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e Leading the charge in Al-driven
healthcare innovation.

www.nisenet.org/catalog/scientific-i
mage-quantum-corral-top-view

https://www.cancer.gov/ccg/research/genome-sequencing/tcga



Confidential and proprietary

The problem: Each quanta of information can be used in
fewer situations, and for a shorter period of time.

1970

2000

2020

How generalizable is each
piece of information

How fast is information changing
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OpenEvidence: “Garbage in/ Garbage out” only half the solution in
medical information

Database of
information
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e

Pubmed

Society
Guidelines

FDA

Licensed
Content

Question

—

Retrieval

Answer
Construction
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1. Relevance (does it pertain to the question?)
2. Recency (is it the most recent answer to the
question?)

3. Authority (How reputable is the source?)

4, Strength of evidence (Does the evidence in
the source support the conclusion

V

Answer writing

Answer
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OpenEvidence: How to sift through the entirety of published
medical information

Change
i |
|
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how does the efficacy of semaglutide compare to tirzepatide? asd 2% 33

The efficacy of semaglutide compared to tirzepatide has been evaluated in several clinical studies. f & ‘,a” f’y
According to a study published in The New England Journal of Medicine, tirzepatide demonstrated

superior efficacy in reducing glycated hemoglobin (HbAlc) levels compared to semaglutide in patients Pl Mk Clyd gt Tople D e ]
with type 2 diabetes, "reons

n NEW ENGLAND
JOURNAL o MEDICINE

The N EW E NG LAN D “* Al tirzepatide doses were found to be superior to semaglutide, with estimated treatment
JO U RNA L O_f M E D I C I NE differences of -0.15 percentage points (95% confidence interval [CI], -0.28 to -0.03; P=0.02) with

tirzepatide 5 mg, -0.39 percentage points (95% CI, -0.51 to ~0.26; P<0.001) with tirzepatide 10
mg, and -0.45 pe: g

Fasting Serum Glucose Level (mg/dl)

ntage points (95% CI, ~0.57 to ~0.32; P<0.001) with tirzepatide 15 mg.” 20 6 )
Ghcatd Homoglobintavl ()

— Juan P. Frias, M.D., et al., National Research Institute and other institutions

Tirzepatide ve Se le Once Weekly in Patients with Type 2 Diabetes. N En Med. August 4, 2021 . . "
® . - . ‘ E0g} \Mec Algusts, 20 Figure 1. Effect of Once-WeeKly Tirzepatide, as Compared with St
Used unds from The New England Journal of ’ Level, Percentage of Patients Who Met Glycated Hemoglobin Le
Levels.

The Journal of the American Medical Association This study showed that all doses of tirzepatide (5 mg, 10 mg, and 15 mg) were superior to semaglutide 1

mg in reducing HbAIc levels. The estimated treatment differences were -0.15 percentage points for e
tirzepatide 5 mg, -0.39 percentage points for tirzepatide 10 mg, and -0.45 percentage points for
tirzepatide 15 mg, all statistically significant. In summary, ti ide is more ious than
patients with type 2 diabetes, with the highest dose of tirzepaf
AMERICAN American College of Additionally, a systematic review and network meta-analysis p in Dia gia found that Both medications are associated with gastrointestinal adverse
COLLEGE of = tirzepatide was more effective than semaglutide in reducing both HbAlc and body weight. Tirzepatide moderate in severity. [l
CARDIOLOGY. Emergency PhyleIanS 15 mg showed the m()slv ;xgmhram reductions in HbAlc and body weight compared to semaglutide 2.0
mg, 1.0 mg, and 0.5 mg."* # sShare s Helpful &' Not Helpful
( AMERICAN ACADEMY OF The following figure from the NEJM illustrates the changes in HbAlc levels at 40 weeks for both
—— gatlonal Comprehensive ‘( OTOLARYNGOLOGY- tirzepatide and semaglutide: i= References
ol HEAD AND NECK SURGERY
1. Tirzepatide versus Semaglutide Once Weekly in Pat T
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ORTHOPAEDIC SURGEONS . Association. A e Seaciia 8 . 58

£10_015 (0

A . > JOURNAL ¢ MEDICINE 7 Frias JP, Davies MJ, Rosenstock J, et al.
AA(‘) S merican The New Enland Journal of Medicine. 2021,385(6):503-515. doi101
? AAFP Diabetes g - B Taeuid 1075+ B T 15mg._O W Somghtde 1 g # LaBing JUNALD

ubcutaneously Administered Tirzepatide vs Semaglutide for Al
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How to perform a kidney transplant

ureteroneocystostomy. The procedure has evolved into a standardized technique with
excellent outcomes when performed with meticulous surgical technique and
appropriate perioperative management.

