Unprecedented PREVIOUS WAVE: Transition from pen-and-paper to
interest to try and buy solutions software, requiring cultural shifts and regulatory catalyst

Source: Bain IP; Office of the National Coordinator for Health |T, Market participant interviews; Bain GenAl Survey (N = 408)
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. . o MOST CITED ROADBLOCKS
Executives cite roadblocks to scale: security

concerns, costly integrations and lack of Al
eXPert i se i n - ho u se Concerns around security, given significant

amounts of confidential/sensitive patient
data in healthcare
% of respondents indicating issue as significant roadblock

Concerns around security 61% =
Lack of Al expertise 1% Lack of Al expertise in nascent
Payer o gratio 519% healthcare IT solutions
' 39% /—o-i
I Inability to measure ROI 37% /
h
Costly integrations and additional IT
Concemns around security 50% work needed to move to full production
| Lack of Al expertise 48%
Provider | Costly integrations 43% 3
| Issues with getting data Al-ready 41% U
| Issues with getting data Al-ready
Inability t ROI 37% 3
(EERSEYRTRen =0 attributed to fragmented, unstructured,
non-standardized data inputs throughout
| Concerns around security 52% healthcare
Lack of Al expertise 52%
Pharma | Costly integrations 49%
Inability to drive behavior change 49% Inability to drive behavior change among
| Issues with getting data Al-ready 47% key stakeholders/the frontline due to

longstanding habits among tenured
professionals

Note: *Significant readblock" defined as respondents describing a roadblock as a high barrier or extreme barrier | Source: Bain GenAl Survey (N = 408)

11

Er viklar til Al'i sundhedsvaesenet? 3. Februar 2026



PHARMACOVIGILANCE BY Al REAL-TIME
ANALYSES

www.phair.dk




Over 10 %
Ondt i maven
Diarré

Sure opstad
Luft i maven

Bladning fra
mavetarmkanal

Blodigt opkast

Blod i affaring

@resusen
Kvalme
Forstoppelse
Svimmelhed
Hovedpine

Hududslaet




SertrlinZidder mod depressisit

ontakt straks laegen:

vis du oplever et af felgende symptomer efter at have taget de|
straks kontakte laegen, da disse symptomer kan vaere alvorlige.

» Hvis du far alvorligt bleereformet udsleet (erythema muiltifor
tungen. Dette kan vaere tegn pa Stevens-Johnsons syndrom
nekrolyse (TEN). Leegen vil stoppe behandlingen i disse tilfzel

» Allergiske reaktioner eller allergi, f.eks. kleende hududsleet, &
vejrtraekning, haevelse af ojenlag, ansigt eller leber.

» Hvis du oplever rastles uro, forvirring, diarré, hej feber og he
hurtig puls. Disse symptomer er tegn pa serotonergt syndro
sjeeldne tilfaelde opsta, nar du tager visse typer andre laegemi
2care4. Din laege kan stoppe behandlingen.

o Hvis du udvikler gulfarvning af huden og det hvide i gjnene.
alvorlige leverpavirkninger.

o Hvis du far depressive symptomer med tanker om at gere sk
(selvmordstanker).

» Hvis du begynder at blive rastles, og ikke er i stand til at sidd
begyndt at tage Sertralin 2care4. Kontakt laegen.

e Huvis du far krampeanfald.

» Hvis du bliver sygeligt opstemt eller urolig (manisk episode s
forsigtighedsregler”).

olgende bivirkninger er set i kliniske forseg hos

eget almindelige bivirkninger: Kan forekomme hos flere en

» Sevnleshed, svimmelhed, sevnighed, hovedpine, diarré, kval
udlesning, treethed.

Imindelige bivirkninger: Kan forekomme hos op til 1 ud af 1
« infektion i de evre luftveje, halsbetaendelse, snue, eget appet

» depression, fele sig fremmed, mareridt, angst, uro, nervesite!
teender

kke almindelige bivirkninger: Ka

skaelven, problemer med muskel
gangbesvaer og stivhed, ufrivillig

folelseslashed og prikkende og s
muskelspaending, forandringer i
synsforstyrrelser, susen for erern
hjertebanken, hedeture, gaben
mavesmerter, opkastning, forsto
udsleet, eget svedtendens

erektil dysfunktion (impotens), u
ledsmerter, rygsmerter, muskels
utilpashed, brystsmerter, svaghe
veegtegning

skader pé kroppen.

