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Al agent kan sis¢ gbogbo patient case funra r¢ —
ninu simulator, 16ri past records

MIRA jé irii medical Al tuntun: dipo ké da ibéére kan lohun, 6 sisé gbogbo case nini simulated hospital
record — take history, order ati ka tests, dé diagnosis, ko orders. Lori 574 retrospective cases lati public
database, koja eight pre-selected diagnoses, awon authors report pé 6 ju physicians lo lori diagnostic
accuracy, decisions ré si largely guideline-concordant ati medication-safe. Siigbon gbogbo qualifier se
pataki: 6 run ninii sandbox [ori past records, text-only; pip¢ edge ré wd lori conditions ti test results won
clear; 6 lo blood tests to po ju doctors lo; opo outcomes si jé scored si ohun ti original chart record. Genuine
advance ni agent t6 act across whole workflow — ki i se proof pé machine diagnose ddra ju doctor lo.
Awon authors fiinra won so pé generalization, safety ati governance si nilo prospective, real-world studies.
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Didahun ibéere ki 1 se ohun kan naa pelua sise gbogbo oran

Opo itan nipa isegun Al méa i jé nipa awose kan t6 ddhin. O fin un ni vignette tabi exam ibéere, 6 fin ¢ ni
idanimo arun tabi paragraph imoran, 6 si score ddadda. O wulo, sugbén 6 din ku: bi consultant 0légbdn kan ti ko
fi owo kan chart ri.

MIRA jé ki a se nikan t6 yato, iyatd yen gan-an si ni news nda. Dipo ké dahtin ibéere kan soso, 6 sisé gbogbo
oran: 6 ka aldisan akosile, 6 pinnu history wo 16 si nilo, 6 order yard iddnwo, imaging ati microbiology idanwo, 6
ka ¢si, 6 din differential iddnim¢ arun ku, 1€yin nda 6 ko orders t6 t¢lé — prescriptions, admission, referral fin
surgery. o} se &yi nipa fifi actions se ninii electronic health akosilg, bi clinician se mda 1 se, dipo ko kan dé free
text sile ki enlyan tin transcribe re.

Iyen jé igbése gidi: lati &td t6 1 fiin ni imoran si &to t6 1& act kdakiri workflow. O tin jé ird igbése ti coverage mda

s\ 2

1 flatten si “Al outperforms doctors.” Nitori nda 6 td ki a so gangan ohun ti a idanwo, ati ibi ti a iddnwo r¢.

Eda gbolohun kan: MIRA sisé gbogbo oran fiinra r&, 6 si ju physicians lo 16ri diagnostic ipéye nint benchmark
yii — stugbdn 6 se € nind sandbox, 16ri retrospective akosile, koja iddnimo arun méjo ti a yan téle, peld text nikan,
6 s1 gba ptipo nind edge r¢ 16ri conditions ti iddnwo esi won m¢ kedere ju. Advance nda jé gidi. Scoreboard nda
ki 1 se clinic.

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.

DEMONSTRATED
* 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 fi han pé 6 |é sisé workflow end-to-end ninu sandboxed EHR. Ko fi han pé a ti deploy ré ni ayé gidi clinic,
pé diagnostic coverage ré gbooro, tabi pé ifiwéra re pelu doctors jé fair head-to-head ti gbogbo egbé ni
information t6 dogba.

Original Aurora diagram — The Clean Paper CC BY 4.0
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Ohun ti awon olukowé se

MIRA — Medical Intelligence fin Reasoning ati Action — jé autonomous agent ti a ko 16ri OpenAl awose: apa
té i1 converse ti 6 si 11 act n sisé 16r1i GPT-4o, step planning miiran si lo OpenAl ol reasoning awose. Gbogbo
won wa nind custom agbékale t6 telé standards — a ko ¢ 16ri HL'7 FHIR, déta standard ti awon hospitals gidi 1i 10
lati gbe akosile kiri — peld toolbox té ni isegun actions té ju 0ké méjo lo. Nind sandbox yen MIRA I¢ fa aldisan
history jdde, order ati interpret labs, imaging ati microbiology, se differential iddnimo arun, ki 6 si formulate itoju
plans — prescribe medicines, schedule surgery, plan admissions. Detail kan té ye ka flag lati ibere: automated
“judges” t6 score answers MIRA jé GPT-4o finra won — awose family kan nda ti a A iddnwo — 1€yin reviewer
kan raised concern, awon onkowé fi review lati board-certified physician kin un.

