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A
diagnosis for a child’s 
heart condition eluded 
doctors for five years as 
test after test came back 

negative. 
!en Nationwide Children’s Hos-

pital data scientists tried ChatGPT, 
feeding it a list of eight symptoms, 
including irregular heartbeat and 
loss of muscle control.

The AI tool searched medical 
journals and listed five possible syn-
dromes. Doctors had already elimi-
nated four. 

!e fifth – largely confined to a 
few dozen children in an Anabaptist 
community in Alberta, Canada – has 
spontaneously occurred in a just a 
handful of patients worldwide.

“!e patient had a mutation in 
that particular gene,” said Peter 
White, newly appointed as the 
Columbus hospital’s chief data sci-
ences officer. “!e technology was 
able to make that connection, where 
it was hard for a human to make that 
connection.”

In healthcare, where the choice of 
drug or replacement heart valve can 
literally mean life or death, artificial 
intelligence is treated as a tool like a 
microscope. 

Columbus hospital systems are 
both adopting and inventing AI tools 
to ease administrative burdens and 
speed data analysis to support deci-
sions that ultimately are made by the 
clinician.

“Medicine is more about the 
human-human interaction. No AI 
can replace the real human beings,” 

F RO M  T H E  E D I TO R

Tracking the          
AI Revolution  
This week’s issue on the promise of 
artificial intelligence would be much 
di"erent if I had followed ChatGPT’s 
initial take on the theme.

I asked it to “write a promotion 
for a themed newspaper issue 
all about AI,” and it responded 
enthusiastically. 

“Dive into the Future with Our 
Special Edition: ‘AI Chronicles’!,” 
was the headline of its teaser, and 
that’s not including the emojis, 
which for some reason were a 
mixture of newspapers, stars and 
‘50s-era robots.

ChatGPT promised that we 
would “unravel the mysteries and 
marvels of AI technology” through 
“captivating articles, insightful 
interviews and thought-provoking 
analyses.”

I mean, it’s not wrong. Just a bit 
more ‘extra’ for my tastes. 

It was my initiation into the 
importance of the prompts we 
feed into AI engines. I asked it to 
tone it down by writing a serious 
promotion for the issue.

“Introducing ‘AI Insights’: Your 
Definitive Source for Understanding 
Artificial Intelligence,” it responded, 
along with switching out the robot 
heads for microscope emojis for 
some reason. 

“In an era where AI is 
revolutionizing industries, reshaping 
economies and redefining the very 
fabric of society, staying informed is 
paramount,” it said, promising “the 
knowledge and perspective needed 
to navigate the AI-driven world.”

And that, in a nutshell, is what 
we’re trying to do this week with our 
AI issue.

I’ll let ChatGPT take it from here. 
“Don’t miss out on this 

unparalleled opportunity to 
immerse yourself in the world of AI 
like never before. Grab your copy … 
today and embark on a journey into 
the heart of the AI revolution!”

– Doug Buchanan
Editor-in-chief

RESEARCHERS USING AI 
TO PINPOINT DIAGNOSES, 
TAILOR TREATMENTS

H E A LT H CA R E

Central Ohio hospital systems and biotech spinoffs are increasingly 
deploying artificial intelligence to help clinicians and patients.

Ping Zhang
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said Ping Zhang, who leads the AI in 
Medicine lab at Ohio State University. 

“I really hope AI can be a clini-
cal tool or instrument ... to make the 
doctor’s life easier,” he said.

Keeping humans in the loop
Successful AI spinouts from local 
health systems include Dasi Simula-
tions LLC from Ohio State University, 
which developed a predictive tool for 
choosing a heart valve with a grow-
ing list of hospital customers. 

And Deep Lens from Nationwide 

Children’s off ers digital pathology 
matching software that was acquired 
to join a technology suite to improve 
patient access and diversity in clini-
cal trials.

Ohio State “absolutely” has poten-
tial for more spinouts, said Lakshmi 
Prasad Dasi, a biomedical engineer 
and Dasi Simulations co-founder 
and CTO. 

“It’s really important for the (prin-
cipal investigators) and the universi-
ty to recognize how to speed these 
innovations and translate them into 
the marketplace ... helping facilitate 
these innovations to reach the end- 
user, which is the clinicians,” he said. 

Dasi’s previous lab was in the mid-
dle of OSU Wexner Medical Center’s 
specialty heart hospital. While devel-

oping the software that would spin 
out, he sat in on cardiologists’ weekly 
meetings discussing their cases.

“! at kind of feedback loop where 
you have researchers observing real 
pain points ... that makes all the dif-
ference in developing solutions,” 
Dasi said.

AI specialists moving to Colum-
bus hospitals from for-profi t corpo-
rations brought a similar maxim: Lis-
ten to the customer.

“I can develop several tools per 
year. However, physicians don’t like 
a random tool,” OSU’s Zhang said.

An associate professor of comput-
er science and engineering and bio-
medical informatics, Zhang joined 
Ohio State fi ve years ago from IBM 
Corp. 

While there, he sought uses of 
the Watson supercomputer for hos-
pital and pharmaceutical clients 
and was inspired to start a lab for 
“human-centered AI.”

At OhioHealth Corp., Drew Smith 
joined as chief data and analytics offi  -
cer in March 2023 from Little Caesars 
Enterprises. He previously worked in 
data analytics for Ikea.

“I really love this stuff ,” Smith 
said. “I’ve always really appreciated 
AI for its capacity to help people be 
the best they can be at their jobs. ...   
I can’t think of a better place to apply 
that than healthcare.”