tarmproblemer, ereinfektion
knudedannelse (neoplasma)
overfelsomhed, seesonbestemt a
nedsat funktion af skjoldbruskkir
selvmordstanker, selvmordsadf:
hallucinationer, truende, evt. vol

hukommelsestab (amnesi), ned
muskelsammentraekninger, besv
svimmelhed, nar du rejser dig op|

store pupiller

eresmerter

hurtig puls, hjerteproblemer
bledningsproblemer (f.eks. mave
andened, naseblod, vejrtraeknin
blod i afferingen, tandsygdom, b
spytsekretion, synkebesvaer, ops
haevelse omkring ejnene, naeldef:
(purpura), hududslzet med blzerei

jaeldne bivirkninger: Kan forekomme ho

slidgigt, muskelsammentraekninger, mu
hyppig vandladning, vandladningsprobl
vandladningsstop, ufrivillig vandladning,
seksuelle problemer, kraftig vaginal bled
haevede ben, kulderystelser, gangbesvae!
forhejede leverenzymer i blodet, vaegtta

tilfaelde af selvmordstanker og selvm
sertralin eller kort tid efter behandlin

voldsomme mavesmerter, haevede lymfi
sterkne*, nedsat antal hvide blodlegem
alvorlig allergisk reaktion
uhensigtsmaessig produktion af visse ho
forhejet kolesterol, ustabilt blodsukkern
blodsukker*, for lavt natriumindhold i bl
fysiske problemer pa grund af stress ell
leegemiddelafhaengighed, sevngaengeri,
dyb bevidstleshed (koma), unormale be
felsomhed ved berering, pludselig volds
alvorlig tilstand, som kaldes "reversibel ¢
feleforstyrrelser

pletter i synsfeltet, gren stzer, dobbeltsy
sterrelse af pupiller*, unormalt syn*, tar
blodprop i hjertet, svimmelhed, besvime
kan veere tegn pa aendringer i hjerteakti
uregelmaessig hjerterytme*, langsom pu
darligt blodomleb i arme og ben

hurtig vejrtraekning, ardannelse i lungev.
talebesvaer, langsom vejrtraekning, hikke
mundsar, betaendelse i bugspytkirtlen*,
problemer med leverfunktionen, alvorli

i @jnene (gulsot)*

hudirritation ved steerkt sollys*, vaeskea
hudlugt, betaendelse i harsaekke

nedbrydning af muskelmasse*, knoglep.

+ forsinket pabegyndelse af vandladning, nedsat vandladning

» malkeflad, terhed i skeden, udflad, red, smertefuld penis og forhud, forsterrede bryster*,
forleenget rejsning af penis

» brok, nedsat legemiddeltolerans
» forhojet kolesterol, ndring i laboratorievzerdier*, unormal szd, bledningsproblemer*

+ afslapning af blodkarrene.

Ikke kendt (frekvens kan ikke fastslas ud fra tilgeengelige data):
+ keebesmerter/krampe i keebemusklerne*

» delvist synstab

» tyktarmsbetandelse (der giver diarré)*

» kraftig bledning fra skeden kort efter fadslen (postpartum bledning), se naermere under
“Graviditet" i afsnit 2.

Bivirkninger markeret med * er set efter markedsfaring.

Hos bern og unge kan endvidere ses folgende bivirkninger:

| kliniske forsag hos bern og unge er der set de samme bivirkninger som hos voksne (se
ovenfor). De mest almindelige bivirkninger hos barn og unge er hovedpine, savnleshed,
iarré og kvalme.

ymptomer der kan ses, nar behandlingen stoppes

Huis du pludselig stopper med at tage leegemidlet, kan du opleve bivirkninger som f.eks.
svimmelhed, falelsesleshed, sovnforstyrrelser, uro eller angst, hovedpine, kvalme, opkastning
og rysten (se afsnit 3 "Hvis du holder op med at tage Sertralin 2care4”).

Der er set aget risiko for knoglebrud hos patienter, der tager denne type leagemiddel.



Bisnehierg of Frederiksberg

Placebo kontrollerede studier

Godkendelse

Er vi klar til Al i sundhedsveesenet?

"Den virkelige verden”

3. Februar 2026
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Legemiddel
bliver godkendt
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Monitorere for

Leegemidlers risikoprofiler

Over 10 % 1-10% medlc'“"}d(‘ @
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Feelles MedicinBeslutningsstotte




Monitorere for

Personlig medicin

Risikostratificering ud fra

. e : Eksempler: Eksempel:
Leegemidlers risikoprofiler P p="
Lav risiko: Alder <65 Peter, 76 ar, hypertension, tager
Mellem risiko: Diabetes 5 legemidler: M ellem risilko
over 10 % 1-10% Hgj risiko: Nedsat nyrefunktion




A long history of data collection

1960 1970 1973 1977 1977
Biological Cause of death Abortion Pregnancy Visits from the 1977
samples Health nurse Treatment
in the hospital