idanwo set wa 1ati MIMIC-IV, public de-identified EHR database 1ild. Nind t6 féreé jé 300,000 aldisan ti Beth
Israel Deaconess Medical Center toju ldaaarin 2008 si 2019, awon onkowé yan 574 aldisan gran koji eight
target idanimg arun — abdominal pathologies ati internal-medicine emergencies, p¢li appendicitis, pancreatitis,
pneumonia ati urinary-tract infection. Fin oran kookan, MIRA ber¢ peli picture t6 lopin, 6 si ni l4ti pinnu step
by step ohun t6 ye ko se 1€yin nda — shape kan nda bi gidi workup, sugbén a 1 sisé re 16ri akosile ti gidi ending
re ti wa lori file.

POIEN

L¢yin nda woén fi performance r¢ wé physicians 16ri oran kan n4a.

Ki ni “autonomous agent nini sandboxed EHR" timo si gangan?
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C)r(‘_) méta yii fi se is€ pupo, tori nda 6 dara ka td won sile.

Agent timd si pé &td naa ki i se chatbot t6 kan 1i dd prompt 16himn. O 1 run loop kan: wo current ipd, yan
action (order idanwo yii, béere history yen), wo €si, yan next action — titi t6 fi dé idanimo artn ati plan.
“Intelligence” nda ni ede awose; agency nda ni scaffolding té yi text awose pada si EHR operations ti a gba
laaye, té si feed esi pada sind re.

Sandboxed EHR tim¢ si simulated, walled-off copy ti medical-record eto, ki i se live hospital eto. MIRA
I¢ “order” idanwo kan, 6 si gba ¢si ti aldisan yen gba gidi, nitori oran naa jé historical, answer si ti wa nint
akosile. Ko si ohun ti MIRA se t6 kan gidi aldisan tabi gidi clinic.

Autonomous timo si pé 6 pari oran lati iber¢ dé opin ldisi eéniyan in the loop — ninii sandbox. Ko timo
si pé won d4 a sile ki 6 mda manage aldisan laisi supervision. Claims méji yen yatd gan-an, akoké nikan
ni a 1danwo.

Ohun kan sii nipa sandbox, tori 6 rorun 14ti picture re Iona ti ko to: MIRA 1e order iddnwo eyikéyii to ba
fé, suigbon ¢to 1e fin un ni ¢si nikan bi idanwo yen ba ti selé gidi fin aldisan yen ni gidi life. Bi o ba order
blood panel ti aldisan gba, o mda gba gidi values; bi o b order scan ti nobody ordered, €td mda d4 “N/A
— ko I¢ be performed” pada, ko ni invent number. History naa ri bée¢: bi akosile ko ba ni ohun ti MIRA
béere, simulated aldisan kan méa so pé ko mo. Nitori nda MIRA ko 1¢ conjure decisive iddnwo kan ti a ko
se 11 — 6 1¢ sisé peld ohun ti gidi workup ni nikan.

Iyato yii se pataki tori akolé word nda — “autonomous” — 16 rortn ju léti ka bi claim keji.




clinical Al

Ohun ti won ri

Loéri benchmark naa, MIRA ju physicians lg l6ri diagnostic ipéye — sugbdn akolé naa bo numbers méta yato,
6 si1 rorun lati mix won; tori nda kd ya won sgto.

Lo6ri gbogbo 574 oran, MIRA ftnra r¢ pe idanimo arun t6 té 88.9% igba — wdn score r¢ si discharge iddanimd
artn ti a akosile gidi fun aldisan kookan nintd MIMIC-1V. Fin head-to-head peld eéniyan, doctors ko sisé gbogbo
574; won sisé shared 311-gran subset, peld akosile ati irinsé kan nda ti MIRA ni. L6ri 311 oran wonyen, MIRA
score 87.8%, won si fi wé egbé méji ti a recruit 16t0. Ak6ko jé senior eghé: board-certified physicians mérin ti
woén ni experience odtn 7 si 11, ti won score 78.1%. Ekeji jé mixed-seniority egbé: pipd jit lo junior residents
pelud specialists méji, t6 sin m¢ bi gidi emergency department se staff, ti won score 71.1%. Cases kan n4a, irinsé
kan nda — order si jé Al akoko, seasoned doctors keji, junior-heavy egbé keta. iwé iwddii funra r¢ fi careful
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phrasing so pé MIRA jé “consistently equivalent to, ati often exceeded” physicians koja gbogbo diseases méjo.

