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Al agent biitiin patient case-i 6zbagina iglodi —

simulatorda, ke¢mis records tizorindo

MIRA yeni tip medical AI-duwr: bir suala cavab vermak avazina simulated hospital record
daxilinda biitiin case-i iglayir — history gotiirir, tests order edib oxuyur, diagnosis-
a catw; orders yazir. Public database-don sakkiz pre-selected diagnosis lizra 574
retrospective case-da authors diagnostic accuracy tzra physicians-t kecdiyini va asasan
guideline-concordant, medication-safe decisions verdiyini bildirirlor. Bu ctimlada hor
qualifier vacibdir: past records lizorindo sandbox-da, yalniz text ilo isloyib; edge-in
coxu clear-cut test results olan conditions-dan galib; doctors-dan taxminon iki dafa ¢ox
blood tests order edib; bir ne¢a outcome original chart-da record edilona gora score
edilib. Haqiqi yenilik whole workflow boyunca action gotiiron agent-dir — machine-in
artiq doctor-dan daha yaxst diagnosis qoydugunun stibutu deyil. Authors ozlari deyir:
generalization, safety va governance ligtin prospective, real-world studies hala lazimdur.
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Suala cavab vermok biitiin klinik isi aparmagqla eyni deyil

Medical-AI hekayalarinin ¢oxu cavab veran model hagqqindadir. Ona vignette vo ya exam ques-
tion verirsiniz, o diagnoz va ya maslahat paraqrafl qaytarir ve yiksak bal alir Faydahdir,
amma dardir: chart-a he¢ vaxt toxunmayan agilli consultant.

MIRA basqa bir sey etmak tigtin qurulub va asl xabar mahz bu farqdir. Bir suala cavab vermak
avoazina butov case-i iglayir: patient record-u oxuyur, hansi history-nin hals lazim olduguna
gorar verir, laboratory, imaging ve microbiology tests order edir, results-u oxuyur, differential
diagnosis-i daraldir va sonra ardinca galan orders-u yazir — prescriptions, admission, surgery
referral. Bunu insanin kdc¢iirmasi uiclin free text ¢ixarmaq avazing, clinician kimi electronic
health record-un i¢inda actions gotiirarak edir.

Bu real addimdir: maslahat veran sistemdan workflow boyunca harakat edan sistema. Hom
da coverage-da tam olaraq “Al hakimlari kecir”s diizlagdirilon addimdir. Buna gora na test
edildiyini ve harada test edildiyini daqiq saxlamaq lazimdur.

Bir cimlalik versiya: MIRA biitiin case-lari 6zbasina apard: ve bu benchmarkda diagnostic
accuracy uzrs physicians-1 kecdi — amma bunu sandbox-da, retrospective records tizarinds,
avvalcadan secilmis sakkiz diagnosis arasinda, yalniz text vasitasila etdi va Ustiinliyinin
boyuk hissasini an aydin test naticalari olan conditions-da qazandai. Yenilik realdir. Scoreboard
klinika deyil.

MIRA showed a workflow capability, not a clinic verdict

A sandboxed EHR lets an agent act through a whole retrospective case. It is still not a real patient trial.

end-to-end case work in a sandboxed EHR real patients or live hospital deployment
history, tests, differential diagnosis, orders conditions beyond the eight-target set

574 retrospective MIMIC-IV cases an equally informed head-to-head comparison
8 pre-selected diagnoses — freedom from public-data contamination
higher diagnostic accuracy on this benchmark safety and governance for clinical use

A capability shown in a sandbox -- not a diagnostician proven in a clinic.

The figure separates the workflow result from the deployment claim.

MIRA sandboxed EHR daxilinds end-to-end workflow gabiliyyatini nimayis etdirdi. Real-world clinical
deployment, genis diagnostic coverage ve doctors-la barabar malumatl, tam adalatli head-to-head gdstarmadi.
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Miislliflor no etdilor

MIRA — Medical Intelligence for Reasoning and Action — OpenAl modellari tizarinds qu-
rulan autonomous agent-dir: danisan va action gotiuran hisss GPT-40, ayrica planning ad-
dimi isa OpenAl o1 reasoning model-dan istifada edir. Bunlar HL7 FHIR — real hospitals-un
records otirmak tuicln istifads etdiyi data standard — tizerinds qurulmus custom, standards-
compliant framework daxilinds, saksan mindan ¢ox mumkin clinical action toolbox-u ila
islayir. Sandbox daxilinde MIRA patient history-ni ¢aka, labs, imaging ve microbiology or-
der edib interpret eds, differential diagnosis yarada va treatment plans formalasdira bilir
— medications prescribe etmak, surgical procedures schedule etmak, admissions planlamag.
ovvaldan vurgulamaga doyan detal: MIRA-nin cavablarini avtomatik qiymatlandiran “judges”
0zlarids GPT-40 idi —test edilon eyni model ailosi—va peer reviewer bu narahathigi qaldirdiqg-
dan sonra muslliflar bunu board-certified physician review-u ilo dastakladilar.