The following surgical video demonstrates the key steps of living donor kidney
transplantation:

@ Journal of Medical Insight Jjomi

b

8 Post-op Remarks
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Below are example radiographs showing typical S-shaped scoliotic curves with
measured Cobb angles:

¥4

21-degree levoscoliosis of the 21-degree levoscoliosis of the Scoliosis of the thoracic and Scc

lumbar spine and 14-degree... lumbar spine and 14-degree... lumbar spine with 25-degree... lumr

Voio Voio Voio Ve
Red Flags on Imaging

An atypical curve pattern (e.g., left thoracic convexity), congenital vertebral anomalies
(hemivertebrae, block vertebrae), or associated findings should prompt further workup
for non-idiopathic causes such as neuromuscular disorders, neurofibromatosis, or
congenital malformations. radiograpnics+1 - Progression is most likely during periods of
rapid growth, and skeletally immature patients may need follow-up imaging as
frequently as every 4-6 months. FRadiographics


https://docs.google.com/file/d/1uqx2yfStRDWQyOeAr8AVw1vEW9cRMwng/preview
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Top 10 Most Used Al Tools by U.S. Physicians

(X OpenEvidence - 44.9%

@ ChatGPT - 15.6%

Abridge - 4.8%
. Claude - 3.0%

DAX Copilot - 2.8%
Grok - 2.4%
Heidi - 2.4%

%) Doximity - 1.8%

Perplexity - 1.8%
= Epic - 1.8%

Bars scaled to proportion of respondents using the platforms.

Qfical

OpenEvidence )

The #1 Al for
Doctors in the U.S.

At 44.9%, OpenEvidence is used
by more American physicians
than all other Al tools
combined—including ChatGPT.

The 2025 Physician AI Report was published by Dr. Graham
Walker’s Offcall. The Report surveyed over 1,000 practicing
U.S. physicians across specialties, ages, and career stages.
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Word of Mouth Growth OpenEvidence )

MD use of OE has grown by 11X over the last 18 months
now doing over 28 million queries.

28,872,114

1"X

26,980,531
25,245,665
20,861,315
growth over 20,275,387
last 18mo. 925,641
16,199, 912*
17'471'2081hanksglwng
Week
15,076,054
12,969,658
10,817,633
7,861,152
7,214,315
6,733,077
5,692,228
4,413,42
3,734,476 ' gi428
2,621,816 .

Dec Jan 2025 Feb Jun Jul Aug Sep Oct Nov Dec Jan 2026 Feb

U.S. HCP USER MEDICAL QUERIES ON OPENEVIDENCE
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Where in the US are OpenEvidence users?




Categories of OE use by intent

Cllnlcal Decision Making (Blue - 6 categories)

Diagnosis/diagnosis
Medication management
Treatment/management
Diagnostic workup
Screening/prevention

Risk assessment/prognosis

Clmlcal Knowledge (Magenta - 6 categories)

Medication info
Disease/condition info
Clinical findings
Procedure techniques
Tests/imaging info

Quantifying utilization

of OpenEvidence across
.
Query “lntent” 1 Clinicalguideines )

2 Specific studies/trials
3 Literature search

Clinical Documentation (Red - 3 categories)

il Documentation
2 Patient education
3 Medical coding

Medical Education (Dark Purple/Black - 2 categories)

1 Medical exam prep
2 Educational content creation

Admlnlstratlve (Gray - 5 categories)

Operations
Legal/regulatory
Insurance
Unclear

Out of scope

o g A WN

o g b WN

a b WN
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How a re All Physicians - Question Intent (25 Labels, Log Scale)
Clinical Decision Making

Clinical Knowledge
Evidence Base

Clinical Documentation
Medical Education
Administrative

Diagnosis/diagnosis

clinicians using
OpenEvidence?

ostic workup

ScreeNng/prevention

Risk assgssment/progno

Educational coptent/cr Medjcation info

Medical exal Djseasg/condition info

Medical codjng Clinfcal findings

Patient educa{jon Procegf(ire techniques

DocumentatioR st§/imaging info

Ahatomy/physiology
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How are ID MD using OpenEvidence?