Downstream decisions r¢ tin dda: pip0 won telé guidelines, medication-safe, won si appropriate 16ri admission.
Awon donkowé report pé ko si high-severity medication asise nind 2abd categories méarin-tin (drug interactions,
renal dosing, allergies, QT-risk ati opioid prescribing), prescriptions si t¢ ni 467 nind 468 oran — peld note pé
¢to nda “did not achieve 100% reliability.” Bi a bd gba numbers wonyen gégé bi won se wa, esi nda striking: agent
kan 1 run gbogbo oran, 6 si wd 16ke doctors 16ri iddnimo arun.

Sugbon shape ti win naa se pataki gégé bi win ftnra re. Independent specialists t6 ka iwé iwadii toka si ibi ti edge
nda ti wa. Lori Science Media Centre expert panel, Dr Wei Xing (University of Sheffield) so pé akolé figure —
Al beating doctors on diagnostic ipéye — jé mostly driven by conditions pela clear idanwo esi, bi appendicitis
ati pancreatitis, nibi ti decisive scan tabi lab value I¢ settle ibéere. Fin pneumonia ati urinary-tract infections —
méji nind commonest reasons ti people fi lo emergency department — Al ati doctors méjeéji se poorest, gap té wa
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laadrin won si kere ju.

Asymmetry kan tin wa nind bi egb¢é mé;jeeji se play, 6 si wa ninti numbers iwé iwddii finra ré. MIRA rely 16ri
lab ju: 6 lo t6 51% ti yard idanwo analytes té available nind routine care, si roughly 28% fin board-certified
physicians — median blood parameters méje sii per Oran. Awon dnkowé séra lati frame &yi gégé bi below routine-
care baseline dataset nda, ki i se order-everything strategy, won si report pé ko si systematic md po si i nind
higher-cost cross-sectional imaging. Sib¢, information t6 po sii finra r¢ 1¢ finni ni diagnostic ipéye t6 ga — tori
nda eyi ki 1 se like-for-like contest gangan 14adrin players ti info won ddgba, gap ti Xing flag taara. Clinician ti a

b4 jé k6 order gbogbo cheap blood iddnwo 141 roni cost, discomfort tabi delay nda ¢ look sharper 1611 iwé iwddii.

Ki 16 dé ti “beat doctors” ki 1 se “better doctor™?

O roriin l4ti over-read benchmark win. Ohun méta wa l4adrin “MIRA score ga ju” ati “MIRA déra ji.”

AkoSko, ohun ti a fi score ré wé. Professor Julie Jacko (University of Edinburgh) so pé opd key &si MIRA ni a
define relative si ohun ti a document nind underlying dataset — eyi timo si €to naa gba reward fin reproducing
recorded iségun ihuwasi, ki i se dandan fin demonstrating optimal care. Historical chart di answer key. Iyen
reasonable fun benchmark, sugbdn ohun t6 i measure ni agreement peld ohun ti a se, ki 1 se correctness ni absolute
sense. Ni fairness si iwé iwadii, issue yii kan treatment-alignment metrics ju — sé orders MIRA match chart? —


https://www.sciencemediacentre.org/expert-reaction-to-presentation-of-two-new-medical-ai-models-for-patient-management-mira-and-amie/
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nigba ti akolé diagnostic ipéye ni a score si discharge iddnimo arun, t6 stin mé gidi esi ju documentation echo lo.

Ekeji, information asymmetry ti a ti ménuba: far si i blood idanwo (t6 51% ti analytes available, si 28%) timo
si &ri t6 po sii. O seé se pé apd kan ti ipéye gap nda ni a ra peld info, ki i se reasoning nikan.

Ekq:ta, ibi ti 0 ti run. Eyi jé sandbox, 16ri retrospective oran, kojd iddnimo artn mé;jo ti a yan tél¢, ni text nikan.
Real iseguin assessment, gégé bi Dr Dominic Oliver (University of Oxford) se so, ki 1 dale 16ri ohun ti aldisan so
nikan, suigbdn 16ri bi won se so O — peld physical examination, observed ihuwasi ati body ¢de, gbogbo ohun ti
text-only agent t6 1i ka finished akosile ko ri. aldisan ti isoro r¢ ko wo nind iddnimd artin méjo yen si wa nita ohun
ti iwddii yii 1e so nipa r¢.

