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Screening platform and biomarkers for prediction and prevention of 

diseases of unmet public health need

If you want to interact with other participants please use the chat function on the top right corner 

Presentation order First Name Last Name Job position Organization Country

1 Oscar Franco Director of Department, Professor of Public Health

University Medical Center Utrecht - Julius Center for Health Sciences and 

Primary Care Netherlands

2 Alessandra Renieri

Full Proffesor, Director of Medical Genetics Unit, University of 

Siena University of Siena Italy

3 Jan Baumbach Professor University of Hamburg Germany

4 Svitlana Surodina CEO Skein

United 

Kingdom

5 Oliver Schmidt Innovation Owner Clinical Condition Liver Cancer Siemens Healthineers Germany

6 Ana Solana Sanchez Lead MR scientist GE Healthcare Germany

7 Donato Bonifazi CEO CVBF-EPTRI Italy

8 Nadine Nottrodt Project manager Fraunhofer ILT Germany

9 Thomas Hendel Science Manager Helmholtz Munich Germany

10 Rachel Steeg EBiSC Project Manager European Bank for induced Pluripotent Stem Cells Germany

11 Anthi Dzouveilidou Collaborate Healthcare IKE Greece

12

Arne-

Christian Faisst CEO 4D Lifetec AG Switzerland

13 Miroslav Konecny Project manager GLYCANOSTICS, s.r.o. Slovakia

14 Jan Zuidema CBO Vivomicx Netherlands

15 Marco de Boer CEO Predica Diagnostics BV Netherlands

16 Dominik Geller Founder & CEO Hygiaso Ltd Switzerland

17 Norberta Balaisyte Business developer UniWeb BV Belgium

18 Ana Blanco Sanchez Grants and Innovation Coordinator Quibim SL Spain

19 Malhar Patel Head of Clinical Engagement Rhino Health, LTD Israel



How to contact the presenters?



Global Research Initiative for Patient screening on NASH
(GRIP on NASH)

Contact person name: Prof Dr Oscar H Franco, MD, PhD

Organisation: University Medical Center Utrecht

E-mail: O.H.Franco@umcutrecht.nl

Link to: 

- https://nl.linkedin.com/in/oscar-h-franco-23992b10

- www.umcutrecht.nl
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● NAFLD is a worldwide, rapidly increasing 

problem, linked to obesity and T2DM

● More research is needed to establish 

prevalence of NAFLD/NASH in different 

conditions 

● Non-invasive tests are helpful tools for 

the diagnosis of NAFLD

● Fibroscan plays a central role in 

identifying patients at risk

● Multidisciplinary patient care pathways 

will improve identification of progressive 

patients, but are not yet implemented

● While drug development programs are 

promising, lifestyle intervention with body 

weight reduction remains the cornerstone 
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Challenges and needs

MM Ruissen et al. Eu J Endocrinol

2020; 183: R57-R-73

Sumida et al. Interv Obes Diabetes

2020; 3: 287

Sumida et al. Diagnostics 2020; 10: 579
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Objectives

● A standardized patient care pathway 

improves diagnosis and management in 

clinical practice

● GRIP on NASH brings together PCP’s and clinicians to 

help them implement a patient care pathway 

● GRIP on NASH will provide detailed information on 

prevalence and severity of the disease in different 

European countries

● GRIP on NASH will identify novel targets for diagnosis and 

therapies by a multi-omics approach 

● GRIP on NASH will evaluate on a large scale the effects of 

lifestyle intervention in NAFLD/NASH 



Main activities

• GP / Primary Care 

Providers

• Patient awareness 

campaign

• Data Mining/apply AI 

• Digital prescreening

activity and telescreening

high risk patients identified:
• Diabetes Melitus,

• Hypertension,

• Metabolic Syndrome,

• Overweight/obesity

Referral to Clinic Fibroscan at
Clinic

Back to PcP with 
Fibroscan score 
and advice

F4: refer to clinic 

for further analysis 

and detailed 

Follow up

F2/F3: patients are 

referred back to PCP 

for Lifestyle 

intervention

F0/F1:patients return to 

PCP to be followed 

there for their original 

condition 

After 3 months 

Lifestyle intervention 

patients are referrred

to Clinic for 

Fibroscan re-test

Repeat Fibroscan
measurement after 3 
years

> Start
1. Spain
2. The Netherlands
3. Germany
4. Belgium
5. France

> Next tiers 
1. Poland
2. Czech Republic
3. Italy
4. Portugal
5. Romania

1. Screen 10.000 high risk patients - 1000/country

2. Apply FIB-4 and FibroScan in each subject 

3. Blood and liver samples to be sent to central lab 

(Amsterdam UMC, NL)

4. Start awareness campaign for professionals and patients

5. Educational programs 



Expertise and resources offered 
● Scientific Steering Committee

● Prof. Dr. D.E. Grobbee, UMC Utrecht, NL

● Prof Dr. O.H. Franco, UMC Utrecht, NL

● Prof. Dr. M Castro Cabezas, Erasmus MC, Franciscus Gasthuis&Vlietland Rotterdam, NL  

● Prof. S. Francque, University Hospital Antwerp, Belgium

● Dr. A.G. Holleboom, Amsterdam UMC, NL

● Prof. J.W.M. Muris, Maastricht UMC, NL

● Prof. J. Schattenberg, University Medical Center Mainz, Germany

● Dr. M.E. Tushuizen, Leiden UMC, NL

● Prof. H. Cortez-Pinto, University of Lisbon, Portugal

● Prof. C. Moreno, CUB Hôpital Erasme, Belgium

● Prof. M. Romero-Gómez, University of Seville, Spain

● Prof. L. Serfaty, Hautepierre Hospital, University of Strasbourg, France

● Independent Advisory Board

● Prof. M.R. Taskinen, University of Helsinki, Finland

● J Willemse, MSc, Director Dutch Liver Patients Association and Treasurer Liver Patients International

● Prof. Marco Alings, Amphia Hospital, Breda, NL
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Expertise requested

● Big pharma

● Medtech

● Big data companies

● Biomarker developers

8



Screening platform and biomarkers for prediction and 
prevention of diseases of unmet public health need

IHI Call Days | Call 3

Molecular biomarkers and clinical 
assessment of rare and common 
disorders

Contact person name: Alessandra Renieri

Organisation: University of Siena

E-mail: alessandra.renieri@unisi.it

Link to: 

- Participant profile  https://en.unisi.it/ugov/person/10793



● prediction and prevention of human disorders 

o Many large biobanks have poor clinical description and patient re-
contact not available

o The project is suitable for IHI since require the collaboration between 
Academies and Companies

o The newly post-Mendelian model developed for COVID-19 can be 
applied to any common disorders for prediction and prevention (about 
80 % accuracy already) 

10

Challenges and objectives



Main activities

o Re-finement of the newly post-Mendelian model developed for 

COVID-19 

o Application of the model to other common disorders

o Use of local biobank and registry (with re-contact of patietn

available) for testing the model



Expertise and resources offered 

● Clinical and molecular expertise in rare and common disease ranging from 

nephropathy, muscular disorders, neurodegenerative and neurodevelopmental 

disorders, oncological diseases and acute and Long COVID. 

● Vast biobank of biological specimens of rare disorders: 37.400 samples. 