19901
Socio-economic
status (education)

1990
Visits to the GP

1995

Qlinical Quality Registres

1987
Socio-economic
status (income)

1996

Vaccinations

1982
Blood test from the
heel of newborns

1997

Medicine purchased
at the pharmacy

2004

Health services
in the municipalities
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*Panelet er generelt meget tillidsfuldt
Alle data skal bruges, hvis de er tilgaengelige

‘Bekymringer om gyldigheden af data og lovgivning

*Hvordan sikrer vi formal i fremtiden?
-Bekymringer vedrgrende kommercialisering




Tilgengzlig online % Danske

NOTAT

BRUGERPANELTS
ANBEFALINGER TIL
PROJEKTDESIGN | PHAIR

Opsamling pa workshop 1 - overvagning af data den 15. maj 2023
‘ 16. august 2023

ViBIS




F—‘ Bispebjerg o - . RSITY OF
Hospital == / L {HAGEN @
_\——‘ . Ry

Er viklar til Al'i sundhedsvaesenet? 3. Februar 2026



T,
‘;SEEE; Tt
o 1
4'\1v\‘.‘\

Er du tryg ved, at dine sundheds- og journaldata anvendes i
kunstig intelligens-baserede analyser for at opdage
bivirkninger ved medicin?




SPROGMODELLER OG SUNDHEDSDATA

Sprog er sekventielle datamangder




SPROGMODELLER OG SUNDHEDSDATA

Patientjournaler er sekventielle datamangder

Indleggelse

Blodprave Medicin
Diagnose Blodprove
Operation Medicin
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LOVGIVNING OG FORTOLKNING Al KOMPETENCER? INFRASTRUKTUR

“Al-literacy”

. ~2Y| Data scientists
m Juridisk ansvar “EI

. Sundhedspersoner
m Rammer for o) >

samarbejde

D

Data sikkerhed

O
d
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Data standarder

Lige adgang for
alle

d

o : Patienter
{:&" National
D Q

e

konsensus . _
I lAT@ Jurister

Innovation uden kommercielle interesser
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“Al won’t replace humans — but humans
with Al will replace humans without Al

- Karim Lakhani
Professor, Harvard




P Bispebjerg og Frederiksberg
i Hospital

| BUSINESS |
Bill Gates says Al will replace doctors,
teachers within10 years — and claims
humans won’t be needed ‘for most

things’

Published March 27. 2025. 11:.52 am. ET

Er viklar til Al'i sundhedsvaesenet?
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Alphabet’s Isomorphic stacks two
new deals with Lilly, Novartis worth

nearly $3B ahead of JPM

By Max Bayer - Jan7,2024 2:43pm

Lilly is handing over $45 million upfront to discover small molecule therapies aimed at
undisclosed disease targets with more than $1.7 billion in milestone payments. Isomorphic says
newer iterations of AlphaFold are expanding beyond protein predictions to include small

molecules and nucleic acids.

The deal with Novartis is similar, including $37.5 million in upfront cash with $1.2 billion in
biobucks up for grabs. The Al biotech will be responsible for identifying small molecules against

three undisclosed targets.

https://www.fiercebiotech.com/biotech/ alphabets-isomorphic-stacks-two-new-deals-lilly-novartis-worth-nearly-3b-ahead-buzzy-jpm

Er viklar til Al'i sundhedsvaesenet? 3. Februar 2026



AstraZenecatoinvest $2.5bnindrugs = Boehringer Ingelheim

research and manfacturing in Beijing

The objective: Target identification for cancer

The investment: Boehringer Ingelheim is partnering with Phenomic AI
in a potentially $509 million deal, including $9 million upfront, to use AI

Pharma company will invest money over five years in

‘strategic partnership’ after ditching UK expansion

Britain’s biggest drugmaker said it hoped the deal would “advance early-
stage research and clinical development and will be enabled by a new state-

of-the-art Al and data science laboratory”.

and machine learning to discover stroma-rich cancer targets.

Novartis

The objective: IFunding generative-Al driven clinical trials

Ozempic maker Novo Nordisk,
after trial disappointment,

expands Al deal in potential $4.6
billion pact

The investment: Novartis has become the latest investor in generative

Al company Yseop, which automates study documents and is now

involved in more than 150 clinical trials globally. Novartis joins existing

investors such as Eli Lilly.



Q QUANTHEALTH

Platform ~ Technology Evidence

Predict How Any
Patient Will Respond

to Any Therapy

Experience drug-patient simulations based on
next-generation clinical Al that guide clinical
development like never before

i Contact Us )

\

Company v




Rich Patient Journeys

With an enormous database of 350M lives, and over 10,000 data
points per patient spanning over 10 years of history coming from
both structured and unstructured data, we can model the most
nuanced sub-populations, and capture a patient's entire journey
from diagnosis to outcome.