Infectious Disease Physicians - Question Intent (25 Labels)
Absolute Intent Distribution (Log Scale) Relative to All Physicians (Log2 Fold Change)
n=456,256 questions Dashed = 1x (same as average; All Physicians n=46,408,634)

Nagnosis/diagnosi

Medication management

Medicatio

Lnent/management

asdessment/prog

Medication info

ationinfo  Educational coftent cr

Educational coptent cf

Medical exan\ prep

condition info

Medical exan) prep

al findings

pfcal findings Medical codng

Medical codog

Procgdure techniques

fimaging info

fslimaging info

Documentatid

Tnatomy/physiology

B Clinical Decision Making ~ B Clinical Knowledge W Evidence Base BB Clinical Documentation ~ EEE Medical Education W= Administrative



Intent Categories
M Clinical Decision Making
Bmm Clinical Knowledge
I Evidence Base

Family Medicine

dication
Disease/cHifdication .

Clinical f,

anatomy/ply.

dication
Clnical g
opgnosis/d
speci
Documenta
Cegatrregul
Medical cod.
Medical egucational.
Pediatrics
Disease/cBRAANL,, esess.
Clinical .
Tests/ima
atment/m.
Anatomy/p)

ofpgnosis/d.

Documenta)

Tegaliregul

Medical cod.
Medical o,

OB/ GYN

sease/cHipdication
Disease/cBRTIMICEy aecess.

perations

Clinical fi.

Tests/imag

Anatomy/pfly.

Clinical g

Dthgnosis/d.

Documenta)

Tegaliregul

Medical cod.
Medical egducational.

erations

mmm Clinical Documentation
Em Medical Education
EEm Administrative

Relative Radar: Z-Score (Standard Deviations from Mean)
Dashed line = average across specialties

Internal Medicine

dication,
Disease/cBIRTRtion, aasess.
Clinical f

Teats/imag)

anatomy/ply.

Dpgnosis/d.

Documenta)

L

Primary Care

pisease/cHiedication
Rt sk assess.
Clinical .

st ima

Ofpgnosis/d.

Documenta)

Medical cod.
redical eggucation P49

Other

seasercHipdication
Disease/chipdication
Ciinical f

Tests/imag

anatomy/ply.

Dgnosis/d.

Documenta

Medical cod.

Medical egucational,

Emergency Medicine

sease/cifYicaton ) nasess.

o
Clinical fi.

anatomy/pl.

Shgnosis/d.

Documenta

et o

Psychiatry

Disease/cidication
B T

Tests/imag

Anatomy/p)

Odpgnosis/d.

Documents

Medical cod.
redical oguentionSPTHONE

Neurology

scase/cHipdication
Disease/cBRAMR L o cess.
Clinical f.

Tests/imag

anatomy/pl.

Dhgnosisid.

Documenta

Medical cod.

adtical gaucation ST

anatomy/piy.

Documenta

Tests/ima

Literaturd

Documenta

Hospital-Based Medicine

dication
sanse/cRiaoh s nssess.

i
Clinical fi.

ool epucaon

Oncology / Hematology

Disease/cHpdication
sease/cHEAA ik assess.
Clinieal f.

Tegalrregul.
Medical cod.
eical eggucation P9

Gastroenterology

scase/cHipdication
Disease/cBRAIAR,, o cess.

Clinical f.

Tegaliregul.
Medical cod.
edtical egacation PO

Ofgnosis/d.

Ohgnosis/d.

