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PUBLISHED 2NOVEMBER / RANDOMIZED CLINICAL TRIAL

A new valve.

An earlier decision.

PROGRESS reopens the timing question for selected patients with moderate aortic stenosis.

THE STORY IN FOCUS

16.7%
23.9%

TAVR / surveillance for death ora
heart-failure event at two years. [1]

Linda Bartlett / NCI via Unsplash. Surgical biopsy context photograph; not TAVR or a PROGRESS participant

When waiting becomes a clinical question

For someone living with a narrowed aortic valve, the
decision is rarely as simple as choosing a date for a
procedure. It concems what the heart can tolerate, how
symptoms affect ordinary life and whether an
intervention now offers enough benefit to justify its
burdens. This week's PROGRESS findings make that
timing question more immediate for a defined group of
patients.

What changed on 2 November

The international, open-label randomized trial enrolled
744 people with moderate aortic stenosis and at least
one at-risk feature. Participants received transfemoral
transcatheter aortic-valve replacement, or TAVR, with a
balloon-expandable valve, or clinical surveillance. Their
mean age was 78; 39.1% were women. Edwards
Lifesciences funded the study. [1]

At two years, the estimated rate of death ora
heart-failure event was 16.7% with TAVR and 23.9%
with surveillance, an absolute difference of 7.2
percentage points. Heart-failure events were 10.8%
versus 19.0%; death alone was 8.4% versus 7.3%. The

A new valve. An earlier decision. — reference page 2

combined outcome improved, driven by fewer
heart-failure events. The findings do not establish a
mortality benefit. [1]

The condition behind the numbers

NHLBI explains that valve disease can remain stable or
worsen over time, sometimes without initial symptoms.
Medicines may address symptoms and associated heart
conditions; repair or replacement may eventually be
needed. Follow-up continues after a procedure. That
places a new trial within an existing care pathway rather
than replacing the pathway with a headline. [2]

What the result means for the reader

A composite endpoint combines different events into
one measure. Here, a lower combined rate cannot be
translated into a claim that more people survived. The
components need to stay visible. Equally, fewer
heart-failure events can matter in their own right: the
value of an outcome should be described accurately
rather than inflated into a different one. Graymedy's
reading is that this is an important result about treatment
timing in selected patients, with decisions still requiring
individual assessment.
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THE EVIDENCE, IN CONTEXT

The timing decision belongs
inside the whole care plan.

The person behind the eligibility criteria

A trial population is a deliberately defined group. Its
findings answer a question about people meeting those
conditions, receiving a particular strategy and followed
for a specified period. Applying that answer to a younger
person, a different risk profile or a different valve
technology requires care. Similar diagnostic wording
does not make two patients interchangeable.

That is why the study's selection criteria belong near its
headline. A useful clinical discussion would ask how
closely an individual resembles the participants, which
outcomes matter most to them and what altematives
remain reasonable. The trial provides evidence for that
discussion; it cannot supply the person's preferences.

Recognising change during follow-up

NHLBI lists breathlessness, fatigue, chest discomfort,
dizziness or fainting, palpitations and swelling among
possible manifestations of valve disease. Some people
have no symptoms, and symptoms do not always
correspond neatly to severity. New or worsening
problems deserve clinical assessment rather than
assumptions based on a previously reassuring label.
[12]

Surveillance should therefore be understood as a plan
with review points. The practical questions include when

assessment is due, which changes to report and how
the team will decide that the balance has shifted. The

PROGRESS / TWO-YEAR OUTCOMES

Death or heart-failure event

Death alone

word 'moderate’ should help describe a measured
condition; it should not discourage someone from
discussing a meaningful change in how they feel.

A procedure is part of a longer pathway

NHLBI describes catheter-based and surgical treatment
options, with the choice influenced by valve type,
severity, age and overall health. Replacement valves
bring different considerations, including durability and
the possible need for anticoagulation. A procedure does
not remove the need for ongoing medical care. [2]

For a person considering earlier intervention, the
surrounding service also deserves attention. How will
preparation be organised? What support is available
during recovery? Who coordinates medicines,
rehabilitation and later review? These questions do not
weaken a successful trial result. They help translate a
result into a care experience that someone can
understand and weigh.

The Graymedy verdict

The advance is a more informed question about when to
act. The evidence supports serious consideration of the
studied strategy in the studied population. It does not
justify a universal instruction to replace moderately
narrowed valves. The strongest next conversation will
keep the absolute benefit, the separate outcome
components, procedural burdens and the patient's own
priorities on the same page.