● 26.100 EHR of families with hereditary and sporadic disorders (consented for re-

contacting)

● 7.500 Exome sequencing data of different disorders 

● 5.000 Exome sequencing data of COVID-19

● Post-Mendelian model develpped by ML methods using both common and rare 

variants ref: Common, low-frequency, rare and ultra-rare coding variants

contribute to COVID-19 severity Fallerini C., et al. Hum Genet 2021 Dec 10;1-27.  
12



Expertise requested

● List profiles for desired partners, by category 

- SME or large companies who want place the post-Mendelian

model in the market for using in prediction and prevention of 

human disorders 
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Screening platform and biomarkers for prediction and 
prevention of diseases of unmet public health need

Contact person name: Prof. Dr. Jan Baumbach

Organisation: University of Hamburg, https://cosy.bio

E-mail: jan.baumbach@uni-hamburg.de

Link to: 

- Marketplace opportunity: https://ihi-call-
days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVua
XR5OjUzMzE1

- Participant profile: https://ihi-call-
days.ihi.b2match.io/components/25061?query=Baumbach

IHI Call Days | Call 3

Privacy-preserving AI for medical mechanotyping

https://cosy.bio/
mailto:jan.baumbach@uni-hamburg.de
https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjUzMzE1
https://ihi-call-days.ihi.b2match.io/components/25061?query=Baumbach


● Main objective:

Internationalize screening platforms by making population screening 

programs big-data and AI-ready

● Major challenge:

Preservation of patients’ privacy rights → Collaborative, federated 

approach involving industry, academia and medical stakeholders

15

Challenges and objectives



● Our approach:

Modular federated AI platform based on H2020 FeatureCloud

● Relation to topic’s impact/outcomes:

Improved patient risk stratification based on mechanistic biomarkers

● Expected results:

AI models and AI store/platform for risk/companion marker identification 
for screening platforms with privacy-preserving, interoperable AI apps16

Challenges and objectives



Main activities

Distributed Repositories

Centralized Data 
Warehouse 

(Cloud)
Statistical 
Analyses

Generation of new 
Hypotheses

SF-
12

State of the art – Not privacy-preserving and not AI-driven

General population screening is not big-data-ready.



Main activities

Federated database network and AI store to make

population screening big-data-ready.

^

R
 E

 G
 I 

S 
T 

R
 Y

Registry of Data 
Existence

Gatekeeper 
Blockchain

MDX.ai

Privacy-
preserving 
Artificial 

Intelligence

Proof of feasibility, 
Application in 

healthcare setting

Federated
Database Network

Privacy-preserving AI-enhanced Network & Systems Medicine Approach



Expertise and resources offered 

19

FeatureCloud.ai

The FeatureCloud

consortium experts:

● AI/ML

● Omics

● Biomarkers

● Privacy

● Cyber security

● Ethics



Expertise and resources offered 

20

FeatureCloud.ai

> 60 apps

● 11 publications

● Apps for biomarkers

● Tested in hackathons

● Privacy certification

● Example: CRC 
screening



Expertise requested

● Clinical partners

● Screening platforms / data providers

● Large companies

● Pharma industry for companion & intervention marker discovery

● SMEs

● Companies for lifestyle data / wearables

● Legal & privacy certification

● PREM & PROMs
21



Screening platform and biomarkers for prediction and 

prevention of diseases of unmet public health need

Svitlana Surodina

Skein

s@skein.co

● Marketplace opportunity 191938/opportunities

● Participant profile 191938

IHI Call Days | Call 3

Distributed data valuation technology 
and decision support system

https://ihi-call-days.ihi.b2match.io/participations/191938/opportunities
https://ihi-call-days.ihi.b2match.io/participations/191938


● Ensuring ethical compliance of algorithms and data quality in AI-
assisted decision making in the settings with limited data distributed 
across organisational silos:

o Assess bias inherent in data, quantify and report ethical risks

o Technology essential for most AI-supported medial diagnostic 
projects

o The compliance dashboard is easily integrated into clinical 
research and operation workflows, saving millions on current 
and future compliance risks

23

Challenges and objectives



Hospitals

Centralised ML model 

Companies 

collecting 

individual data 

Data heterogeneity 

dashboards

Research 

organisation 

Companies 

collecting 

individual data 



Main activities

●Implementation and evaluation of existing technology

●Onboarding organisations - data holders

●R&D of visualisation modules, improving privacy 

●Working with regulators on defining reporting formats and 

metrics 



Expertise and resources offered 

●Federated Learning-based data valuation technology

●Expertise in ethical AI, including methodologies, reporting and 
governance

●Ongoing research in visual decision support systems

●Capabilities in AI development and software R&D

●Experience with EU-funded projects, including EIT Health, two current 
Horizon Europe / 2020 grants

●Existing partners:

26



Expertise requested

● We are looking for an industry or academic partner with access and 

need to collect personal data from distributed organisations, for 

example hospitals, to train prediction models, select patients for 

clinical trials and similar contexts.

27



Topic 1: Screening platform and biomarkers for prediction and
prevention of diseases of unmet public health need

Contact person name: Oliver Schmidt

Organisation: Siemens Healthineers

E-mail: schmidt.oliver@siemens-healthineers.com

Link to: 

- Marketplace opportunity: https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0NDcy

- Participant profile: https://ihi-call-days.ihi.b2match.io/participations/192295

IHI Call Days | Call 3

ENGAGE
The challenge of liver cancer screening and outcome prediction

mailto:schmidt.oliver@siemens-healthineers.com
https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0NDcy
https://ihi-call-days.ihi.b2match.io/participations/192295


ENGAGE – Why Primary Liver Cancer?

29

Incidence
2040

2020
905.677 cases

1.436.744 
new cases

#3 in mortality

> 830.000 Liver Cancer deaths 
per year, ~2.300 deaths per day

<16% survival rates
Consistently low average 5-year 
survival rates for last decades

Omnipresent risk factors

Asymptomatic occurrence

high unmet public health need!!



ENGAGE - Objectives
Overcome the presentation of patient w NALFD cirrhosis and HCC in Europe

30

Select Detect Navigate

Early detection of pre-

cirrhosis and HCC by 

multiparametric 

diagnostic/prognostic 

biomarkers

Characterization of 

patients at risk for NASH 

cirrhosis and HCC 

through personalized 

screening strategies

Tumor assessment and 

outcome prediction for 

available therapy 

options

Prevention Therapy Selection Therapy Response



Main activities

● Clinical study with 3 arms to collect blood, stool and imaging data from patients 

at risk of liver cancer (NASH, Cirrhosis & HCC cohorts)

● Develop and test novel biomarker panels based on methylation and proteomic 

panels, MR/US imaging and elastography, and AI-driven combinations thereof

● Implement a patient engagement platform and data warehouse which 

consolidates results, provides educational material and invites participants to 

follow-ups



Expertise and resources offered 

● Leading Clinics for Liver Cancer in Europe:

Barcelona Clinic and AP-HP Beaujon

providing clinical expertise, trial management and patient access

● Innovative Biotech: UniversalDX

providing technology to detect cancer’s signal in blood 

(in-kind contribution)

● Imaging Experts: Siemens Healthineers

providing imaging and serum tests to risk stratify patients, 

detect and characterize cancer (IKOP & IKAA)

