
XIX CONVEGNO TRIENNALE SUGLI ASPETTI CLINICI E SOCIALI DELL’EMOFILIA ABSTRACT N. CO-56

2.07 Novel therapeutic products and approaches (including gene therapy)

Abstracts printing tool powered by pagepress.org

EVALUATING AN AI MODEL’S HEMATOLOGY CONSULTATION PERFORMANCE
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Introduction. Artificial intelligence (AI) is increasingly pro-
posed as a decision-support tool in clinical medicine. Deci-
sions  in  hemostasis  and thrombosis  often require  nuanced
interpretation of bleeding history,laboratory results, and pro-
cedural  risk.  This  study  evaluated  whether  a  general-pur-
pose AI could provide consultation-level guidance compara-
ble to an expert hematologist  for inpatients across diverse
hospital services.
Objectives. The objective was to assess the concordance be-
tween AI-generated hematology recommendations and those
issued by real-life hematology consultants for inpatient ques-
tions  concerning diagnostic  workup,  prophylaxis,  or  on-de-
mand therapy for bleeding and coagulation disorders.
Materials  and  Methods.  We  retrospectively  selected  18
prior  consultations  deemed suitable  for  head-to-head com-
parison. The cases involved 18 patients (12 male, 6 female)
aged 5 to 82 years (mean 47.4). For each case, the original
clinical question and context were provided to the AI, which
then generated a de novo response.  Concordance between
the  AI  and  the  consultant’s  recommendation  was  scored
from  0  to  100  against  the  clinician’s  answer.  A  score  of
9 0 – 1 0 0  i n d i c a t e d  v i r t u a l l y  o v e r l a p p i n g
recommendations;75–89  indicated  very  close  concordance
with minor or prudential differences;60–74 indicated partial
concordance  with  a  similar  rationale  but  different

therapy;40–59  indicated  a  clinically  important  difference;
and below 40 indicated a substantially incorrect framing of
the problem. The AI also produced a self-rating after com-
paring its own output to the clinician’s response.
Results.  across  the  18  consultations,the  mean  AI  self-
-assessed score versus the clinician standard was 78.4. This
indicates overall very close concordance, with predominant-
ly minor or caution-driven deviations. Performance was con-
sistent across surgical and medical services.There was fre-
quent alignment on perioperative hemostatic strategies, fac-
tor  replacement thresholds,  and laboratory triage,  such as
targeted factor assays, von Willebrand evaluation, and mix-
ing studies when appropriate. Discrepancies most often re-
flected therapeutic conservatism, such as higher suggested
replacement targets or extended monitoring, or differences
in drug selection within a class rather than opposing clinical
logic. In some cases, partial concordance arose from similar
diagnostic  reasoning but  divergence in  dosing intensity  or
duration. No cases were rated as grossly misframed relative
to the human consultant. Patient characteristics and AI con-
cordance are provided in table 1.
Conclusions.  In  this  real-world  consultation  set  spanning
multiple  specialties  and  age  groups,an  AI  model’s  recom-
mendations for bleeding and coagulation questions were, on
average, very close to expert hematology guidance
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