16.7% 1 23.9%

8.4%17.3%

TAVR / surveillance. Kaplan-Meier estimates. Composite benefit was driven by fewer heart-failure events_ [1]

Qlinical Care / Continued — reference page 3
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ANNOUNCED 3 NOVEMBER / CLINICAL PRODUCT LAUNCH

Al joins the

clinical conversation

Mayo Clinic Platform brings evidence tools into clinical workflows. Evaluation remains essential.

THE STORY IN FOCUS

Specialties covered by the new chat,
alongside 22 clinical calculators. [3]

MNCI / Unsplash. lllustrative consultation photograph; not the Mayo Clinic system or its users.

The information problem inside the appointment

A clinical question can be straightforward to ask and
difficult to answer within the time available. Relevant
research may sit across guidelines, papers and
calculators, while the patient's history adds constraints
that a general summary does not capture. The promise
of decision support is to bring useful information closer

to the decision. Its value depends on what happens after
the answer appears.

What Mayo Clinic announced

On 3 November, Mayo Clinic Platform launched an
Al-enabled Clinical Decision Support solution for Mayo
clinicians and healthcare professionals at organizations
participating in its provider programs. It can integrate
into a growing number of electronic health record
environments. The initial tools include specialty-specific
chat covering more than 35 specialties and 22 clinical
calculators. [3]

Mayo says the chat cites peer-reviewed literature and is
updated daily. Calculators can be accessed through
chat or voice dictation. The institution describes
physician feedback and an approach that includes

Health Technology / Al — reference page 4

safety, effectiveness, privacy, security, clinical value and
ongoing menitoring. Its announcement states that the
tools assist clinical judgment. It does not present a
controlled patient-outcomes trial. [3]

A citation needs to earn its place

FDA's explanation of independently reviewable clinical
decision support emphasizes the intended use, patient
population, input information, underlying approach,
validation and relevant knowns and unknowns. That
framework highlights a practical distinction: displaying a
reference is not the same as making the basis of a
recommendation understandable. This is general
regulatory context, not a determination of this product's
status. [14]

The Graymedy reading

The launch is news because a major clinical institution is
placing these tools within established workflows. The
unanswered question is how reliably that access
improves decisions in practice. Adoption, useful
information and better outcomes are related ambitions,
but evidence for one should not be presented as
evidence for all three.
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THE EVIDENCE, IN CONTEXT

A useful answer needs

a basis the clinician can examine.

A broader warning from health governance

WHO's 2024 guidance on large multi-modal models
describes potential uses across clinical care, research,
education and administration. It also wamns that
generated information may be false, inaccurate, biased
or incomplete. These are general concems about a
class of technology, not findings about the Mayo
product. [13]

The guidance raises automation bias: users may give an
automated output too much weight or miss errors
because the system appears authoritative. It calls for
stakeholder involvement, transparency and evaluation,
including independent assessment after deployment. Its
central relevance here is the need to evaluate a tool in
the conditions where people actually use it. [13]

What a useful evaluation would measure

Graymedy's proposed standard begins with a defined
task. A system used to retrieve background information
should not be assessed as though it were independently
diagnosing a patient. Evaluators should specify who
uses it, what they are expected to verify and which

errors would change care. Those boundaries make
results interpretable.

Atest set should include cases where the cormrect
response is uncertainty, a request for missing
information or recognition that the question lies outside
the system's role. Reporting only successful examples
gives little insight into reliability. The harder cases reveal

whether confident language remains connected to
adequate evidence.

The answer and its basis

FDA describes the value of plain-language information
about required inputs, how they are obtained, data
quality, methods, development data and clinical
validation. Patient-specific information and known
limitations help a professional assess a
recommendation. The purpose is to enable independent
review, rather than making an output the primary basis
of judgment. [14]

In practical terms, the user needs a route from the
answer back to what supports it. Does the cited study
address the question asked? Is the population relevant?
Are important exclusions visible? A tool that makes

those checks easier offers a different experience from
one that provides a polished answer with a difficult trail
back to evidence.

The next evidence to watch

The strongest follow-up reporting would describe
real-world performance, errors, workload and
patient-relevant outcomes using clear comparisons. It
would show where the tool helps and where it needs
restraint. For this week's launch, the defensible
conclusion is narrower: access to a new information
resource has expanded, while its practical effect needs
transparent evaluation.

FROM ANSWER TO DECISION / AN EDITORIAL REVIEW FRAMEWORK

01

Check the source

02

Check the fit

Does it support this claim?

