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e Artificial intelligence (Al) has great potential for helping Al Applications for TBI Patients Bias and Disparities
traumatic brain injury (TBI) patients in hospital settings by
improving diagnosis, treatment, and recovery e Al could streamline the comprehensive data e Remedying bias in healthcare
outcomes.

analysis of patients’ symptoms, laboratory values,

e However, it is important to note that the use of Al for TBI . .
radiology reports, and clinical assessments

care also introduces challenges, such as perpetuating
implicit biases related to health disparities, which could e Al could provide prognosis and personalized

lead to inadequate and inequitable care. treatment options that best fit the individual patient

e Healthcare systems are increasingly using Al to predict rather than following generalized guidelines
risk rates and healthcare prognosis, that impact

decision-making in clinical settings. e Al holds potential for standardizing

e Many algorithms factor in cost when making healthcare treatment protocols, mitigating errors, and patient populations and assessing
recommendations, creating ratings that favor privileged biases in data interpretation
racial and social groups.

e Institutional barriers to open-access
collaboration poses challenge for
validating algorithms with diverse

o algorithms and predictive Al models is
essential, especially for vulnerable
populations at increased risk for TBI

expediting the clinical decision-making

e |t is crucial to understand how race and socioeconomic Process * Even with access to data from diverse
factors are accounted for by Al algorithms, and whether it e Computer-aided image processing Ove rview Of TBI populations, there is a C”t'_cal need to
is ameliorating bias or exacerbating it. techniques could assess diagnostic scans | _ - ensure Al training occurs in an equal

- C f TBI-related ab it H e Due to TBI haV|ng the hlgheSt Incidence among the manner (as seen by past examples of
—l (e.9.CT) o -related abnormalities such as . : . | |
/\ N\ hematorma and midline shift measurerments most common neurological disorders, it poses a negative Al views towards BIPOC
C ) i C ) ™ dh f Significant pUbllc health concern. Communities)
° Is could help reduce the possibility o . -
= e Mild TBI and severe TBI affect $5.9 million and 5.48 If caution | -
subjective interpretations or natural inter- cere e e . e It caution is not exercised, Al could

e For exgmple, Al systems that are trained on biased data iaersona ‘_’ar'a ! ' y ands an. ardize e TBI can result in short-term memory and cognitive onto existing healthcare disparities
sets with a lack of representation of persons of color and Interpretations to Improve patient outcomes . I as i d risk of | : ol
those from minority groups may present inaccurate !Ssues 23 il els linelieeise .”S O elakeFLiz Al il nlie!
diagnoses or treatment recommendations. Illness and neurOdegeneratlve disease onset.

e The ethical .issues Surroun.ding Al’s usage In TBIl care need e [Bl is considered a complex and heterogeneous
igciisi;agriggf‘iégg 1 (‘j’ﬁgzii;‘;‘;lstfl‘:g%%fasl‘ _ _ _ medical concern due to patients experiencing

e Training Al systems with diverse data require extensive Ethlcal ConSIderatlons unpredictable symptoms. ACCQSS and qu"ty
g:;?tﬁc:gecz’ﬂg: efforts and examination of electronic e Sustained, interdisciplinary collaboration J Belrig abl_e to precisely ?SSGSS, .dlagnose., anci treat e Typically, Al research is conducted at

’ channels between healthcare providers, TBl in a timely manner Is essential for patients highly funded institutions in urban

e Healthcare providers, researchers, and technology _ recovery _

Cﬁnlimunic?te tg sdzress the Uthique neeldi_ and throughout the process leading up to e Al sysiemg (Tay be aftf).b. to Ianéllyze large ﬁmount§ of f e Rural hospitals with limited TBI care
Ic_f ihenges aced by t'Verse_dpa en p(t)p“a 'Or:' + alobal clinical implementation is essential. associate _at”a toe 'C'enliy detter.m(iir.le.; else\i_e”ti’ 2 could benefit from Al applications --
® [urthermore, we must consider ways 1o spearnead giona o INjury, especially personalized 1o indiviqual patien S’ : :
equity by incorporating Al into telemedicine and remote e Though relevant clinical tools are pathology ilr:edand lresguriss neea tto be i:_veSted
e i _ i f . . . ' Into developing these partnerships.
monictgrlng for patients from low- and middle-income validated, Al interpretations of the data PIng P P
countries. . .
collected from these tools must be o Al res.earc:hI Couldd be mcorpora;tied ﬁlnto
ey rowing telemedicine outreach efforts
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