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Eﬁ Abbreviations:

Abbreviation

DR

NITI

PDR

PGIMER

PPV / NPV

RS

Artificial Intelligence
Diabetic Retinopathy

National Institute of
Transforming India

Proliferative Diabetic
Retinopathy

Postgraduate Institute of
Medical Education and
Research

Positive / Negative
Predictive Value

Reference Standard

SEFmae g

oy Oladod g (bjgel dnge
( ; - 3 Q . 3

e | Code Fom Gl )]

P Q)‘J.JL.M:‘




(ﬁ

e bl o
: \pl.(.‘i_m,lg Vi
\\_j‘/

DR 5,5L ¢ 4 5L E PO 90 Lanod]
QRS O g 0 SU> g il
Shgis ) pBawdy; 5ol < cabs
S5 ol 6l (b 3 pliaw oolo e

bt ol b bs e ool

o B (b9, s Cudguxe

S5 @ e SbE B iy paate 4 5l
5 ey 09 5 o) 95 09 » Olej ¢ 43
3Bl awgs o Sble ;0 (S5 by 395
paie P9y

‘s-c . ‘99.@ S v







Azt llo LU

2 b oSl b plesl GGl )y VT w8l ) SlllE g cBs bl
MR )0 geges Cublagy STy G o esian Sis pine Sl







: S Ol
PGIMER s 3o (38 450aS 31 4gals il )2
Helsinki 4x3le) J pal Cule

aia Al sla ola IS oGl 2 aallas oo
Culad 43 e Jlu Yo (YL A 6 AL 2
D8t s slan JUES e 4l b s
ORan€e y& ) Al culea ) AAl

Jalad ) Ja8 Lasaly JulS (o sl pladls

X X N N X X X




6«

S—" Al sla oy S8 sai] oaiaa jliie) 1 Jg) 38 o
o 5ae Cadilagy sl Jama )0 (g ol saly Najlé. o | . .
(s - h
/
2021 (5555 Gesle : atalis) o
2022 (55 b4, gibmody o |
e I
-
/+ Validation : Department of Endocrinology, PGIMER, Chandigarh,
and a Primary Health Center (PHC) in Khizrabad, District Mohali ,
Punjab
 Implementation : Community health center (CHC) in Badhani daallan Jaa
\_ Kalan, Moga District, Punjab, India
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Al-1: Leben Care Health Services

Al-2: Retinal Al Diagnostic Software
Al-3: SigTuple Technologies
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Table 1. Study participants demographic characteristics.

Characteristics Validation phase (n=250) Implementation phase (n=343)
Gender n (%)

Men 121(48.4%) 141 (41)
Women 129(51.6%) 202 (59)
Age (vears), mean (SD) 544 (13.8) 58.4(104)
Duration of diabetes (vears). mean (SD) 7.1(06.1) 62(59)

Education. n (%)
Iliterate 72(28.8) 135(394)
Primary 79(31.6) 12536 4)
Matriculation T0(28) 63(184)
Secondary 14(6.8) 8(2.3)
Graduation and above 15(6) 12(3.5)




S0 gig e oSl ygual CodnS
&= o0 O laliewl b dns o o

Image quallity - Al algorithms as compared to RS DR detection - Al algorithms as compared fo RS
(n=500)
500
600 —
484
500 469 400
400 300
300
200
200
100 100
0 0
RS Al-1 Al-2 Al-3
RS Al-1 Al-3

B Gradable W Non-gradable
B Yes B No

446
394
347 e
122 106
- I .
Al-2




Ve b lie 5 (S guan (e bawgl (Lubd (Gl ;L s> 5
lfg.o 4\:.0(9 oD )5).0 )0 &S o D)‘JJLW'

1400
1200
1000
s800
600 50
9
200 ‘ - 10 34
. e gl 1T
U e ] R 2—
Non Yes No Severe PDR Yes No Yes No
Gradable gradable NPDR
Image Quality DR Stage of DR DME Referral Status

MRS mAI-3




e el e

O Ki—yly

’ i )5 (S i (035 9 e (i 9 35] (S R 9 ol
& 0 O ylasliw! wlal o b i (gl (L giman gD

Table 2. Sensitivity, specificity, PPV?, NPV® of the AI° algorithm for various outcome variables with a reference standard.

Outcome variables Image gradability DRY grade DMES erade RDR!
Sensitivity (%) 100 99-6 26°5 78-9
Specificity (%) 8 64-7 99-7 98-1
PPV (%) 93-2 874 81-8 89-6
NPV (%) 100 98-3 96 95-7
% value 0.69 0.72 0.38 0.81
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