Health Technology / Continued — reference page 5

Does it apply to this patient?

03
Make the decision

Explain options and uncertainty.
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Make room to move.

The activity warning asks what makes a healthier day possible for young people.

THE STORY IN FOCUS
11 4

reported no day reaching 60
minutes of moderate-to-vigorous
activity in the previous week. [4]

Garvit Mama / Unsplash. Hyde Park context photograph; not a study site or identified participants.

A global warning with a precise meaning

WHO reported on 4 November that roughly one in four
adolescents had no day in the preceding week with at
least 60 minutes of moderate-to-vigorous physical
activity. The estimate concerns a threshold. It does not
mean that these young people did no movement at all.
Keeping that distinction visible makes the finding clearer
and avoids tumning a population measure into an unfair
description of individuals. [4]

What the new analysis captures

The research drew on 389 population surveys involving
more than 3.2 million adolescents across 140 countries
and territories. WHO describes little global progress
over 15 years. Girls reported no qualifying active days
more often than boys: 28% versus 22%. Only 14%
reported meeting the threshold on all seven days. The
findings rely on reported behaviour, with the limitations
that entails. [4]

Activity is broader than organised sport

WHO defines physical activity as bodily movement
produced by skeletal muscles that requires energy. It
includes movement during leisure, transport, work and

Public Health / Make Room to Move — reference page 6

domestic life. The wider health picture therefore
includes walking or cycling as well as play, exercise and
sport. Treating an expensive club membership as the
only route would miss much of that picture. [15]

For children and adolescents, WHO describes benefits
for fitness, bone health, cognition and mental health. Its
guidance for ages 5-17 recommends an average of at
least 60 minutes a day of moderate-to-vigorous activity
across the week, mainly aerobic, with vigorous and
muscle- and bone-strengthening activities on at least
three days. The weekly-average recommendation and
this study's count of qualifying days are related but
different measures. [15]

What an ordinary day can contain

CDC guidance for ages 6-17 describes aerobic
movement, muscle strengthening and bone
strengthening. Examples include walking and running,
climbing or push-ups, and jumping. Activities should be
enjoyable and appropriate to age and ability. The mix
matters because movement supports several aspects of
development, not merely a single fitness score. [16]
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THE EVIDENCE, IN CONTEXT

Healthy habits need

places where they can happen.

Start where young people already spend time

CDC describes schools as an important setting for
physical activity because they can create opportunities
across the day. Its comprehensive approach combines
physical education with movement during school and
before or after classes, alongside staff and family
engagement. A single sports lesson need not carmy the
whole responsibility. [17]

That broader approach allows a school to examine
transitions, breaks, access to play spaces and inclusive
activities. The objective is a day with more usable
opportunities, not simply another instruction to be active.
Physical education can build skills and confidence;
opportunities elsewhere help young people put those
skills into practice. [17]

A local plan needs local questions

The following is a Graymedy planning approach, not a
tested intervention from the new study. Begin by asking
students which places and activities they use, which
they avoid and why. Include those who rarely
participate, because a plan based only on keen athletes
can overlook the barriers that matter most.

Then choose a problem small enough to address. It
might be an inaccessible play area, a schedule that
excludes some students, or a route where families feel
uncomfortable walking. The appropriate response
depends on the evidence gathered locally. Copying an

Public Health 7 Continued — reference page 7

attractive programme without understanding its setting
may reproduce the wrong solution.

Inclusion changes the design brief

The reported gender gap makes it especially important
to hear from girls. It also prompts a broader question
about whose needs are missing from the conversation.
Disability, transport, cost and confidence can affect what
participation looks like. These considerations should be
explored with the young people concemed rather than
presumed from a demographic label.

A welcoming offer might provide several ways to join in,
including activities that do not revolve around
competitive selection. The practical test is whether a
student can find something they enjoy, access it
consistently and feel comfortable returning. Enjoyment
and choice belong alongside duration when a school
asks what will sustain participation.

The Graymedy verdict

A headline about inactivity can invite blame. A more
productive reading asks what a young person's
environment permits. Schools and communities cannot
remove every barrier at once, but they can make
specific decisions about space, time, affordability and
welcome. The next move is to find a feasible change
with young people, try it carefully and learn from what
happens.

A place to participate
The practical test is whether a young person can find an activity they enjoy, access it

consistently and feel comfortable retuming. A welcoming environment makes room for
different abilities, interests and ways to join in.

