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INTRODUCTION

e Patients with Pulmonary Hypertension (PH) suffer from
diagnostic delays and remain underdiagnosed

e Machine learning (ML) models trained and deployed on
electrocardiograms (ECG) may reduce these diagnostic gaps

® Existing models may lack real-world generalizability due to
poor-quality labels and biased evaluation

e Hypothesis: ECG models can identify PH and demonstrate
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e Our ECG-based ML model showed good retrospective performance to identify risk of incident PH diagnosis
e We plan to implement this model in a prospective clinical trial to further investigate generalizability and real-

world performance
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Table 1. ECG Model Performance. Values represent mean [95% ClI]
across cross-validation folds. All metrics are reported by selecting a
random ECG per patient. Subgroups with proportion < 0.07 are not
reported.

diagnosis).

e For a medium-sized health system of 1 million patients, these
models may conservatively identify 112-431 new cases of PH
annually

Positive
55,023 ECGs
19,991 patients

Negative
1,723,424 ECGs
442,634 patients

Figure 1. PH Patient Cohort. CONSORT diagram of the ECG extraction pipeline. Note that
patients cannot have both positive and negative ECG due to label windowing.
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