32

* IKOP - in-kind contributions to operational activities 

** IKAA - in-kind contribution to additional activities

http://www.universaldx.com/


Expertise requested

● Large Companies that help to increase in-kind contributions

● Pharma and MedTech companies interested in biomarker 
research for NASH and HCC and longitudinal disease 
management

● IT companies interested in establishing data warehouses, 
AI frameworks and patient engagement platforms

● Insurance companies interested in developing population 
health programs in metabolic disease and cancer 
prevention

● Research institutes and SMEs helping with 
health-economical modelling and AI research

33



Screening platform and biomarkers for prediction and prevention of 
diseases of unmet public health need

Contact person name: Ana Beatriz Solana, Timo Schirmer, Matthias Müllenborn

Organisation: GE Healthcare (ABS, TS); NovoNordisk (MM)

E-mail: anabea.solana@ge.com

Link to Marketplace: 

- https://ihi-call-

days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0NDY1

IHI Call Days | Call 3

PREDICTOM
Prediction of Neurodegenerative Disease using an AI 
driven Screening Platform



PREDICTOM: Challenges and 
Objective

Figure adapted from Aisen PS et al, 20171 Courtesy of Novo Nordisk
Aβ, amyloid beta; AD, Alzheimer’s disease; ADL, activities of daily living; MCI, mild cognitive impairment
1. Aisen PS et al. Alzheimers Res Ther 2017;9:60; 3. Alzheimer’s Association Report. Alzheimers Dement 2020;16:391–460

Onset of Neurodegenerative disease (NDD) 
precede first symptoms by many years

Consequences:
• Intervention in clinical trials might 

be too late with suboptimal success
• Poor disease management leading 

to huge societal burden

Opportunities:
• Early detection biomarkers, blood-

based & imaging & other biomarkers 
for comprehensive personalized 
patient management

• AI engines & platforms

PREDICTOM Objective: Develop an AI driven biomarker screening platform for NDD early diagnosis 



PREDICTOM

Cohort Screening Study aiming at general population, spreading across Europe.
Platform to identify people at risk at the very early stages. 

Simplified, cost-efficient technology access enabling frequent clinical & research use.



• Online self-assessment
• Lifestyle advice

PREDICTOM Platform

• EHRs
• Digital biomarkers
• Blood plasma biomarkers
• Blood exosomes biomarkers
• Brain Imaging

• CSF biomarkers
• Blood biomarkers
• Brain imaging
• Digital biomarkers

Cognitive 
impairme

nt? 

• Disease risk
Therapy 

selection/response

• Diagnosis / diagnostic 
stage

• Molecular endotype
• Prognosis
• Therapy 

selection/response

• Molecular endotype 
• Prognosis

https://www.protectstudy.org.uk/

PREDICTOM: Data Flow
NO CURRENT GENERAL PRACTICE

• Disease risk
• Diagnostic stage (CN/MCI/dementia)AI models

https://www.protectstudy.org.uk/


PREDICTOM 

COCIR

• GE Healthcare*

• Siemens Healthineers*

EFPIA
• NovoNordisk *

• Pfizer*

SME

• Lygature

Research Institutes

• CERTH

• Erasmus MC

• Fraunhofer

• ICM

• JOANNEUM RESEARCH, Digital

• KCL

• LMU

Other
• NICE

• Alzheimer Research

Preliminary Partners Potential Partners

• Biomarker analysis experts

• Regulatory experts

• Clinical study/drug development designers

• IT/software developers

• Healthcare system stakeholders & 
Healthcare training experts

• Novel biomarker measurement providers 

*= in-kind contributors



PREDICTOM : Contacts

• Matthias Müllenborn, PhD (Novo 
Nordisk), zmul@novonordisk.com

• Timo Schirmer, PhD (GE 
Healthcare), 
timo.schirmer@med.ge.com

• Ana Beatriz Solana, PhD (GE 
Healthcare), 
anabea.solana@ge.com   

mailto:zmul@novonordisk.com
mailto:timo.schirmer@med.ge.com


Screening platform and biomarkers for prediction and prevention of
diseases of unmet public health need

Contact person name: Donato Bonifazi

Organisation: European Paediatric Translational Research Infrastructure

E-mail: dbonifazi@eptri.eu

Link to: 

- Marketplace opportunity: https://ihi-call-
days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVua
XR5OjU0MTg4

- Participant profile: https://ihi-call-days.ihi.b2match.io/participations/192138, 
www.eptri.eu

IHI Call Days | Call 3

Biomarkers for diseases of public health interest –
EPTRI Thematic Research Platform on Paediatric Biomarkers &
Biosamples

https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0MTg4
https://ihi-call-days.ihi.b2match.io/participations/192138
http://www.eptri.eu/


● The paediatric population represents an important group affected by unmet public health needs, as they
show vulnerabilities that are unique to childhood.

E.g. Antibiotic resistance, obesity, diabetes, neurodevelopmental disorders (mental health), asthma and respiratory
diseases, allergy, gastrointestinal diseases and refractory childhood cancers.

● Whilst the use of extrapolation approaches to establish efficacy in children based on treatment response in adults
may be applicable in some cases, there are many conditions in which the availability of biomarkers could
contribute to the faster characterisation of efficacy and safety in this population.

● However, the identification and adoption of biomarkers to be used in paediatric subsets is a challenging field:

o access to paediatric samples is necessary to ensure adequate evaluation of the predictive and prognostic
performance of biomarkers in children. To date there is limited standards to ensure collection of biomarkers
along with all relevant metadata (including treatment and patient characteristics)

o current efforts are often limited to -omics/phenotypical aspects, ignoring how age-related changes interfere or
modulate pathways and disease (i.e., ontogeny-related differences)

o there are no integrated repositories or federated databases that would enable data mining and integration of
data on biomarker, disease and intervention (e.g. PK, PD, safety and efficacy), which are well organised and in
line with ethical and quality standards

o paediatric diseases are rarer than adult diseases with small and diverse patient population making less
attractive investments in paediatric research

41

Challenges and objectives: biomarkers in 

paediatrics



Challenges and objectives: the EPTRI 

perspective in EU

42

● EPTRI is a pan-European initiative involving more

than one hundred research units gathered together

to boost the paediatric research ecosystem and

provide services for the development of medicines

for children.

● It acts as is a distributed Research

Infrastructure organised with a Central Hub and

several Spokes, represented by several research

units grouped both within Thematic Research

Platforms – TRPs (according to their field of

expertise) and National Nodes (according to their

location).

Centralised services

managed and delivered directly at 

Central Management Office level

Integrated services

provided through the five TRPs

according to their specific 

research area of expertise

● EPTRI would like therefore to actively collaborate with consortia on the implementation of

research activities to demonstrate the value of biomarkers as a tool for prognostic purposes, for

predictors of efficacy and safety, with particular interest in areas where evidence generation

based on controlled clinical trials in children is not easily feasible or practical.

