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evaluated to develop a generic ‘context prompt’ capable of Literature review platform database®
generating PICOS summaries for any abstract. A workflow
was established to integrate the output into our bespoke A schematic outlining the workflow to generate PICOS summaries for each article and integrate them into the literature review platform. The diagram demonstrates the
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process for the first article. In the application, this is repeated for n articles sequentially. ?Article information is contained within a database in the literature review platform.

m_house’ literature review platform' The platform automates record screening and is in its third full release. PJSON is a key value format used to translate the PICOS into a format understandable by ChatGPT.

¢ The selected model was gpt—3.5—turbo with a temperature ‘The selected model was gpt-3.5-turbo with a temperature setting of 0.2.
setting of 0.2. The context prompt stated the requirement
for a response to be returned in JavaScript Object Notation TABLE 1

(JSON) format (Figure 1).

Ffficiency and Accuracy Testing Summary of the three test reviews and efficiency test outcomes

¢ Test Reviews 1 and 3 conducted preliminary investigations Review Reviewer With PICOS Without PICOS
into efficiency and accuracy, respectively, while Test Review 2 Test Review complexity Number of experience summaries (mean summaries (mean Efficiency
investigated both aspects in greater depth (Table 1). review # topic rating® reviewers rating® abstracts/hour)  abstracts/hour) increase
¢+ To measure efficiency, reviewers recorded their 1 Respiratory disease databases, Complex 3 5 90 60 50%
screening rate (abstracts/hour) when PICOS-assisted and clinical outcomes
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compared the PICOS summary against the abstract content. nfectious disease
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PICOS-unassisted pair and a PICOS-assisted/

. . . : aReview complexity (simple/medium/complex) was assigned based on factors such as topic of the review and complexity of the eligibility criteria. "Experience rating was
PICOS-unassisted pair were collected. Qualitative data on ey SIme P 5 b plexity gibility P g

assigned based on the number of previous reviews having been conducted by each reviewer, with a higher number representing a more experienced reviewer team.

user experience were gathered using a questionnaire. °Mean abstracts screened/hour calculated following exclusion of one outlier. “Test Review 3 tested accuracy only.
Results FIGURE 2 FIGURE 3
Efficiency and Accuracy Comparison of review rates for PICOS-assisted and Accuracy of PICOS summaries
¢ |In Test Review 1, abstract review rates were 60/hour for PICOS-unassisted reviewers

PICOS-unassisted vs 90/hour for PICOS-assisted, representing 47

a 50% increase in efficiency. However, in Test Review 2, rates
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correc
¢ Additionally, in Test Review 2, conflict rates were similar = 350
. . . o
iIrrespective of whether PICOS summaries were used (18% Test Review 2 o
for PICOS-unassisted vs 20% for PICOS-assisted). Of 5 300 . ) Test Review 3
PICOS-assisted conflicts, only 6% (9/159) were determined Mean abstract o . _
as likely being due to the PICOS summaries. review rates were ks ° °° 96% of articles
, 190/hour® vs 210/hour = § 250 : 6 were correct or
User Experience for PICOS-unassisted £ cooe oo 4 partially correct?
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SO At Tl A A A IS AT o pcricnced reviewer team. Further research is warranted.
¢ PICOS summaries were generally accurate, with mistakes one outlier |
In the intervention/comparator domains likely introduced
due to a high number of observational study designs in Abbreviations: Al: artificial intelligence; JSON: JavaScript Object Notation; PICOS: Population, Intervention, Comparator, Outcomes, Study design.

the test reviews. Further testing and refinement is needed

. _ _ References: 'Sallam M. InHealthcare 2023:11(6):887.
to optimise this tool and ensure consistent performance
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