Test set MIMIC-IV-don — boyuk, ictimai, de-identified EHR database-don — galdi. Beth Israel
Deaconess Medical Center-da 2008-2019 arasinda mualica olunan texminan 300,000 patient
arasindan muolliflor sakkiz target diagnosis lizro 574 patient case secdilor — abdominal
pathologies vo internal-medicine emergencies, o cumladan appendicitis, pancreatitis, pneu-
monia va urinary-tract infection. Har case ui¢iin MIRA mahdud baslangic malumati ils baglayib
addim-addim na etmali olduguna garar vermsali idi — real workup-a banzar struktur, amma
real sonlugu artiq record-da olan historical case tizarinds.

Sonra performance eyni case-larda physicians ila miiqayise edildi.

"Sandboxed EHR-da autonomous agent” aslinda nae demakdir

Burada U¢ sz ¢ox yuk dasiyir, ona gora acmaq faydahdir.

Agent o demakdir ki, sistem prompt-a cavab veran chatbot deyil. Loop iglayir: cari state-
9 bax, action sec (bu testi order et, hamin history-ni sorus), result-u gor, névbati action-u
se¢ — diagnosis ve plan-a ¢atana gadar. “Intelligence” language model-dir; agency isa
model text-ini icazali EHR operations-a ¢eviran va results-u geri veran scaffolding-dir.
Sandboxed EHR live hospital sistemi yox, medical-record sisteminin simulated, divarla
ayrilmis suratidir. MIRA test “order” edib hamin patient-in real hayatda aldig1 naticoni
ala bilir, ¢ctinki case historical-dir va cavab artiq record-da var. Etdiyi heg¢ na real patient-
a vo ya real clinic-a toxunmur.

Autonomous o demakdir ki, case-i human-in-the-loop olmadan end-to-end tamamlayir
— sandbox daxilinda. Bu, patients-1 supervision olmadan idars etmak Uu¢un sarbast
buraxildig1 demak deyil. Bunlar ¢ox farqli iddialardir va yalniz birincisi test edilib.
Sandbox baradas bir detal da vacibdir, ¢liinki onu sahv tasavvir etmak asandir: MIRA
istadiyi testi order eds bilar, amma sistem result-u yalniz hamin test patient ug¢un
real hayatda haqigatan aparilibsa gaytara bilar. Patient aldig1 blood panel-i sorusur
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— real values galir; he¢ kimin order etmadiyi scan sorusur — “N/A — could not be
performed” galir, uydurma ragam he¢ vaxt yox. History ds eyni iglayir: record-da MIRA-
nin sorusdugu malumat yoxdursa, simulated patient bilmadiyini deyir. Demali MIRA
hec vaxt gotirilmamis “halledici” testi sehrls yarada bilmaz — yalmiz real workup-da
olanlarla iglayir.

Bu farq vacibdir, ¢iinki headline s6zii — “autonomous” — an ¢ox ikinci mana kimi yanlsg
oxunandir.

Nb tapdllar

Benchmarkda MIRA diagnostic accuracy iizra physicians-1 kecdi — amma headline li¢ ayr1
ragami gizladir ve onlar1 qarigdirmaq asandir.

Ozbasina, biitiin 574 case iizra MIRA diizgiin diagnosis-u 88.9% hallarda dedi — har patient
ucun MIMIC-IV-da record edilmis discharge diagnosis-a gora score edildi. Humans-la head-
to-head ticiin doctors biitiin 574 case-i islomadi; MIRA ils eyni records va tools istifads edarak
ortaq 311-case subset isladilar. Eyni 311 case-do MIRA 87.8% score etdi va ayrica recruited iki
group-la muqayisa edildi. Birincisi senior group idi: 7-11 illik tacribali dérd board-certified
physician, score 78.1%. Ikincisi mixed-seniority group idi: ssasen junior residents ve iki
specialist, real emergency department staffing-s daha yaxin, score 71.1%. Eyni cases, eyni tools
— sira Al birinci, seasoned doctors ikinci, junior-heavy team ti¢inct oldu. Maqgalanin diqqgatli
ifadasi MIRA-nin biitiin sekkiz disease lizra physicians-a “consistently equivalent to, and often
exceeded” olmasidir.

