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e Many causes and
symptoms stem from the
retinal microcirculation

e Early detection is essential
for preserving vision
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e Rising patient numbers generate vast clinical data, but
resource constraints leave it underutilised
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A Digital Twin (DT) is a digital counterpart of a patient’s retina that: £
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e Predictions of blood flow and pressure align well with clinical e The DT stays up-to-date with the patient
data o |t incorporates comorbidities, test results informing
e Our DTs are made from non-invasive routine retinal images and future treatment plans
simple blood pressure readings o DTs can be enrolled in ‘virtual clinical trials’ for quicker
e We can look into capillary haemodynamics, derive vascular risk drug development
factors, identity high-risk patients N | | e With the ‘eye as a window to the brain’, DTs can be
e We will be testing our model in real-world conditions with patient adapted to other vascular systemic disorders
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