● Through the creation of a curated environment, EPTRI expects to demonstrate how biomarkers

can be used for early disorders detection and to support the development of novel medicines for

children, including personalized medicines.
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Challenges and objectives: the EPTRI 

role

Paediatric 

Biomarkers and 

Biosamples

Paediatric Medicines 

Discovery

Paediatric Medicines 

Formulations

Developmental 

Pharmacology

Paediatric 

Medical Devices

Integrated services are provided through the five TRPs according to their 

specific research area of expertise



Expertise and resources offered

• Identification and characterisation of biomarkers (transcriptomics, proteomics, metabolomics) in

paediatric samples

• Access to deposit of annotated paediatric biological samples

• Bioinformatics

• Large-scale cohort screening study including neonates, infants, children and adolescents with the

support of large paediatric clinical centres

• Using biomarkers in conjunction with PKPD modelling and simulation to support study design

optimisation (e.g. enriched designs), dosing algorithms (i.e., personalised regimens),

• Digital technologies and evaluation of biomarkers using advanced statistical and

computational tools

• Delivery of novel point-of-care testing (POCT) l aimed at early identification and classification of

patients who are candidate to receive biologic treatment..

• Use of biomarkers for diagnostic/prognostic purposes and as basis for prediction of

treatment response for the optimization of paediatric clinical trials and dose personalization.

• Systematic review of clinically relevant differences between adult and paediatric conditions, through

the use of innovative computational tools

• Monitoring changes of markers of oxidative stress levels by using wearable devices, for the direct

and non-invasive detection in biological fluids (e.g., sweat, saliva and exhaled breath condensate)

• Regulatory qualification process of paediatric biomarkers

• Contacts with patients’ associations/YPAG for age tailored training/empowerment approaches

starting from early childhood
44

Science&

methodology

Networking

Regulatory&

writing

EPTRI includes a Thematic Research Platform (TRP) on Paediatric Biomarkers & Biosamples that can support activities related to biomarkers 

identification and validation. The TRP includes around 30 Research Units from 14 Eu/non-Eu countries, working in different therapeutic areas.

Bioinformatics&

data curation
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Screening platform and biomarkers for prediction and 
prevention of diseases of unmet public health need

Contact person name: Dr. Nadine Nottrodt

Organisation: Fraunhofer Institute for Lasertechnology ILT

E-mail: Nadine.Nottrodt@ilt.Fraunhofer.de

Link to: 

- Marketplace opportunity

- Participant profile

IHI Call Days | Call 3

Highspeed RACE - Analytical platform for Highspeed 
cohort screening using Raman enhaced cell analysis

https://ihi-call-days.ihi.b2match.io/participations/203663/opportunities
https://ihi-call-days.ihi.b2match.io/participations/203663


Enable individually tailored therapies. 

● The basis is the search for new biomarkers that will help to better assess individual prognosis and likely therapy 

response.

● Miniaturisation of screening technology to detect biomarkers from large cohorts of patient samples base on a 

platform technology 

o Problem: Handling and analysis of large cohorts of patient samples to identify new biomarkers

o Solution: 

o Reduction of sample volume, providing new chip designs

o Automation of preparation, handling and analysis of samples using AI

o Using new biomarkers to develop Organ-on-chip models for therapy development

o Plattform allows for standardization and broad application

47

Challenges and objectives



Main activities

Assay development
• Parallelization

• Chip design

• Miniaturisation

• µm scale 

• Laser based free-form

Process automation
• New machine concept 

• Laser based sample 

isolation

• Raman analysis

• Fluorescence detection

Model development
• Collect analytical data

• Use deep learning 

algorithms 

• Develop new disease 

models on chip

• Evaluation of new therapies



Expertise and resources offered 

● Fraunhofer institute for laser technology ILT 

(research institute)

o Expertise in Laser base Cell sorting 

processes

o Process automation and machine concepts

o Micro- and nanostructuring of Glass and 

other materials

o Experts for optical analytics

● LPKF (large company)

o Tailored high-quality, high-resolution nano-

wells in glass

o Process and machine development

● NMI Natural and Medical science Institute 

(research institute)

o Development for assays for parallelized 

analysis of biomarkers

o Miniaturization and automation of 

immunoassays

o High content protein profiling

o Developent of disease models to study 

disease progression 

o Asses treatment option

o Investigation of dys regulation of 

biochemical and metabolic processes

49



Expertise requested…

● … for biomarker identification (clinician, research institutes)

● … for digital analysis (SME)

● … assay development (SME, large companies)

● … regulation (SME, large companies or regulatory body)

● … provision of patient samples (research institute, clinicians from 

all over Europe)

50



Topic 1 - Screening platform and biomarkers for 
prediction and prevention of diseases of unmet 
public health need

Thomas Hendel

thomas.hendel@Helmholtz-munich.de

Marketplace opportunity: https://ihi-call-

days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVu

aXR5OjUzNDA3

Participant profile: https://ihi-call-days.ihi.b2match.io/participations/192454

IHI Call Days | Call 3

NAKO - German National Cohort - a 
resource for health data and biosamples

https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjUzNDA3
https://ihi-call-days.ihi.b2match.io/participations/192454


➢ Biomarker identification or validation requires high quality data and biosamples. 

➢ Both can be provided by NAKO – German National Cohort

● Research infrastructure - “Biobank”

● Longitudinal epidemiolgical study

● Phenotype Data Collection, incl. Questionnaires, Exams, Record linkage with Electronic Health 
Records, more.

● Biosamples: Serum, Plasma, Buffy coat, DNA, RNA, Saliva, Stool, Urine

➢ (Multi-)Omics data pending - analyses to be done within IHI e.g.: Whole genome sequencing, 
Metabolomics, RNA sequencing, Proteomics, other relevant analytics.

● 200,000 participants from german general population aged 20-69 yrs at baseline. 

● Carried out by academic network of 27 partner institutions

● Funded by German Federal Ministry of Science and Education, Participating Member States and 
Helmholtz-Foundation.

52

Challenges and objectives
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NAKO at a glance
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NAKO at a glance
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NAKO at a glance
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NAKO at a glance

Largest 

Health study 

in Germany

Record 

linkage
with secondary data 

sources

Repeated 

imaging

Comprehensive 

high-quality

biosample
collection

Study data 

available before, 

during and after

the Corona
pandemic

Repeated deep 

phenotyping

205,000
men and women

aged 20-69

Repeated 

written health 

follow-up



Main activities

● Selection of suitable participants, data and biosamples

● Provision of quality assured data and 

● Provision of biosamples for Omics Analyses within IHI 

project

● Potentially other R&D activities, feasible within NAKOs 

academic network, incl. omics-analyses



Expertise and resources offered 
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● Resources: 

● Phenotype Data Collection, incl. Questionnaires, Exams, 

Record linkage with Electronic Health Records, more.

● Biosamples: Serum, Plasma, Buffy coat, DNA, RNA, Saliva, 

Stool, Urine

● Expertise: 

● Academic network of 27 partner institutions with expertise many

disease areas and 



Expertise requested

● Partners with interest in (Multi-)Omics analyses:

● Whole genome sequencing, 

● Metabolomics, 

● RNA sequencing, 

● Proteomics, 

● potentially other relevant analytics.