Unlike industry, academia doesn’t 
seek ROI on research in a year or two, 
Zhang said. A recently approved 
product from another school took 11 
years. 

Software that Zhang is refi ning to 
predict the likelihood of sepsis – a 
response to infection that can cause 
fatal organ failure – is at least fi ve 
years from the market. 

Over the past year, collabora-
tion with OSU physicians greatly 
improved the technology, he said. A 
graduate student tweaked the algo-
rithm to prompt clinicians to supply 
missing test results and rank which 
parameters are most important for 
reducing uncertainty.

Zhang’s lab is now recruiting 50 
doctors to use the software so he can 
refi ne it further before seeking FDA 
approval for software as a medical 
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Medicine is more 
about the human-
human interaction. 
No AI can replace 
the real human 
beings.” 
Ping Zhang, leader of the AI 
in Medicine lab at Ohio 
State University 
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celles said, adding that accuracy is 
“a work in progress.”

Patients in surveys have said they 
were comfortable with the technol-
ogy, he said, and appreciated that 
doctors weren’t typing throughout 
the visit.

“If you’re working with a gener-
ative AI tool today, you’re working 
with the worst version of that tool 
... because it gets better every day,” 
Smith said.

At Mount Carmel Health System, 
a physician is leading a study to use 
AI and machine-learning to reduce 
racial and gender-based health 
disparities. 

Dr. Laura Gravelin, co-director of 
Mount Carmel’s women’s heart pro-
gram, was awarded $102,000 from 
medical device maker Medtronic, 
according to the hospital system’s 
website. 

She will use software to ana-
lyze  the  electronic health records of 
patients with heart failure to iden-
tify those who might be eligible for 
an implant that can prevent death 

from a sudden irregular heartbeat. 
Today, four in fi ve eligible patients 
don’t received counseling and those 
left out are disproportionately wom-
en and minorities.

At Nationwide Children’s, 
researchers use machine-learning to 
review clinical notes and rank which 
of the 3 million possible variants in 
a person’s genetic code are most 
important to test.

In-house technology to assess 
variants in cancer, called Ava, was 
trained on the hospital’s nationwide 
repository of tumor samples. 

Identifying the exact variant can 
help fi nd treatments that were eff ec-
tive in similar patients. ! e tech is 
two or so years from reaching clin-
ical use, White said. 

! e hospital’s behavioral health 
researchers, not trained in writing 
software, are using language-based 
generative AI to extract information 
from complex data sets, without hav-
ing to track down a data scientist.

 “It gets you about 95% of the way 
there,” White said.

device. 
He’s also developing a chatbot 

that patients receiving chemother-
apy use to report side eff ects – pro-
viding more frequent feedback than 
offi  ce visits every few weeks.

OhioHealth is providing clinical 
feedback to several early-stage AI 
startups, Smith said, and is piloting 
existing products in administrative 
uses.

“! e way we talk about it is ensur-
ing you have a human in the loop,” 
Smith said. “! e clinician makes the 
call, all the time.”

Using AI as a helper, magnifier
About 100 OhioHealth primary care 
doctors are testing Dax Copilot, a 
product from Microsoft AI subsidi-
ary Nuance. 

With patient permission, they 
record audio of offi  ce visits and the AI 
generates required notes in seconds.

“Even after the fi rst day, it made 
a huge impact,” said Dr. Andy Nar-

celles, OhioHealth’s medical director 
for clinical informatics and a family 
physician in Blacklick. 

One doctor said it was the fi rst day 
in years she didn’t need to stay late at 
the offi  ce.

“It’s easier for them to have a draft 
they can edit as opposed to generate 
the whole notes themselves,” Nar-
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Dasi 
Simulations 
software 
generates a 
3D image of a 
diseased aortic 
heart valve 
from a CT 
scan.
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What AI can’t do 
“AI in medicine holds a lot of prom-
ise to improve healthcare,” Dasi said. 
“At the same time, we do need to be 
worried about any technology, not 
just because it’s AI. 

“We have to be careful about how 
that technology is used in a very 
responsible way.”

Scientific experiments require 
showing the same results when 
repeating the same steps. 

Purely computational machine- 
learning can do that. Generative AI, 
by definition, tends to give different 
answers every time.

For the patient with the rare heart 
condition, ChatGPT gave four wrong 
answers along with what turned out 
to be the correct one.

“Sometimes it’s wrong. It’s an 
overconfident teenager,” White said. 
“You need a human in the loop ... to 
fact check what you’re seeing. 

“Once that starts moving into a 
healthcare setting, there’s got to be a 
lot of checks and balances.”

OhioHealth so far is sticking to 

administrative applications such as 
note-taking and patient scheduling, 
Smith said, not using AI to help diag-
nose disease.

“Diagnostics is too critical for us to 
rely on a tool that needs to get better,” 
Smith said.

Equity is a major concern for 
clinicians exploring AI uses. An 
algorithm trained on the medical 
records of only white patients might 
not identify risks in a Black or Asian 
population.

“If you’re not feeding it the right 
data and not asking the right ques-
tions, it might lead you to something 
wrong,” Dasi said.

As with any technology, he said, 
AI requires safeguards against irre-
sponsible uses.

“Every time there has been a 
major technological breakthrough 
in our world, there’s always a popu-
lation that’s very excited and a pop-
ulation that’s very worried about it,” 
Dasi said. 

“Some of it is just human nature, 
but some of it is real.”

Peter White 
is chief data 
sciences officer 
at Nationwide 
Children’s 
Hospital.
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