Downstream decisions da asasen dayandi: guideline-concordant, medication-safe vo admis-
sion baximindan uygun. Muslliflor bes safety category tizre (drug interactions, renal dosing,
allergies, QT-risk, opioid prescribing) high-severity medication error olmadigini vo 468 case-
don 467-da prescriptions-un correct oldugunu bildirirlar — eyni zamanda sistemin “100%
reliability” alds etmadiyini geyd edirlar. Sathi oxunusda bu striking result-dir: agent butin
case-1 islayir vo diagnosis-da doctors-dan 6ndas ¢ixir.

Amma galabanin formast galabanin 6zl gadar vacibdir. Maqalsni oxuyan miistaqil specialists
ustiinliytiin haradan goaldiyini gostardilar. Science Media Centre expert panel-inde Dr Wei
Xing (University of Sheffield) geyd etdi ki, AI-nin doctors-u diagnostic accuracy Uzra ke¢gmasi
barads headline ragami asasan aydin test results olan conditions — appendicitis va pan-
creatitis kimi, decisive scan va ya lab value suali hall edan hallardan — galirdi. Pneumonia va
urinary-tract infections i¢iin — insanlarin emergency department-a miiraciat etdiyi an yaygin
sobablardan ikisi — ham AI, ham doctors an pis naticani verdi ve aralarindak: gap an Kkigik idi.

iki terafin oyunu arasinda asymmetry ds vardi ve bu maqalsnin 6z reqemlsrinds goriniir.
MIRA routine care-da movcud laboratory analytes-in taxminan 51%-indan, board-certified
physicians isa taxminan 28%-indan istifads etdi — case basina median yeddi salava blood
parameter. Muslliflor bunu “order everything” strategiyasi yox, dataset-in 0z routine-
care baseline-dan asagt soviyye kimi taqdim etmakda diqgatlidirlar va higher-cost cross-


https://www.sciencemediacentre.org/expert-reaction-to-presentation-of-two-new-medical-ai-models-for-patient-management-mira-and-amie/

Kliniki Al

sectional imaging-da systematic artim olmadigin bildirirlar. Yens ds daha ¢ox information
0z-0zluyunds higher diagnostic accuracy yarada bilsar — buna gors bu, equally-informed
players arasinda tam like-for-like contest deyil; Xing bunu birbasa qeyd edib. Cost, discomfort
vo delay disinmadan butin ucuz blood tests-i order etmak azadlif1 olan clinician da kagiz
uzarinds daha daqiq gorunardi.

Niys “doctors-u ke¢di” “daha yaxst doctor” demok deyil

Benchmark win-i haddan artiq oxumaq asandir. “MIRA higher score ald1” ilo “MIRA daha
yaxsidir” arasinda Ug¢ sey var.

Birincisi, naya gora score edildi. Professor Julie Jacko (University of Edinburgh) qeyd etdi
ki, MIRA-nin bir neca ssas outcome-u underlying dataset-ds senadlasdirilonle muiqayisada
tayin olunur — yani sistem optimal care niimayis etdirdiyine gora yox, recorded clinical
behaviour-i tokrarladigina gora reward alir. Historical chart answer key-a ¢evrilir. Bench-
mark qurmagq uUcun aglabatandir, amma absolute correctness yox, edilanls agreement 6lc¢ur.
odalat Giciin bu problem an ¢ox treatment-alignment metrics-do — MIRA-nin orders-u chart-
la match edirdimi? — tasirlidir; headline diagnostic accuracy isa discharge diagnosis-a gora
score edilir va documentation echo-dan real outcome-a daha yaxindir.

ikincisi, artiq qgeyd olunan information asymmetry: daha ¢ox blood tests (available analytes-
in taxminan 51%-i vs 28%) daha ¢ox evidence demakdir. Accuracy gap-in bir hissasi yaqin
reasoning ile qazanilmir, satin alinir.

Uclinciisii, harada isladiyi. Bu sandbox idi, retrospective cases, sakkiz pre-selected diagnoses,
yalniz text. Dr Dominic Oliver (University of Oxford)-in dediyi kimi, real clinical assessment
yalniz patients-in na dediyindan yoX, neca dediyindan da asilidir — physical examination,
observed behaviour va body language ils birlikds; bitmis record-u oxuyan text-only agent
bunlarin he¢ birini gormiur. Problemi se¢ilmis sekkiz diagnosis-dan birins diismayan patient
isa bu tadqiqgatin danisa bildiyi sahadan kenardadir.