● For Biomarker identification or validation
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Screening platform and biomarkers for prediction and 
prevention of diseases of unmet public health need

Contact person name: Dr. Rachel Steeg

Organisation: Fraunhofer-IBMT

E-mail: Rachel.Steeg@Fraunhofer.co.uk

Additional contacts: Julia.Neubauer@ibmt.fraunhofer.de; Sabine.Mueller@ibmt.fraunhofer.de;

Link to: 

- https://ihi-call-days.ihi.b2match.io/participations/198886/opportunities

- https://ihi-call-days.ihi.b2match.io/participations/198886

IHI Call Days | Call 3

European Bank for iPSCs

mailto:Rachel.Steeg@Fraunhofer.co.uk
mailto:Julia.Neubauer@ibmt.fraunhofer.de
mailto:Sabine.Mueller@ibmt.fraunhofer.de
https://ihi-call-days.ihi.b2match.io/participations/198886/opportunities
https://ihi-call-days.ihi.b2match.io/participations/198886


● The European Bank for induced Pluripotent Stem Cells (EBiSC) is a centralised, 

non-profit iPSC repository. 

● EBiSC is a research partner looking for consortia. 

● It can take extensive time to generate novel lines

● Undetected quality issues lead to wasted investment of time and money

● Transfer of minimally qualified iPSCs leads to poor reproducibility

● iPSC stocks can be damaged or lost through poor cryostorage, nomenclature and           

labelling

● Downstream applications such as differentiation can be resource consumptive

● Access to iPSCs from a third party can require extensive negotiations

● Poor traceability of iPSC line provenance 

61

Challenges for projects using iPSCs:



Expertise and resources offered 
● Resources:

o Access to ~900 iPSC lines across ~35 different diseases

o Protocols for upscaling, differentiation and cryopreservation across multiple 
lineages

o Infrastructure for cross-site storage and rapid distribution 

o Frameworks for ethical & legal governance and data management 

● Expertise:

o Supporting international research projects using iPSCs

o Safeguarding iPSC tools, data and resources

o Accelerating progress in iPSC research projects

o Improving and standardising the quality of iPSC lines and tools

o Advising on ethical and legal aspects which can impact distribution even 
between consortia partners.

o Performing iPSC services for research projects, so they can focus on 

core scientific research.62



Main activities

Note: EBiSC is open to discussing multiple call topics. 

www.EBiSC.org

Contact@EBiSC.org

@EBiSC_cells

www.linkedin.com/company/EBiSC

Rachel.Steeg@Fraunhofer.co.uk



Health, Clinical and Multi-omics Data Integration & Interpretation
for precision health - prevention and management of chronic 
diseases

Contact person name: Anthi Dzouveleidou

Organisation: Collaborate Health Care

E-mail: info@collaborate247.com

Website: www.collaborate247.com

IHI Call Days | Call 3



THE PROBLEM

* OECD - Health at a Glance 2021

** WHO - Fact sheet on Noncommunicable diseases 

2010 2015 2020

40

20

50X Growth in 

Health Data

+

350.000 Digital 

Health Apps

Premature

deaths from 

chronic 

diseases**

Healthcare

expenditure per 

capita*

=

Health data has not been leveraged yet
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Hospital EHR Specialty Clinic Patients

A Specialized Clinical Application & Analytics platform for Holistic Patient 

Care in prevention, management and treatment of patients with Chronic 

Conditions.

Oncology

Dermatology

Neurology

Cardiology

Non Patients



Intuitive Patient Records
HEARTSCORE integration
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An intuitive patient 

management 

& risk stratification tool

๏ Patient records have been re-

designed from scratch to display 

clinical information in a way that 

decreases the cognitive burden and 

distraction and highlights key data to 

ensure it is not overlooked

๏ Chronic Disease Risk estimation is 

easily calculated using widely 

recognized tools such as the 

HEARTSCORE

Patient CV Risk Stratification



A care plan task 

management tool

๏ Designed to streamline patient 

follow-up & care team coordination 

during rehabilitation

๏ Ideal for the facilitation of clinical 

research and of decentralized 

clinical trials

Healthcare Provider 

View

๏ Doctor’s view of all patient 

prescribed tasks & care team 

tasks ordered by status (i.e. 

overdue, due soon etc.

Patient View

๏ Patient's view of his/her 

prescribed rehabilitation tasks 

with detailed instructions,  due 

date, reminders and action to 

mark a task as completed



A patient - provider 

communication tool

Guidance & 

Support:
๏ Virtual Appointments

๏ Chat

๏ Resource Center

Monitoring:
๏ Detailed care plans as to-do lists

๏ E-logs (i.e. blood glucose logs)

๏ Patient Reported Outcomes

Follow-up:
๏ Appointment management

๏ Reminders & notifications

๏ Patient Reported Outcomes
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Doctor Application Patient App



A care team 

collaboration tool

๏ Physicians/Health Care providers 

can easily invite care team 

members or colleagues, seamlessly 

manage referrals and make more 

informed decisions through 

collaborative clinical reasoning 

directly on the patient’s record.

Remote team-based clinical reasoning



Scientific Research/ Clinical trials

PROs

Patient feedback
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Partners requested

to work together in:

● Health data collection ( clinical, lifestyle, nutrition,…)

● Multiomics

● Longevity biomarkers

● Chronic diseases biomarkers

● AI-based recommendations

● Wearables and specialized diagnostics 
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Screening platform and biomarkers for prediction and
prevention of diseases of unmet public health need 

Contact person name: Arne Faisst

Organisation: 4D Lifetec IHI Profile, www.4dlifetec.com

E-mail: arne.faisst@4dlifetec.com , +41794341049

Link to: 

High sensitivity in early cancer screening

IHI Call Days | Call 3

High Sensitivity in Early Cancer Screening

https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/FutureTopics/DraftTopic_ScreeningPlatformBiomarkers.pdf
https://ihi-call-days.ihi.b2match.io/participations/202567
http://www.4dlifetec.com/
mailto:arne.faisst@4dlifetec.com
https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0MDk5


Improve early diagnosis of cancer

Cancer Burden (e.g Lung)

• Leading cause of 

cancer deaths 
(400k deaths pa in EU)

• Late diagnosis = 

poor prognosis 

Diagnosis

• Highly invasive

• Low sensitivity and 

specificity in early 

stages cancer

• Burdensome 

confirmation
(CT, biopsy, long ambiguity, 

repeat procedures)

Health Budget

• Emerging screenings 

are to costly

• Compromise on 

eligibility criteria

• Substantial budget 

spent on confirmed 

negatives

Stage I Stage IIStage II Stage IV

Diagnosis 15-20%

50-70%
5y Survival

1-13%

20-73%

Current frequencies of diagnosis and survival: Lung Cancer in the EU, BMS, 2015 and Lung cancer screening in Europe: where are we in 2021? - van 

Meerbeeck- Translational Lung Cancer Research (amegroups.com)

https://www.bms.com/content/dam/bms/us/english-social-share/Lung-Cancer-Global-EU-FINAL.pdf?linkId=15700872
https://tlcr.amegroups.com/article/view/50916/pdf


Develop complementary early cancer diagnosis

• Innovative and complementary 

tests

• Complementary markers 

(transformatory and genomic)

• Health data sharing

• Early interventions

• Evaluate screening tools and 

channels (study)

• Better characterised early LC 

patients

• Evidence and platform to make 

these tools and data available

Enabling cancer screening with a cost-efficient, easy to apply and fast liquid biopsy assay and targeting the right 
individuals to be further checked using cancer type specific Liquid Biopsies or other diagnostics



Expertise and resources offered* 
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* 4D Lifetec and Hygiaso are Swiss Start-Ups and their consortium contribution will

therefore not absorb any EU funding (associated partners from 3rd country).