August Phlieger / Unsplash. Complete photograph shown. Context image; not a study participant
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DR STEVEN ROSENBERG / THE PEOPLE BEHIND PROGRESS

Dr Steven Rosenberg

Following cancer's personal vulnerabilities.

Rhoda Baer / NCI, 24 July 2008. Public-domain photograph.

The idea that changed the question

NCI describes Steven Rosenberg as a pioneer of
effective immunotherapy for advanced cancer, including
cell transfer using tumour-infiltrating lymphocytes and
genetically modified immune cells. His work connects
recognition of a cancer target with an attempt to tum
that recognition into treatment. The contribution is
scientific and clinical: a promising mechanism must be
tested in people. [7]

A demanding treatment pathway

NCI explains that cell-transfer therapy involves
collecting immune cells, growing them in a laboratory
and returning them to the patient. TIL therapy selects
cells found within a tumour; CAR T-cell therapy modifies
cells to recognise particular targets. These approaches
are related through immune-cell treatment, but they are
not interchangeable procedures. [9]

Cell expansion can take weeks, and preparation may
include chemotherapy. The pathway therefore extends
well beyond the infusion itself. NCI notes serious
potential adverse effects and the need for specialist

Professional Highlight / Steven Rosenberg — reference page 8

The patient's own cells.
The tumour's own clues.

Acareer connecting immune-cell biology with the demanding work of
building treatments. The historical results below are dated; they are
not presented as discoveries from this week.

care. The clinical value depends on both the chance of
benefit and the burden and risk of receiving treatment.

[

A milestone with its date attached

A study reported by NCI in April 2025 included 91
people with metastatic gastrointestinal cancers after
extensive prior treatment. Eight of 34 who received
selected TILs with pembrolizumab had an objective
response, compared with three of 39 receiving selected
TILs alone. These were sequential groups, not a
randomized head-to-head comparison. Serious side
effects were reported in 30% of patients receiving
selected TILs. [8]

The result supports continued investigation without
establishing that the approach will work for every solid
tumour. Response, durability, toxicity and the ability to
deliver a personalised product all belong in the next
stage of evaluation. An individual success can reveal
what is biologically possible while leaving consistency
unresolved.
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INDEPENDENT CONCEPT / NO SPONSORSHIP OR MANUFACTURER APPROVAL CLAIMED

Support the repair.
Shape the environment.

Restrata™ Matrix + Solventum™ V.A.C.® Therapy

RESTRATA

75emxTsom

Solventum / PR Mewswire. Official manufacturer photograph, shown in full.

The product proposition

Restrata is a synthetic, resorbable electrospun fibre
matrix intended to support soft-tissue repair. V.A.C.
Therapy applies negative pressure to help manage the
wound environment. Solventum announced US 510(k)
clearance for their specified combined use on 19
October 2026. This is a recent product development, not
a launch from this week. [10]

Know the configuration

The release identifies the V.A.C. Ulta Therapy Unit with
V.A.C. Peel and Place or V.A.C. Granufoam dressings
and kits. A statement about that combination should not
be extended to every negative pressure device,
dressing or wound. Product instructions define the
indicated use, contraindications, wamings and
precautions. These are prescription products. [10]

US
510(k)

Clearance for the
specified combination
annocunced 19 October
2026. [10]

Read commercial claims with their evidence
Clearance is a regulatory milestone. It does not by itself
establish superiority over every alternative or
demonstrate the same outcome in every patient. A
useful comparison specifies the wound population,
accompanying care, outcome measured and follow-up
period. Promotional language should stay within what
the supporting evidence and local authorization allow.

Before specifying the combination

Confirm local availability, the precise configuration and
current instructions for use. Review the clinical evidence
relevant to the intended setting. This independent ad
concept uses a manufacturer image for product
identification; it does not claim sponsorship,
endorsement or manufacturer approval.

EXPLORE THE INDICATED COMBINATION / OFFICIAL PRODUCT INFORMATION

SUNDAY, 8 NOVEMBER 2026 | REPORTING THROUGH 7 NOVEMBER
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https://news.solventum.com/press-releases/detail/148/solventum-announces-fda-510k-clearance-for-combined-use-of-restrata-matrix-and-solventum-v-a-c-therapy
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06/ THE WEEKLY UPDATE

THIS WEEK IN GRAYMEDY / REPORTING THROUGH 7 NOVEMBER

Fresh questions.

A clearer view of care.

New findings, real decisions and the people behind the progress.

CDC / Unsplash. Polio-testing laboratory context; not an Ebola tral.