Reviewers daha sakit bir narahathq da qaldirdilar: data contamination. MIMIC-IV public-
dir ve onun haqqinda ¢ox yazilib; open internet-ds trained language model artiq papers, case
discussions ve ya data-nin 6zuinu gormus ola bilar. Dr Midhun Parakkal Unni (University of
Sheffield) bunu birbasa geyd etdi — cavablarin bazisi training data-da idiss, performance-
in bir hissasi clinical reasoning yox, memory-dir va yalniz independent replication ikisini
aylra bilar. Maraqhdir ki, muslliflar bunu hand-wave etmirlar: results-un “could be cautiously
interpreted as a possible upper bound” ve “may overestimate generalization to other public
cases” oldugunu yazirlar — 6z headline-na tavan qoyan magals.

Bunlarin heg¢ biri MIRA-n1 daha az maraqh etmir. Sadacs diizgiin oxunusu calibrate edir:
retrospective benchmarkda whole record boyunca action gotiran agent clean tests olan
diagnoses-da physicians-1 ke¢di — gisman daha ¢ox test order etmakls, gisman recorded chart-
la agreement sayasinda. Bu real capability demonstration-dir, machines-in artiq doctors-dan
daha yaxs1 diagnosis qoyduguna hokm deyil.
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Bu n:)yi siibut etmir

MIRA-nin real patients-da isladiyini gostarmir. Biitiin cases retrospective va simulated idji;
hec bir real patient MIRA torafindan idara edilmayib.

Sokkiz diagnosis-dan kenarda igladiyini gostermir. Pre-selected set-don kanardaki condi-
tions — medicine-in qarisiq, undifferentiated ¢oxlugu — test edilmayib.

Deploy tucun tahliikasiz oldugunu gostarmir. Muslliflor 6zlari generalization, safety va
governance ugun prospective, real-world studies lazim oldugunu yazirlar.

Doctors-la adalstli head-to-head miiayyan etmir. Xeyli daha cox blood tests-dan istifada
etdi (available analytes-in ~51%-i vs 28%) va bir ne¢s treatment outcome ground-truth best
care avazina gisman recorded chart-a gora score edildi.

Naticonin memorization-dan azad oldugunu goéstarmir. Public MIMIC-IV data model
training-i ils overlap eds bilar va bunu independent replication istisna etmalidir.

“Al doctors-u avaz edir” demak deyil. Record boyunca action goétuirs bilan decision support-
dur; reviewers consensus real istifadonin authority-ni saxlayan va text record-un buraxdig:
har seyi gatiran clinicians-1s partnership olacagidir.

Stibut no qador giiclidiir?

Iddian iki yers ayirmaq lazimdir, ¢iinki har yari tigiin evidence ¢ox farglidir.

Capability demonstration kimi — language-model agent-in EHR sandbox daxilinds history,
tests, diagnosis va orders-u end-to-end birlasdirarak buitin clinical case-i islays bilmasi — is
haqigatan yenidir va kifayat gadar inandiricidir. Yeni olan hisse budur vs diggats layiq olan
da budur.

Superiority claim kimi — MIRA-nin physicians-dan daha yaxst olmast — evidence mah-
duddur va ehtiyatla oxunmalidir. Konkret retrospective benchmarkda, sekkiz diagnosis-da,
information asymmetry (daha cox tests), historical chart-dan gslan answer key ve canl
training-data contamination ehtimal ilo dogrudur. Bu, “agent bu benchmarkda impressively
performed” demays kifayatdir. “Agent doctor-dan daha yaxsi diagnostician-dir” demaya
kifayat etmir va authors ikinci seyi iddia etmir.

on faydali moévge na “Al doctors-u kecir”, na ds “sadacs oyuncaqdir”dir. Budur: suallara cavab
vermak avazina record boyunca action gotiran yeni medical AI novu ¢atin retrospective
benchmarkda yaxsi islayib ve indi he¢ sinanmadifl yerds Ozinu subut etmslidir: real,
undifferentiated patients tizarinda, prospective olaraq, governance altinda.
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Niyo vacibdir

Son bir nec¢a ilde medical AI-da maraql sual sakitca dayisib. ovval “model diagnosis-u duz tapa
bilarmi?” idi — modellar daha temiz test sets-ds “bali” demaya davam etdi. MIRA daha ¢atin
sual isarslayir: “model isi gora bilormi — butun workflow boyunca toplamaq, order etmak,
interpret etmak, garar vermak, action gotirmak?” Bu daha faydali ve dirust sualdir, ¢iinki
ham c¢atinlik, ham risk mahz action-da yasayur.