®© 606
@ ©

Virtually Treat
Any Patient with
Any Therapy

By decomposing any patient journey, and digitally recomposing
it with any treatment (either novel or approved) at a specific
point in the patient's journey, we have built a digital-drug and
digital-twin in-one platform, that can simulate any clinical
scenario with astounding flexibility and clinical depth.
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QUANTHEALTH

Predict How Any Patient Will
Respond to Any Therapy

Experience drug-patient simulations based on
next-generation clinical Al that guide clinical
development like hever before

Actual Control Arm =

( Simulated trial )

—e— Simulated Investigational Arm
% Simulated Control Arm

100 |3
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20

20

Months

KM analysis of progression-free survival in a multiple myeloma trial for 1L patients:

80 100 0 20 40 60 80 100

Months

KM analysis of progression-free survival in a multiple myeloma trial for 1L patients

https://quanthealth.ai/



“The best time to plant a tree was 20 years ago.
The second-best time is now.”

Kinesisk ordsprog
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, hvor klinikere er mest trygge (rutine,
manstergenkendelse)

Al er , hvor usikkerheden er stgrst, og hvor
fristelsen til at “laene sig” op ad Al-systemer ogsa er storst

36
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Develop Certify Educate

Responsible Health Al
for All

The mission of the Coalition for Health Al (CHAI) is to advance the
responsible development, deployment, and oversight of Al in
healthcare by fostering collaboration across the health sector,
including industry, government, academia and patient communities.

Er viklar til Al'i sundhedsvaesenet? 3. Februar 2026




Det Nationale Center for Al i Samfundet . . S
CaIS The Natianal Ceriter for Alin Soclety Om ~  Forskning Fellowships = Nyheder Events Kontakt Highlights

CAISA er et nationalt konsortium, der samler forskere fra

[ ]
D et N atl O n a I e Kagbenhavns Universitet, Aalborg Universitet, Aarhus

Universitet, ITU og DTU i teet samarbejde med Pioneer

Center for Al
| Samfundet

Laes mere —
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KUNSTIG
INTELLIGENS |
SUNDHE

Eksempler pa danske Al-lgsninger

Er viklar til Al'i sundhedsvaesenet? 3. Februar 2026




Dagens emne
“The use and potential of artificial intelligence
in life science companies”
Thomas Senderowitz
Senior Vice President Data Science
Novo Nordisk A/S

Invitation & | Invitation
| Vi glaeder os til vores naeste Talk

Mandag den 16. september fra kl. 14:00-15:00

Vi gleeder os til vores naeste session

Mandag den 19. februar fra kl. 14:00-15:00 .
Pa dette mode vil Thomas Senderowitz holde et oplaeg : llé 101 ; P& denne Talk far vi besag af filisof Sune Holm fra Kebenhavns
om brugen og potentialet af kunstig intelligens i life 2100 Kbh. @ : : Universitet, som vil gennemga emnet:
science-virksomheder. Efterfmlgende vil der vaere en L The ethics of Al and Healthdata - challenges and opportunities

debat om dagens emne. = _ Efterfplgende vil der veere en debat i salen om emnet.
Vores Journal Club er gratis og afholdes i Atrium. gl T Vores talk er gratis og afholdes i Atrium.

Det vil ogsa veere muligt at deltage online. iy Tl - - Det vil ogsa vaere muligt at deltage online.
) . Alle er velkomne!
Alle er velkomne!

Husk venligst at tilmelde dig via QR-koden. - : = . .. Husk venligst at tilmelde dig via QR-koden Registrerin |
Registration | _ |
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Bispebjerg og Frederiksberg =i i
Hospital L2iE ; my

“If you want to g fast, go alone,
Ifyou want to 8o far, go together”,

Vi tror
Pé politik

e thitstn

Medical Gffigert the Europ=ar

A Poiitician's View on Al in Healtheare.
~ Present and Future.

Pl
mandagmorgen

hltlnggt

mandagmorgen

\ - - § = A L e Altinget

¥ 3. Februar 2026
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Naeste netvaerksmgde
Fredag 22. Maj 2026
<. KI. 12:00
| . Falleshuset, Bispebjerg Hospital
Tilmelding
esol0003@regionh.dk

Altinget, 24 September 2025
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Hvis Al skal vaere en hjaelp i laegens hverdag, sa skal Al-

kompetencer veere en del af laegens uddannelse.
lkke noget man laerer pa egen hand mellem vagter
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Al bliver farst en ven i leegens hverdag, nar vi som

profession tager ansvar for, hvordan den bruges

45
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”Viden skaber forstaelse. Samarbejde skaber forandring”
Espen

i 46