Ofgrosis/d.
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imab M

_—e 279: Lonsurf and B
_—® 405: Irinotecan and UGT1A1 Variants
~—@ 467: Chemotherapy Administration and Management

A roadmap of clinician questions: Emergent Structure

_—e 346: BRAF Mutations in Colorectal Cancer

~® 459: FOLFOX/FOLFIRI Treatment Strategies

/
N
_—e 278: Fruquintinib in Cancer Therapy
_— 186: FGFR Inhibitors in Cancer Therapy

“~e 306: BRAF Inhibitor Management

\
_—® 13: GIST and PDGFRA Management
_— 526: FLT3 Inhibitors in AML
_—* 407: Chronic Myeloid Leukemia (CML) Manag:
e 408: Imatinib Side Effects and Management

\’\

/f‘
_—e 55: Everolimus in Cancer Treatment
@ 266: Lenvatinib Adverse Effects and Management
] t and Side Effects

\\ /"
<
\ o
\ /S <L e 287: Cabozantinib Mar
\ / N
\ /
\/\ @ 398: Osimertinib Management and Monitoring
\
\\ _— 101: Ivermectin in Cancer Treatment
\-~—</\ ’/,. 75: Chemotherapy Drug Combinations
e 234: Belzutifan and LITESPARK-011 Insights

“Tree of Physician Curiosity” - Raja-Elie Abdulnour
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Which clinical topics are of broad interest versus interest to
individual specialties?

Top 25 Most Diverse Clusters (Lowest Gini Coefficient)

- ircemal Medicine
Ge055. w—Famiy Medicine

01 Gm0m2 G044 G043 Ge0a5 Geaas. Ge0d6 G049 G049 Ge050 G051 G051 G051 02 G033 G053 6053 G053 G054 G054 Gea55. G055 Ge055 G055

Percentage of Questions

“Al in
medicine”

Top 25 Most Clusters (Highest Gini Coefficient)

—sychiatry
Ge085. G085 Ge085 Ge085 G085 Ge085. Ge085 Ge08s G085 Ge085. G085 Ge085. G085 Ge085. G085 =y Ge6 G086

Percentage of Questions

“Transcranial
Magnetic
Stimulation”




A “retinal scan” of specialty knowledge requirements

Hospital Medicine Cardiology Psychiatry Ophtho Genetics

Heme-Onc
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Knowledge Requirements in Oncology

SOURCE COHORT
~1.7 milVon queries
Users with varified NPls and

“HamatologyOncalogy”
Ostad as their specially

!

QUERY SELECTION

English-language, ancofogy-ralated
cnasos waby o e euppor
intent

i

ANALYTIC COHORT
542,670 query-response pairs

TEXT REPRESENTATION

UMAP aimensionatily reaction

|

CLUSTER IDENTIFICATION

HMDBSCAN
density-based olustering

[

SEMANTIC
ORGANIZATION
LLM-based topic labeling and
construction of d-level hisrarchy
Clinician review of labels and
ievarchy
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UMAP-2
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Knowledge Requirements in Oncology
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Finding the intersect
between “need to
know” and “unknown”

Most answers in medicine are
not backed by the perfect trial

70

65

3 & 3

Queries with responses indicating limited evidence, %
»
o

35
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Anal & Small Bowel Cancers @

Nasopharyngeal & Sinonasal ©

.Qara & Unknown Primary

@) issue & 8one Sarcomas

@ Other CNS Tumors
Triple-Negative Breast Canmr.

Non-Melanoma Skin Cancers

Hepatobiiary C.
Mesothelioma & Thymic Tumors L o

Renal Cell Carcinoma

dder & Urothelial Cancer

8ﬂan0ma HER2-Positive

Non-Small Cell Lung Cancer
Uterine & Endometrial Canoer.
Ovarian & Peritoneal Cancel

Gliomas &Asncy‘s““ Qopharyngeal & Oral Cavity % e
ostate Cancer

Thyroid & Salivary GIand. Laryngeal & Hypopharygeal pper 61 Cancers

'Hormone Receptor-Positive

Colorectal Cancer’

‘ Small Cell Lung Cancer @
ymphomas

(© Testicular & Penile Cancer

[ Y-

. MDS & Myeloproliferative Neoplasms

Cancer category (L1)
Breast Cancer
Gastrointestinal Cancers
Thoracic Cancers
Hematologic Malignancies
Gynecologic Cancers
Genitourinary Cancers
Neuro-Oncology
Head & Neck Cancers
Sarcomas, Skin & Rare Tumors.