Buna gora framing vacibdir. Headline reflex — AI doctors-u ke¢ir — naticanin an az yeni va an
zaif dastaklanan hissasing isars edir. Haqigatan yeni olan daha kicik ve daha naticali seydir:
biitiin record boyunca harakat edan agent. Qabiliyyst dayansa, workflow-u ona kimin rahbar-
lik etdiyini dayisdirmazdan xeyli avval dayisir. Doctor avaz olunmur; ordering, interpreting,
results-u izlamak — workflow — bels tool-un ilk disdiyu yerdir.

Bu, proof burden-i ds dogru istiqamata qaytarir. Retrospective cases-ds leaderboard win
prospective trial aparmaq uc¢in sababdir, onun avazi deyil. Muslliflar do bunu deyirlar.
MIRA-nin durust oxunusu novbati tadgiqata davatdir — sahanin onsuz da bildiyi standard-la:
benchmarkda yox, patients-da ol¢ilmis.

Tomiz xtilaso

MIRA sandboxed electronic health record daxilinds islayan autonomous Al agent-dir: history
goturs, labs, imaging ve microbiology order edib interpret eds, diagnosis-a ¢ata va treatment
plans yaza bilir. Public MIMIC-IV database-dan sakkiz pre-selected diagnosis Uzrs 574 ret-
rospective case-da test edilonds diagnostic accuracy Uzra physicians-1 kecdi (88.9% overall;
head-to-head 87.8% vs 78.1%) va asasan guideline-concordant, medication-safe decisions verdi.
Amma evaluation past records uizarinds simulation idi, yalniz text; Gistinliyin ¢oxu clear-cut
test results olan conditions-da galdi; MIRA doctors-dan xeyli daha ¢ox blood tests-dan istifada
etdi (available analytes-in ~51%-1vs 28%); bir neca treatment outcome original chart-da record
edilona gora score edildi; public dataset iss real training-data contamination riski yaradir —
authors 6zlari bunu ragamlar ticiin mimkin upper bound adlandirir. Haqiqi yenilik isolated
questions-a cavab veran yox, butin workflow boyunca action gotiiran agent-dir. Muslliflar
generalization, safety ve governance ui¢cin hals prospective real-world studies lazim oldugunu
aclq deyirlar — diizgiin oxunus budur: impressive capability demonstration, AI-nin doctors-
dan daha yaxs1 diagnosis gqoydugunun subutu deyil vs real clinic Gigin hazir system deyil.

No-BS yoxlamasi

Magqala nayi gostarir: Language-model agent (MIRA) sandboxed EHR daxilinds biittn clini-
cal case-i end-to-end — history, tests, diagnosis, orders — islaya bilir va sakkiz diagnosis uizra
574-case retrospective benchmarkda diagnostic accuracy ila physicians-1 ke¢ib (88.9% overall;
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board-certified physicians-a qarsi 87.8% vs 78.1%), high-severity medication error olmadan.

Miimkiindiir, amma siibut olunmayib: Bu gabiliyyatin real, undifferentiated patients ui¢ciin
faydaya c¢evrilmasi; accuracy edge-in more tests ordered, recorded chart-la agreement va ya
memorized public data avazina daha yaxsi reasoning aks etdirmasi.

Noayi gostormir: MIRA-nin sakkiz diagnosis-dan kanarda igladiyini; deploy ti¢iin tohliikasiz
oldugunu; equally-informed adalstli muqayiseds doctors-u Kkecdiyini; clinicians-i avaz
etdiyini; naticalarin training-data contamination-dan azad oldugunu.

dJsas mahdudiyyatlar: Retrospective, simulated, text-only evaluation; sakkiz pre-selected di-
agnosis; information asymmetry (xeyli daha ¢ox blood tests — available analytes-in ~51%-i vs
28%, low-cost bloods-da, imaging-ds yox); treatment outcomes qisman historical chart-a gora
score edilib; ve language model-in training-da gora bilacayi public benchmark (MIMIC-IV) —
muolliflar bunun performance tigiin mimkiin upper bound oldugunu bildirirlar.

Umumi oxucu na gadar amin ola bilor? MIRA-nin real ve yeni capability demonstration —
yalniz chatbot yox, record boyunca action gotiran agent — olduguna yuksak. Physician-dan
daha yaxst diagnostician olduguna asag: iddia bir retrospective benchmarkla mahduddur va
test-ordering, chart-based scoring ve possible contamination ila confounded-dir. Authors-un
0z bottom line-1 dogrudur — patient care Gigiin mana dasimadan avval prospective, real-world
study lazimdir.
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