• Early stage transformational biomarker

• CE IVD marked for lung, prostate, breast and colon cancer

• Highly sensitive and specific solid tumor test, complementing 

genomic tests in particular for early stage tumors

• Subject consenting and permitted data linking

• Channel to digitally exchange with patients, consumer testing and DCT

and RWD sourcing

• IDHERA participant. Subject-controlled access cancer population

... and further tools test, activity or exposure analysis, which could brought-in by additional partners



Expertise requested:

Call For Partners Vested in (Lung) Cancer
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Pharma

Diagnostics

MedTech

CROs

HC Provider

Research

Payer

Shared interest to 

identify patients 

earlier

Industry Consortium Lead

• Coordinator

• Industry, academic contributions 

(genomic LB tests, lab, study 

design/mgmt, HTA, data, finance)

Option to include:

• Further cancer types or linked 

diseases

• Additional diagnostic modalities 

or devices

• Early interventions/prevention

(e.g. behavioural/medical)

Leveraging IMI/IHI initiatives and partners, data and tools 

(e.g. H2O, IDERHA (IHI Call 1), EHDEN, OPTIMA, …), compounding their effect



Screening platform and biomarkers for prediction
and prevention of diseases of unmet public health need

Contact person name: Miroslav Konecny

Organisation: Glycanostics

E-mail: miroslav.konecny@glycanostics.com

Link to: 

- Marketplace opportunity

- Glycanostics profile

IHI Call Days | Call 3

Manufacturing of Immunoassay 
& Development of The Glycan Analysis Protocol

MIND

THE

GAP

mailto:miroslav.konecny@glycanostics.com
https://ihi-call-days.ihi.b2match.io/participations/199992/opportunities
https://ihi-call-days.ihi.b2match.io/participations/199992


GLYCANOSTICS® has invented, is developing and clinically 
validating a novel affordable, non-invasive next-generation liquid 
biopsy cancer diagnostic test with a final accuracy of up to 90%.

● The approach for analysis of glycans as cancer biomarkers is 
unique from a worldwide perspective since we are the only 
company focusing on the use of glycans as cancer biomarkers:

● prostate, breast, lung, pancreatic, colorectal, bladder, thyroid, 
ovarian, testicular, liver and stomach

● The IHI project MIND THE GAP will advance early screening of 
some of the most cancer indications thanks to combination with 
other serum biomarkers.

82

Challenges and objectives
MIND

THE

GAP

MIND THE GAP proposal – miroslav.konecny@glycanostics.com



Main activities

In the IHI project "MIND THE GAP" we aim to:

● Advance the breast cancer screening method in combination with 

other serum biomarkers (of different origin i.e., proteins, 

DNA/RNA, etc.)

● Develop a massive screening/ diagnostic test for pancreatic and 

lung cancer indications

● Identification of novel biomarkers (preferably tissue-specific) for 

other cancer indications, suitable for massive cancer screening/ 

diagnostics.

MIND

THE

GAP

MIND THE GAP proposal – miroslav.konecny@glycanostics.com



Expertise and resources offered 

Glycanostics brings to a consortium:

● Proprietary IP technology and know-how

● Strong scientific background in the area of biomarker discovery 

and assay development

● State of the art R&D infrastructure in Bratislava (SK)

● Project coordination and management skills, incl.project writing

● Extensive experience in R&D projects
(incl. implemented ERC grant and Horizon Europe EIC Accelerator)

● Business drive
84

MIND THE GAP proposal – miroslav.konecny@glycanostics.com

MIND

THE

GAP



Expertise requested

MIND THE GAP additional partnerships sought:

● Protein / RNA(DNA) biomarkers for indications presented above

● Clinical institutions for clinical validations of the biomarkers

● Clinical institutions to launch of the diagnostic tests across EU

● Magnetic (nano)particles synthesis

● Protein labelling protocols

Academia / Research, SME, Industry, Non-Governmental Organization or Agency, 

Public Administration (EU / Non-EU), Patient Organization, Regulatory Authority
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MIND

THE

GAP

MIND THE GAP proposal – miroslav.konecny@glycanostics.com



Personalized Diagnostics for 
Oncology(PDO)

Contact person name: Jan Zuidema, CBO

Organisation: Vivomicx BV

E-mail: j.zuidema@vivomicx.eu

Link to: Marketplace opportunity & Participant profile

Last resort for hard to treat lung tumors

https://ihi-call-days.ihi.b2match.io/participations/199987/opportunities
https://ihi-call-days.ihi.b2match.io/participations/199987


● aim: provide clinicians with a decision support system to determine treatment options for patients with hard-
to-treat lung tumors e.g. non responders to immune therapy (IT). 

● This fits into the IHI call, Screening platform and biomarkers for prediction and prevention.

o Current

- low survival 

- no rational system to determine best treatment

o Treatment

- No improvement 

- highly negative impact on quality of living

We expect PDO to lead to personalised treatment recommendations based on integrated analysis of 
multi-omics tumor data, clinical data and literature. This will lead to better quality of life, expansion of life 
span and potentially recovery
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Challenges in untreatable lung cancers 

and PDO objectives

Patient Urgency IT

Durable response rate 15-20%

World market $ 16 billion (2020)

80% of which is wasted, $ 12,8 billion

Source: Hopkins Medical 2022  



Main activities
● Clarify molecular signature of complex tumors of patients, which do not 

respond to therapy

- multi-omics analysis

- using bio-informatics & AI

● determine the active pathway in a tumor

● testing traditionally chosen drugs on patient material 

● treatment option. 

Once a validated workflow has been established and a clinical test carried 
out, this technology approach can be applied to oncology indications where 
a patient biopsy can be obtained.

= basic workflow in place



Main activities



Expertise and resources offered 

● Clinical expertise in the field of lung oncology – University Medical Center 
Groningen (NL)

● Vivomicx(NL) expert in LaserMicroDissection, selecting subsets of cells in tissue

● Technical University of Denmark (DK) generate proteomics datasets

● TAmiRNA (AU) generates datasets on transcryptomics and mRNA & miRNA

● Biogenity (DK) is an omics expert and performs the multi-omics data integration.

● Biostrand/IPA (B) is expert in data-integration and NLP (natural language 
processing). 

● Potential drug candidates for treatment are identified

● & tested out on patient cells, best candidates selected 

● the physician receives a treatment recommendation
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Expertise requested

● Corporates with strong clinical oncology product background for 

expertise regarding commercial clinical setting and funding

● Patient organizations for the patients view on PDO and possible 

funding

● Other supporters and visionaries
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Topic 1: Screening platform and biomarkers for prediction and prevention 
of diseases of unmet public health need

Contact person name: Marco de Boer, PhD MBA 

Organisation: Predica Diagnostics BV 

E-mail: marco.deboer@predicadx.com

Link to: 

- Marketplace opportunity

- Participant profile

IHI Call Days | Call 3

Novel "targeted RNA sequencing technology” - ciRNAseq

https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjUzMDM2
https://ihi-call-days.ihi.b2match.io/participations/195865


Unmet medical need

93

Cancer survival rate when diagnosed LATE

Cancer survival rate when diagnosed EARLY

21 %

89 %

40 billion $ spent on 

cancer drugs
Large groups of cancer patients receive

wrong treatment due to lack of reliable CDx

Early detection is KEY for prevention of cancer

Personalized diagnostics is KEY for treatment of cancer

*

* Epidemiology, and End Results (SEER) Program. (www.seer.cancer.gov) SEE Stat database: Incidence for persons aged 50 – 79 diagnosed 2006 – 2015. 