Quiet concern kan tin wa ti reviewers gbe: data contamination. MIMIC-IV jé public, won si ti k¢ pipo nipa
re, tori nda ede awose ti a train 16ri open internet 1¢ ti ri iwé iwadii, oran discussions, tabi ddta naa finra r¢. Dr
Midhun Parakkal Unni (University of Sheffield) flag eyi taara — bi di¢ ninti answers bd wa ninu training déta, part
of performance jé iranti, ki i se iségiin reasoning, independent replication nikan 16 1& ya méjeeji. O se pataki pé
onkowé ko dismiss concern nda: won ko pé esi won “Ie be cautiously interpreted as a seé se upper bound” ati pé
woén “le overestimate generalization to other public oran” — iwé iwadii kan t6 fi ceiling si akolé ara re.

Ko si nind &yi t6 md MIRA din interesting. O kan mi reading t6 t6 jé calibrated: 161 retrospective benchmark,
agent t6 1¢ act kojd gbogbo akosile ju physicians 1o 16r1 iddnim¢ artn ti iddnwo won clean — apd kan tori 6 order
idanwo pupd sii, apd kan tori 6 agree pela recorded chart. Eyi jé gidi capability demonstration, ki i se verdict pé
machines ti diagnose ddra ju doctors lo.

Ohun ti eyi ko fi eri mule

« Ko fi han pé MIRA sis¢ 1611 gidi aldisan. Gbogbo oran jé retrospective ati simulated; MIRA ko manage aldisan
gidi kankan.

« Ko fi han pé 6 sis¢ kojd idanimo artin m¢;jo. Conditions nita pre-selected set — messy, undifferentiated majority
of medicine — a ko idanwo won.

- Ko fi han pé 6 ldiléwu lati deploy. Awon dnkowé finra won ko pé generalization, 22bd ati governance si nilo
prospective, ayé gidi iwadii.

« Kb establish fair head-to-head peli doctors. O lo blood idanwd piipd jit (t6 51% ti analytes available si 28%),
OpO itoju esi si jé scored partly si recorded chart dipo ground-truth best care.

« Ko fi han pé esi nda free of memorization. Public MIMIC-IV d4ta 1¢ overlap p¢ld training awose; independent
replication ni y60 nilo 14ti ofin eyi out.

« Ko timo si “Al replaces doctors.” o} j€é decision se atiléyin fiin t6 1 act kojd akosile; consensus reviewers ni pé
gidi 10 y60 jé partnership pelu clinicians, ti authority y6o wa 10w won, won si maa supply ohun ti text akosile
ko ¢ ni.

Bawo ni eri se lagbara t6?

Ya claim naa si méji, tori &ri fin apa méjeeji yatd gan-an.
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Gégé bi capability demonstration — pé language-model agent 1¢ run gbogbo isegun ¢ran nind EHR sandbox,
chaining history, iddnwo, iddnimo aruin ati orders end to end — is¢ nda novel gidi, 6 si reasonably convincing. Eyi
ni apd tuntun, &yi si ni ap4 té ye ka fiye si.

Gégé bi superiority claim — pé MIRA ddra ju physicians lo — éri naa bounded, 6 si ye kd ka a peld caution.
O hold 16r1 specific retrospective benchmark, iddnimo artin méjo, peld information asymmetry (iddnwo papd sii),
answer key ti a fa I4ti historical chart, ati live possibility of training-data contamination. Iyen t6 lati so pé “agent
performed impressively on this benchmark.” Ko t6 14ti so pé “agent is a better diagnostician than a doctor,” awon
onkowé nda ko claim apa keji.

Stance t6 wilod ju ki i se “Al beats doctors” tabi “just a toy.” O jé pé: ird isegtin Al tuntun kan — t6 act kojd akosile
dipo ko6 kan dd ibéere l16htin — se ddadda 16ri difficult retrospective benchmark, bdyii 6 si ni lti fi ¢ri mdle ara r¢
nibi ti a ko tii try re: 16ri gidi, undifferentiated aldisan, prospectively, labé governance.

Ki nidi ti 6 fi se pataki?

Fuin odun di¢, interesting ibéeére nind isegln Al ti yi quietly. O méa i jé “I¢ a awose get the iddnimo arun right?”
— awose si 11 d4 “yes” 16hun 16ri cleaner ati cleaner idainwo sets. MIRA mark shift si harder ibéere: “le a awose
do the job — gather, order, interpret, decide, act — across a whole workflow?” Ibéere yii wilo ju, 6 si honest ju,

tori acting ni difficulty ati ewu méjeeji ti i gbé.