Ebola research: candidates move towards an
outbreak frial

On 4 November, WHO reported a recommendation to
add two vaccine candidates to the Tumaini trial in the
Democratic Republic of the Congo, subject to national
approvals. Oxford and the Serum Institute of India's
ChAdOx1 candidate and Modemna's mRNA-1469 are
designed against Bundibugyo virus. [5]

The trial uses ring vaccination among contacts of
confirmed cases. WHO also describes treatment
research through PARTNERS, including MBP134 and
remdesivir, with maftivimab planned for addition.
Vaccine results are expected in early 2027. These
developments are about evaluation; protection and
improved survival have not yet been established by the
announced steps. [5]

Climate and health: the scale of preventable harm
AWHO analysis released on 4 November estimates that
global expansion of six climate-and-health actions could
prevent 1.6 milion deaths annually. The measures

The next move

When should treatment begin? Which information deserves trust?
What makes a healthy habit possible? This week's stories connect
evidence with the choices that shape everyday life.

include heat wamings, resilient drinking water,
sanitation, handwashing, cleaner household energy and
fossil-fuel pricing. [6]

The report estimates economic welfare benefits of
US$3.9 trillion a year, alongside separate fiscal benefits.
Those categories should not be casually added as
though they describe one interchangeable retum. The
findings are modelled projections; WHO notes
uncertainty, aspirational scale-up and limitations in the
evidence. Implementation determines whether projected
benefits become real. [6]

The people and products behind the week

Our professional highlight looks at Steven Rosenberg's
pursuit of cell-based cancer treatments and the teams
and participants who make that work possible. The
product page examines a specified wound-care
combination, with its commercial concept clearly
identified. Historical research and product
announcements retain their original dates.

FRESH QUESTIONS. CLEAR EVIDENCE. A HUMAN PERSPECTIVE.

The Weekly Update — reference page 10
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07/ SOURCES & PHOTOGRAPHY

THE RECORD BEHIND THE REPORTING

Read the evidence.

Follow the sources.

Clickable source titles distinguish original research, institutional announcements, guidance and historical context.

Reporting cutoff: 7 November 2026.

[1] PROGRESS randomized trial

NEJM, 2 Nov 2026; peer-reviewed trial.

[2] Heart valve disease: treatment

NHLBI; background on procedures and follow-up.

[3] Mayo Clinic clinical decision support

Mayo Clinic, 3 Nov 2026; institutional launch announcement.

[4] Adolescent physical activity estimates

WHO, 4 Nov 2026; summary of global survey research.

[5] Ebola vaccine and treatment trials

WHO, 4 Nov 2026; trial-development update.

[6] Six climate and health actions

WHO, 4 Nov 2026; modelled global benefits and costs.

[7] Steven A. Rosenberg: investigator profile

NCI Center for Cancer Research; professional background.

[8] Selected TILs in gastrointestinal cancers

MNCI, 1 Apr 2025; historical trial context.

[9] T-cell transfer therapy

MNCI; treatment types, preparation and limitations .

PHOTOGRAPHY / REAL IMAGES, COMPLETE FRAMES
Cover/ Jesse Omco, Unsplash. Unsplash License.

02 / Linda Bartlett, NCI via Unsplash. Unsplash License.

04 / NCI via Unsplash. Unsplash License.

06 / Garvit Nama, Unsplash. Unsplash License.

07 / August Phlieger, Unsplash. Unsplash License.

08 / Rhoda Baer, NCI, 2008. Public domain via Wikimedia.

10/ CDC laboratory photograph, Unsplash License.

09/ Solventum official image via PR Newswire.

[10] Restrata Matrix + V.A.C_ Therapy

Solventum, 19 Oct 2026; manufacturer clearance announcement.

[11] Valve disease: diagnosis

NHLBI; echocardiography and clinical evaluation.

[12] Valve disease: symptoms

MHLBI; symptoms and clinical assessment.

[13] WHO guidance on generative Al

WHO, 18 Jan 2024, governance and safety context.

[14] Clinical decision support: independent review

FDA,; explanation of reviewable recommendations.

[15] Physical activity: the wider guidance

WHO; activity definitions, benefits and recommendations.

[16] Children: activity recommendations

CDC; age-specific activity types and duration.

[17] Physical activity and schools

CDC; whole-school opportunities for activity.

Context photographs do not depict the featured studies orimply endorsement. Product copy is an independent concept for review. Prepared 5 November for the 8
November 2026 edition. General health information; individual care requires clinical assessment.
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