http://www.seer.cancer.gov/
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Genome analysis can be complemented with Phenotyping

Patient

Pathology/disease

Genome

Genotype
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Patient

Pathology/disease

Signaling Pathways

Phenotype/cell behaviour

Genome

Genotype

Genome analysis can be complemented with Phenotyping

from Genomics to Phenomics



Our solution: High throughput ciRNAseq platform using inversion probes

CervicaDX_ciRNAseq - Predica Diagnostics BV - YouTube

Early detection and EFFECTIVE 
PERSONALIZED TREATMENT

Artificial
Intelligence

Quantitative
Gene Activity

(NGS)

Multiple 
actionable
pathways

https://www.youtube.com/watch?v=4RJTM8ESs4k


Proof of concept for diagnostic and prognostic value in cancers
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Cervical smears FFPE tissue       fresh/cryotissue blood

Cervical Cancer Prostate/Renal/Brain

Lung Cancer
Metastatic Cancer

doi: 10.1016/j.ccell.2022.08.006
doi: 10.1186/s12916-022-02386-1
doi: 10.1038/s41379-019-0369-7
doi: 10.1186/s40478-019-0826-z
doi: 10.3389/fonc.2019.00117
doi: 10.3390/cancers11121971



Use Case: Cervical Cancer screening - improved stratification

CervicaDx: ciRNAseq triage on HPV-positive scrapes to reliably stratify women at risk
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Cervical smears

➢ hrHPV activity

➢ HPV genotype

➢ HPV-induced

human genes

➢ Microbiome

Algorithm:

o Risk assessment

for cervical cancer
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Research and Cinical:

Looking for: Large companies: Diagnostics: development, certification + marketing.

High Throughput (Robotics)

Sequencing

Academia and knowledge centers: Research and clinical

SME: Communication science, Data handling, AI, Sampling, RNA isolation
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marco.deboer@predicadx.com

www.predica-diagnostics.com

06 4444 8450



Screening platform and biomarkers for prediction and
prevention of diseases of unmet public health need

Contact person name: Dominik Geller, 

Organisation: Hygiaso IHI profile, www.Hygiaso.eu

E-mail: dominik@hygiaso.ch , +41794317822

Link to marketplace: 

- Early Cancer Screening - Lung Cancer and other prevalent solid tumors

IHI Call Days | Call 3

Early Lung Cancer Screening

https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/FutureTopics/DraftTopic_ScreeningPlatformBiomarkers.pdf
https://ihi-call-days.ihi.b2match.io/participations/192200
http://www.hygiaso.eu/
mailto:dominik@hygiaso.ch
https://ihi-call-days.ihi.b2match.io/marketplace/opportunities/UGFydGljaXBhdGlvbk9wcG9ydHVuaXR5OjU0MDg5
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Increase Early Diagnosis

Lung Cancer

• Leading cause of 

cancer deaths 

(400k deaths pa in 

EU)

• Late diagnosis = 

poor prognosis 

Diagnosis

• Low sensitivity and 

specificity in early 

stage cancer

• Burdensome 

confirmation

(CT, biopsy, long 

ambiguity, repeat 

procedures)

Health Budget

• Emerging 

screenings are 

costly

• Compromise on 

eligibility criteria

• Substantial budget 

spent on confirmed 

negatives

Stage I Stage IIStage II Stage IV

Diagnosis 15-20%

50-70%

5y Survival

1-13%

20-73%

Current frequencies of diagnosis and survival: Lung Cancer in the EU, BMS, 2015 and Lung cancer screening in Europe: where are we in 2021? -

van Meerbeeck- Translational Lung Cancer Research (amegroups.com)

https://www.bms.com/content/dam/bms/us/english-social-share/Lung-Cancer-Global-EU-FINAL.pdf?linkId=15700872
https://tlcr.amegroups.com/article/view/50916/pdf


Main activities

With

• Innovative and 

established tests

• Complementary markers 

(exposure and behaviour)

• Health data sharing

• Early interventions

• Evaluate screening tools 

and channels in a study

• Better characterise early 

LC patients

• Provide evidence and 

platform to make these 

tools and data available

Patient burden

Health budget efficiency

Outcomes



Expertise and resources offered* 
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• Subject consenting and permitted data linking

• Channel to digitally exchange with patients, consumer testing, 

DCT and RWD sourcing

• IDERHA participant. Subject-controlled access cancer population

• Highly sensitive and specific all-type solid tumor test, 

complementing genomic tests in particular for early stage tumors

       

* Hygiaso and 4D Lifetec are Swiss Start-Ups and their consoritum contribution will 

therefore not absorb any EU funding (associated partners from 3rd country).

Plus innovative tests such as e.g.

… and further tools test, activity or exposure analysis, which could brought-in by additional partners



Expertise requested:

Call For Partners Vested in (Lung) Cancer
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• Pharma

• Diagnostics

• MedTech

• HC Provider

• Research

• Payer

Leveraging IMI/IHI initiatives, partners, data and tools 

(e.g. H2O, IDERHA (IHI Call 1), EHDEN, OPTIMA, …), compounding their effect

Shared interest 

to identify 

patients earlier

• Industry consortium lead

• Coordinator

• Industry, academic contributions:

test, lab, study design/mgmt, HTA, 

data, finance

Option to include:

• Further cancer types or linked diseases

• Additional diagnostic modalities or devices

• Early interventions/prevention

(e.g. behavioural/medical)



Screening platform and biomarkers for prediction and 
prevention of diseases of unmet public health need

Norberta Balaisyte

UniWeb BV

norberta.balaisyte@uniweb.eu

IHI Call Days | Call 3

Eforto - physical reserve monitoring 

a digital biomarker of frailty



50% frail

• falls & fractures

• hospitalization

• dependency in daily activities

• institutionalisation

• premature mortality

1 billion older adults

3x higher risk



High and stable capacity Declining capacity Significant loss of capacity

Functional 

ability

Intrinsic

capacity

Frail Dependent

Current healthcare 

system

Muscle fatigability monitoring

as a biomarker of a person’s physical reserves.
Graph adapted from WHO: www.who.int/ageing/events/world-report-2015-launch/en/



Dynamo meter

● Specifically designed for frail patients 

● Lightweight

● Comfortable grip

Mobile app

● Interactive guidance

● Can be used by the patient at                           home 

or assisted by a HCP

Telemonitoring platform

● Provides clinical reporting

● Privacy by design

● API for interoperability 

Eforto® system

eforto.com

More information:



Pieter Stas
Quality & Compliance

Igor Magdalenic
Business Advisor

Core team 

Ivan Bautmans
Science Liaison

Rudi Tielemans
CEO & founder

Maria Brites
Lead eforto hardware

Cindel Bonneux
Product owner / PM

Our  goals 

To deliver Eforto as a comprehensive and feasible 
tool to assess and monitor physical reserves as a 
frailty biomarker.

To empower patients, provide decision support
for HCPs  and gather anonymized data to inform 
policy making for tertiary end-users. 

To provide better and in time care for the world 
fastest growing population. 