Idi niyen ti framing fi se pataki. akolé reflex — AI outperforms doctors — 1 téka si least novel ati least supported
part of esi. Ohun tuntun gidi kere sii sugbon 6 consequential ju: agent kan t6 1¢ move nipas¢ entire akosile. Bi
capability yen ba hold up, 6 méda change workflow pé ki 6 t6 change eni t6 wa in charge. Doctor ko disappear;

ordering, interpreting, chasing ¢si — workflow nda — ni ibi ti irinsé bi eyi y60 kok¢ land.

O ttn reset burden of proof si itdsdna t6 td. Leaderboard win 1611 retrospective oran jé reason lati run prospective
iddnwo, ki 1 se substitute fin un. Awon onkowé so bée. Honest reading MIRA j¢ invitation si next iwadii yen —

peld standard ti field ti mo: measure 16ri aldisan, ki i se benchmarks nikan.

Akétan kedere

MIRA jé autonomous Al agent t6 1i operate sandboxed electronic health akosile: 6 & take history, order ati interpret
labs, imaging ati microbiology, reach idanimo arun, ki 6 si write itoju plans. Ni idanwo 1611 574 retrospective oran
lati public MIMIC-IV database, koja eight pre-selected iddnimo arun, 6 ju physicians lo 16ri diagnostic ipéye
(88.9% overall; 87.8% si 78.1% head-to-head), decisions r¢ si largely guideline-concordant ati medication-safe.
Stugbon evaluation nda jé simulation 16ri past akosile, text-only; pipo edge r¢ wa 16ri conditions ti iddnwo won
clear-cut; MIRA lo far si i blood idanwo ju doctors lo (t6 51% ti analytes available si 28%); Op0 itoju €si ni a score
si ohun ti original chart akosil¢; public dataset naa si fa gidi ewu of training-data contamination — ti 0nkowé finra
won pe ni seé se upper bound 16ri numbers won. Genuine advance nda ni agent t6 act across whole workflow dipo
isolated ibéere. Awon dnkowé so kedere pé generalization, 2abo ati governance si nild prospective, ayé gidi iwadii
— iyen ni reading t6 tg: impressive capability demonstration, ki i se proof pé Al diagnose déra ju doctors lo, ki 1
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si se eto t6 ready flin gidi clinic.

Ayewo laisi aseju

Ohun ti iwé iwadii fi han: Language-model agent kan (MIRA) 1& run gbogbo iségun oran end to end nind
sandboxed EHR — history, iddnwo, 1ddnimo arun, orders — ati, 16ri 574-0ran retrospective benchmark koja
idanimo arun méjo, 6 ju physicians lo 16ri diagnostic ipéye (88.9% overall; 87.8% si 78.1% 10di si board-certified

N 2

physicians) 1disi high-severity medication asise.

PEEEN

Ohun t6 seé gba sugbon ti a ko fi éri mile: Pé capability yii mda translate si anfaani fin gidi, undifferentiated
aldisan; pé ipéye edge nda wa lati reasoning té dara ju dipd idanwo pupo sii, agreement pelt recorded chart, tabi

public déta ti awose ranti.

Ohun ti ko fi han: Pé MIRA sisé nita idinim¢ arun méjo; pé 6 lailéwu lati deploy; pé 6 beat doctors ninu fair,

equally informed ifiwéra; pé€ 6 replace clinicians; tabi pé ési free of training-data contamination.

Main limitations: Retrospective, simulated, text-only evaluation; eight pre-selected iddnim¢ aruin; information
asymmetry (far si i blood iddnwd — t6 51% ti available analytes si 28%, nind low-cost bloods, ki 1 se imaging);
itoju esi partly scored si historical chart; ati public benchmark (MIMIC-1IV) ti ede awose ¢ ti ri nind training —

ti onkowé flag gégé bi seé se upper bound on performance.

Confidence wo ni ghogbogbo reader ye ki 6 ni? High pé MIRA jé gidi, novel capability demonstration — agent
t6 act kojd akosile, ki 1 se chatbot nikan. Low pé 6 jé better diagnostician than a physician: claim yen bounded
si retrospective benchmark kan, 6 si confounded by test-ordering, scoring against chart, ati seé se contamination.
Bottom line onkowé finra won ni t6 t — a nildo prospective, ayé gidi iwadii ki eyi t6 tdimo si ohunkéhun fin

alaisan care.

Awon orisun
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News-Medical (2026) — illustrates the 'outperforms doctors' framing
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