0.2 03

.P|asms Cell Disorders

Cervical Cancer @

0.4 0.5 0.6
Mean direct-citation score



Driving knowledge creation
through quantificaiotn of
knowledge requirements?
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Analysis of OpenEvidence queries

S
¥

‘-\; 4 Society determines areas
P — for guideline development
e % i oAy
s 1“3;?\,.
F

American College of
Emergency Physicians®
I 4

( )

i () @

B

Clini - Guideline committee synthesizes
inical Policies N . . . .
existing information with assistance
from OpenEvidence

ACEP's clinical policies are developed by the Clinical Policies

Committee, guided by processes in accordance with national
quideline-development standards. The policies are approved by the

ACEP Board of Directors to provide guidance on the clinical

management of emergency department patients. These ACEP

Board-approved documents describe ACEP's policies on the clinical

management of emergency department patients. These clinical

policies are not intended to represent a legal standard of care for [
emergency physicians. ACEP recognizes the importance of the

individual physician's judgment and patient preferences.

OpenEvidenc@

= Acute Blunt Trauma

= Acute Heart Failure Syndromes

= Acute Ischemic Stroke

= Acute Venous Thromboembolic Disease
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The Present state of Medical information
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The Present state of Medical information
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Centering information on the patient, rather than the
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. Bring full EHR patient context real-time into your
OpenEvidence conversation

2 | i 1418

Chart Co... 5 | Cosign - Clinic ...

Hyperspace SGSF FM SANTA ROSA NORTH 3883 A
[ Home (3 Schedule {5 Basket i Chart S Enc {, TelEnc . Rell # Orders [ Pulient Msg O My Repors @ CURES (D) Micromedex (s Paient Station  More ~

8 | & | 5 mychan, Theodore
L napshot  Synopsis Chart Review visit © Rooming Gastro TK  Problem List Imaging/Procs  Med Rec  PROC PREP MG
Tm & it s @ ) 2) o
W @&  2/28/2025 visit with Ambulatory Physician, MD for Office Visit 2L
M 1 Smant m heets Iy C v
ychart, Theodore
None Epiods Viss  Ateges  History ason Revew  Verty R Donate as  HeamgViskn  Pan  PabeniMsg  Ouestonnares  Care TeamNotes  HistorioFxt Resul
Male, 70 year old, 5/14/1955
5 y Trave
MRN: 6251452
#° Visit Information  # -
e Follow-up

Tell me about my patient. Given their age, what lab tests should I run?
2 .
: | S (1" OpenEvidence

d bis age warrants consideration of age-specific reference intervals and targeted
Older adults exhibit altered biochemical

ncrease in prevalence with agin
rine disorders.

s and face heightened risk for metabolic, cardiovascular, and ¢
nd C-

to

tassium, calcium, a

ted changes in laboratory values include wider reference intervals for sodium
inine and lower total cholesterol and serum albumi
ters- such as hyponatremia, hypernatre v
Additionally, hormonal

cls compar

protein, as well as higher cre:
rlow

m,

es in these po

disabil

adults. 2] Even mild ab
nd frailty in the clderly.

_ Bring patient context into your
Recommended baseline laboratory tests for this patient include:
OpenEvidence conversation
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Patient data is only stored during conversation
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) .
™\ AMERICAN American College of ) ) (f\ AMERICAN ACADEMY OF & AAUS American
COLLEGE of National Comprehensive \ OTOLARYNGOLOGY- Diabet
CARDIOLOGY. \(_/) i AAF P A iabetes

Emergency Physicians ey Cancer Network HEAD AND NECK SURGERY AMERICAN ACADEMY OF .Association.
ORTHOPAEDIC SURGEONS

OpenEvidence )

Collaborating to Build the
Future of Medical Information

-
=
©.




