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The problem:
Clinical research is unable to leverage 

data and AI because of privacy concerns



An example - Clinical trial recruitment

Patients are missing out on 
potentially life saving drugs

50% of sites enrol ≤1 patient1

Up to $8m lost revenue per day of 
delay for pharma1

Pre-screening takes significant 
time and effort

Clinicians have to remember 
which trials are running and 
complex recruitment criteria

1. https://www.clinicaltrialsarena.com/marketdata/featureclinical-trial-patient-recruitment/?utm_source=substack&utm_medium=email

https://www.clinicaltrialsarena.com/marketdata/featureclinical-trial-patient-recruitment/?utm_source=substack&utm_medium=email


Bitfount’s solution:
An app for clinicians that makes using

AI (on private data) easy



Bitfount Clinician App

• Clinicians connect the 
Bitfount app to their 
local data

• Support for image 
standards like DICOM, or 
proprietary like  
Heidelberg, Topcon

• Tabular data connected 
via CSV or SQL

• Data is connected, but 
never leaves the site!



Bitfount Clinician App

• Projects / trials the clinic 
has been invited to take 
part in are displayed 
through the app

• Trials can configure 
inclusion/exclusion 
criteria for filtering

• Projects can include 
simple Agreement Terms 
that need to be 
accepted



Bitfount Clinician App

• When running AI, a report 
is generated to show the 
model’s outputs

• No health data leaves the 
site



Value

2. Facilitate 
collaborative 

research
3. Many more…

1. Find more 
patients for trials 

faster



1. Calculated as 177 / 374 * 3,512 / 14,301 based on https://www.nature.com/articles/s41598-022-19413-z

2. Calculated from https://www.thelancet.com/journals/landig/article/PIIS2589-7500(21)00134-5/fulltext

87.8% reduction in clinician pre-screening 
costs

100 patients, via
clinical letter screening 

only

Cohort with GA
11.6 patients1

OCT criteria met
& GA secondary to 

non-neovascular AMD
88.4 patients

8.6 patients pre-screened 
by clinician per eligible 

participant

Only using EHR

100 patients, via 
clinical letter screening
followed by GA model

Cohort with GA
94 patients2

OCT criteria met
& GA secondary to 

non-neovascular AMD
6 patients

1.06 patients pre-screened 
by clinician per eligible 

participant

Using GA model on 
images

Benefit 1: Improved clinical trials

https://www.nature.com/articles/s41598-022-19413-z
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(21)00134-5/fulltext


An example experimental setup (Retinal OCT Kaggle)

Task: Detect eye disease (Drusen, CNV, DME) from images (OCT)

… split into different sets with different distributions of disease

Benefit 2: Facilitate collaborative research



Benefit 2: Error rates

Training Setup
Test on 

Mostly Drusen
Test on

Mostly DME
Test on

Mostly CNV

Train on Mostly Drusen 5.3% 7.9% 11.4%

Train on Mostly DME 11.1% 5.1% 9.5%

Train on Mostly CNV 14.5% 8.9% 5.2%

Federated Learning 4.6% 3.9% 3.1%

% Error Reduction on 
matched data

13% 24% 40%



Benefit 3: Many more

Come speak to us!
Sign up free for non-commercial use at: bitfount.com

Email: blaise@bitfount.com

https://bitfount.com


Thanks!

Sign up free for non-commercial use at: bitfount.com

Email: blaise@bitfount.com

https://bitfount.com
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