For this topic we can:
● Provide an evidence-based, scalable digital biomarker system to monitor physical 

reserves 

● Provide an online tele-monitoring platform that produces clinical reporting with 

interoperability and privacy by design 

● Help to develop preventative care pathways for age-related diseases 

● Collaboration on developing implementation pathways

● Integration of the Eforto solution with other systems for interoperability 

● Regulatory-compliant development and integration of digital systems
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We are looking for:

● Interdisciplinary collaboration with  clinical research, 

industrial and public health partners in order to integrate 

Eforto solution into existent or to-be-developed care 

pathways

● Long-lasting collaborations with other parties interested in 

developing preventative solutions for elderly

● Large-scale studies where Eforto could be used to monitor 

patients' physical reserves to further refine our algorithm



Topic: Screening platform and biomarkers for prediction and prevention of
diseases of unmet public health need

Contact person name: Ana Blanco

Organisation: Quibim SL

E-mail: anablanco@quibim.com

Link to: 

- Marketplace opportunity: https://ihi-call-days.ihi.b2match.io/participations/191964/opportunities

- Participant profile: https://ihi-call-days.ihi.b2match.io/participations/191964

IHI Call Days | Call 3

Quibim: Transforming imaging data into actionable
predictions



● Increased availability of validated biomarkers for disease

interception and diagnosis, tested in real-world settings.

● Advanced analytics/artificial intelligence supporting health research

and innovation (R&I), resulting in wider availability of personalised

health interventions to end-users.

● Researchers have new biomarkers for prediction and prevention to

allow for the development of safer and more effective personalised

interventions tailored to the individual’s characteristics.

114

Challenges and objectives



Main activities

● Radiomics, deep features and Deep learning-based tissue

phenotyping

● Identification of imaging biomarkers as surrogate

endpoints/outcomes

● Patient finding by RWE analysis for synthetic control arms

● Predictive AI models generation

● Digital biomarkers, candidates to be cleared as future CDx

● Implementation and deployment of AI/ML



Expertise and resources offered 

● Quibim aims to become the leader in virtual biopsies, using

quantitative imaging biomarkers to unlock complex diseases

signals in medical images and building whole-body imaging

solutions for systems biology. 

● Our strategic lines are (1) Companion Diagnostics for Biopharma

partners, (2) World Leading Algorithms for Medical Imaging

Hardware, (3) AI-first Workflow System for Real-World Evidence

specialists, and (4) Biomarker Discovery for Research

Consortiums.
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Expertise and resources offered 
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Rhino Health

Contact person name: Malhar Patel, MD

Organisation: Rhino Health

E-mail: malhar@rhinohealth.com

Link to: 

- Marketplace opportunity

- Participant profile

IHI Call Days | Call 3

Privacy-Preserving Data 
Collaborations across Life Sciences

https://ihi-call-days.ihi.b2match.io/participations/192093/opportunities
https://ihi-call-days.ihi.b2match.io/participations/192093


● Healthcare AI has great potential, but impact slowed by low generalizability

○ AI performance deteriorates when deployed on new populations

○ Human bias, encoded in siloed training data, can be propagated

○ High complexity and no honest broker makes data collaborations difficult

○ Regulatory complexity in Europe (e.g., GDPR) increases barriers to collaboration

● Rhino Health Platform (RHP) lowers barriers to collaborations, facilitating projects

○ Edge computation alleviates data sharing and instills trusts among collaborators

○ Federated learning (FL) improves algorithm performance and generalizability

○ RHP provides end-to-end workflow support through AI development features

● RHP has facilitated many large projects already, including:

○ American College of Radiology: Distributed computation and registries 

○ National Cancer Institute: Cancer centers use FL to improve detection of GI-cancer

○ Federated Learning for Medicine: FL consortium translates research to the clinic
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Challenges and objectives: Rhino Health 

improves AI in life sciences

https://www.accesswire.com/728071/Rhino-Health-and-the-American-College-of-Radiology-Enable-Privacy-Preserving-Artificial-Intelligence
https://www.globenewswire.com/en/news-release/2021/11/23/2339864/0/en/EDRN-s-Pancreatic-Cancer-Detection-Group-Teams-With-Rhino-Health-to-Leverage-Federated-Learning-and-Accelerate-Medical-Research.html
https://www.globenewswire.com/en/news-release/2022/05/05/2436894/0/en/Rhino-Health-Platform-Powers-Hospital-Based-Federated-Learning-Consortium.html


Main activities

● The Rhino Health Platform (RHP) is relevant for any 

project that:
○ Benefits from data sharing across multiple stakeholders

○ Needs robust end to end AI development tools

○ Considers clinical translation and commercialization across 

geographies



Expertise and resources offered 

● Rhino Health Platform (RHP)

○ Access via easy-to-use GUI and SDK

● Project execution support

○ RHP installation (including IT Security clearance)

○ RHP onboarding and training

○ RHP monitoring and maintenance

○ (case-by-case) AI and data science expertise

● Partnership opportunities

○ Extensive network of hospitals and KOLs in Israel, UK, EU, and US
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Expertise requested

● Large companies and biopharma, with:

○ Interest in pursuing a project with high clinical and business impact

○ Dare to operate on the cutting edge and push the field of healthcare AI

● Research institutes and hospitals, that:

○ Want to use diverse patient data to unlock innovation

○ Are committed to preserve patient privacy

● SME’s, with:

○ Expertise in healthcare AI or data science

○ Note: Rhino Health can provide this type of expertise if required
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Pitching session on:

Screening platform and biomarkers for prediction and prevention of 

diseases of unmet public health need

If you want to interact with other participants please use the chat function on the top right corner 

Presentation order First Name Last Name Job position Organization Country

1 Oscar Franco Director of Department, Professor of Public Health

University Medical Center Utrecht - Julius Center for Health Sciences and 

Primary Care Netherlands

2 Alessandra Renieri

Full Professor, Director of Medical Genetics Unit, University of 

Siena University of Siena Italy

3 Jan Baumbach Professor University of Hamburg Germany

4 Svitlana Surodina CEO Skein

United 

Kingdom

5 Oliver Schmidt Innovation Owner Clinical Condition Liver Cancer Siemens Healthineers Germany

6 Ana Solana Sanchez Lead MR scientist GE Healthcare Germany

7 Donato Bonifazi CEO CVBF-EPTRI Italy

8 Nadine Nottrodt Project manager Fraunhofer ILT Germany

9 Thomas Hendel Science Manager Helmholtz Munich Germany

10 Rachel Steeg EBiSC Project Manager European Bank for induced Pluripotent Stem Cells Germany

11 Anthi Dzouveilidou Collaborate Healthcare IKE Greece

12

Arne-

Christian Faisst CEO 4D Lifetec AG Switzerland

13 Miroslav Konecny Project manager GLYCANOSTICS, s.r.o. Slovakia

14 Jan Zuidema CBO Vivomicx Netherlands

15 Marco de Boer CEO Predica Diagnostics BV Netherlands

16 Dominik Geller Founder & CEO Hygiaso Ltd Switzerland

17 Norberta Balaisyte Business developer UniWeb BV Belgium

18 Ana Blanco Sanchez Grants and Innovation Coordinator Quibim SL Spain

19 Malhar Patel Head of Clinical Engagement Rhino Health, LTD Israel



How to contact the presenters?



Thank you for your attention

ihi.europa.eu


