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Discover QP-Insights”®

Critical insights remain hidden within your
imaging data. Medical imaging data is still
fragmented, hard to access, and not fully
leveraged: limiting its impact on clinical and
development decisions.

All-in-one imaging data platform that
enables precision medicine by transforming
raw data into a structured, decision-ready
environment across drug development and
patient care.
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FPFV: First Patient First Visit. SPECT: Single photon emission
EOT: End Of Treatment. computed tomography.

LPLV: Last Patient Last Vist.
CT: Computed Tomography.

MRI: Magnetic Resonance Imaging.
PET: Positron Emission Tomography.

1. Data integration & management

Seamlessly ingest, standardize, and manage multimodal imaging
and clinical data in a unified, secure environment.

+  Supports allimaging modalities in DICOM (CT,
MR, PET, SPECT, and more).

+ Integrated electronic case report forms (eCRF)
tailored to each protocol and Electronic Data
Capture systems connectivity to capture and
synchronize structured clinical data alongside
imaging data.

« Automated pseudonymization, categorization,
and quality control at ingestion (individual,
batch, or PACS).
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2. Data exploitation

- DICOM VIEWER WITH AI-ASSISTED READING AND ANNOTATION.

Al-supported RECIST: PET Imaging:

Semi-automated response assessment with Automated detection and quantitative
Al-powered lesion detection and longitudinal tracking analysis of lesions across PET tracers
across timepoints. Includes 3D volumetric tumor (such as PSMA, or FDG).

analysis as a complementary layer to traditional
bidimensional measurements.

-> ADVANCED RADIOMICS FOR QUANTITATIVE IMAGING FEATURE EXTRACTION

Characterizes lesion Integrates PET-derived Supports the development of diagnostic,

heterogeneity, molecular imaging predictive, and prognostic imaging

morphology, texture, features and functional biomarkers for clinical research, drug

and functional behavior. MRI-derived parameters. development and patient management.
Cohort Builder: define your study i
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3. Structured reports,
ready for action

Structured, exportable outputs designed to support
clinical decisions and regulatory submissions.
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One platform to make
your data actionable

Three biomarker types: diagnostic,
predictive, prognostic. The first step
toward imaging-based companion
diagnostics.

QP-Insights® transforms large-scale imaging and
clinical datasets into actionable evidence across
the full lifecycle, from drug development decisions
to clinical patient management.

Turn your data into clinically and regulatory-ready
imaging biomarkers, with Quibim supporting
regulatory pathway and commercialization.

Contact us: contact@quibim.com

USA: +1718.308.1418
Europe: +34 961243 225

WWW.QUIBIM.AI

Faster trial timelines

Automated data handling streamlines ingestion,
processing, and analysis, reducing operational delays
and accelerating key development milestones.

Scalable & cloud-native

Deployed on cloud-based infrastructures with global
accessibility, unlimited storage, scalability, and
role-based access control.

Better patient stratification

Cross-trial cohort enrichment enables identification and
selection of the right patients from the start.

Al-driven radiomics unlocks novel diagnostic, predictive,
and prognostic imaging biomarkers, supporting adaptive
trial design and precision medicine strategies.

Regulatory confidence

Developed and validated in accordance with GAMP® 5
principles. The system includes a robust audit trail to
support data integrity requirements in regulated GxP
environments. Designed to support compliance with
GDPR, HIPAA, and 21CFRPart11.
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