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Aim

• To evaluate the performance of three 

AI-enabled systematic review platforms 

in replicating three recently published 

systematic reviews

• Protocol pre-registered on OSF 1st 

July 2025 

(https://osf.io/8nf6h/files/qadcw) 

https://osf.io/8nf6h/files/qadcw


Methods: Evaluation overview

SR1 SR2 SR3

SRP1 Evaluation 1 Evaluation 4 Evaluation 7

SRP2 Evaluation 2 Evaluation 5 Evaluation 8

SRP3 Evaluation 3 Evaluation 6 Evaluation 9

- Random selection of systematic 

reviews (SR) published in past year by 

CAMARADES, JBI, Cochrane 

containing quantitative analysis

- Systematic review platforms for 

evaluation: Elicit.AI, Nested 

Knowledge, Scispace

- Evaluation of these platforms on each 

SR in a 3x3 design across systematic 

review stages:

o Search/Screen

o Annotation (PICO, Risk of bias)

o Quantitative analysis



N Citations

SR1: CAMARADES 
Effect of trace amine-
associated receptor 1 
(TAAR1) agonism for 
psychosis in animals

SR2: JBI 
Comparison of diagnostic 
accuracy of rapid antigen 
tests for COVID-19 compared 
to the viral genetic test in 
adults

SR3: Cochrane 
Community care navigation 
intervention for people who 
are at risk of unplanned 
hospital presentations

Retrieved 1849 3122 7461

TiAb included 20 580 181

FT included 15 261 19

Passed Critical 
appraisal

143

Included in data 
extraction

15 91 19 (10 in quantitative)

Notes Details for excluded TiAb 
unavailable

Details for excluded TiAb 
unavailable
‘Table 1’ less typical

SR overview



Search and screen
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Elicit NK Scispace

Additional included studies by Elicit (unique in parentheses)

SR
Published before SR Published after SR
Appropriate Not appropriate Appropriate Not appropriate

SR1 2 15 1 3
SR2 70 (50) 121 (116) 64 23
SR3 3 25 1 1

Breakdown of original included publications by status on 
Elicit review

Elicit label SR1 SR2 SR3

Include 6 58 4

Exclude 0 0 0

Not retrieved 9 84 17



Annotations

A No quantitative outcomes evaluated. Elicit cannot extract data from figures (July 202)

Percentage of tags in original review accurately tagged by AI features in SRPs
Evaluation Population Intervention Comparison Outcome ROB Overall
SR1-Elicit 60.0% 55.6% 66.7% 100.0%A 51.7% 57.4%
SR2-Elicit NA 85.5% 60.3% 68.9% 66.2% 68.8%
SR3-Elicit 50.0% 66.7% 100.0% 66.7% 33.3% 50.0%
Overall
Elicit 55.0% 69.2% 75.7% 78.5% 50.4% 58.7%

Percentage of publications given additional tags by AI features in SRP (percentage appropriate in parenthesis)

Evaluation Population Intervention Comparison Outcome ROB Overall

SR1-Elicit 80.0% (0%) 55.6% (20%) 66.7% (0%) 100.0% (33%) 0% 26.6% (12%)

SR2-Elicit NA 6.0% (0%) 0.00% 13.7% (48%) 33.8% (0.5%) 24.0% (6%)

SR3-Elicit 50.0% (100%) 66.7% (100%) 0.00% 66.7% (100%) 66.7% (0%) 45.5% (43.3%)



Quantitative analysis

“At this time, Elicit does not perform calculations on data that is 
extracted from papers.  It can extract the data for you, but it won't 
manipulate it further.  You would need to export the data from Elicit 
and perform those calculations externally.”





Conclusions comparison: SR1

TAAR1 agonists consistently reduce 

psychosis-relevant behaviors 

(hyperlocomotion, prepulse inhibition 

deficits, social interaction impairments, and 

cognitive dysfunction) across NMDA 

antagonist and dopamine hyperactivity 

models without inducing catalepsy or 

extrapyramidal symptoms.

In animal studies, TAAR1 agonists improved 

hyperlocomotion compared to control (N=13 studies, k=41 

experiments, SMD=1.01, 95%CI: 0.74, 1.27), but seemed 

less efficacious compared to dopamine D2 receptor 

antagonists (N=4, k=7, SMD=-0.62, 95%CI: -1.32, 0.08). 

The data for prepulse inhibition impairment, the second 

primary outcome, came from just one study in animal 

models of psychosis, so it was not analysed further.

There were limited data for secondary efficacy outcomes, 

with 4 studies reporting data for cognitive function. There 

were no clear differences between TAAR1 agonists and 

control (N=4, k=5, SMD=0.80, 95% CI: -0.30, 1.90)

Elicit Original

Combined publication of human and animal data



Conclusions comparison: SR2

Rapid antigen tests for SARS-CoV-2 achieve 
80-100% sensitivity and >97% specificity in 

symptomatic adults tested within the first 

week of symptom onset or in individuals with 
high viral loads (Ct <25), but sensitivity 

declines to 22-65% in asymptomatic 

individuals or those tested beyond one week 
of symptoms, making them highly accurate for 

identifying infectious cases during the acute 

phase but requiring RT-PCR confirmation 
when negative in later-stage or asymptomatic 

presentations.

RATs can identify individuals who have COVID-19 with high 
reliability (positive predictive value 97.7%; negative 

predictive value 95.2%) when considering overall 

performance. However, the lower level of sensitivity (67.1%) 
suggests that negative test results likely need to be retested 

through an additional method.

Conclusions: Most reported RAT brands had only a few 
studies comparing their performance with RT-PCR. Overall, 

a positive RAT result is an excellent predictor of a positive 

diagnosis of COVID-19. We recommend that Roche’s 
SARS-CoV-2 Rapid Antigen Test and Abbott’s BinaxNOW 

tests be used in primary care settings, with the 

understanding that negative results need to be confirmed 
through RT-PCR…

Elicit Original



Conclusions comparison: SR3

Community-based care navigation 
interventions inconsistently reduce hospital 
utilization but more reliably improve 
patient-reported outcomes such as self-
management and care experience, with 
benefits most evident in older adults and 
populations facing language or social 
barriers, and moderated more by 
intervention intensity, fidelity, and targeting 
than by the specific type of clinician 
delivering the intervention.

Community care navigation for people at risk of 

unplanned hospital presentations is likely to reduce 

hospital admission rates within 12 months (365 days) 

and increase outpatient appointments within one 

month (30 days) compared to usual care, with 

moderate to high certainty of evidence. Results 

showed little to no effect on hospital admissions within 

one month (30 days) or on emergency department 

presentation rates compared to usual care. The 

evidence is very uncertain about the effect of 

community care navigation on health‐related quality of 

life and quality of care. 

Elicit Original



Conclusion

• Variation in performance between SRs noting variation in size, scope, data type (e.g. 

figures)

• Responsible use of AI in evidence synthesis (RAISE) 2026 guidance

“When considering using an AI system or tool, be critical of its evaluations to understand whether it 
does what it states at an adequate level, as well as its limitations, and whether it can be applied to the 
context of the specific synthesis.”

• Results limited to version evaluated; quickly superseded

• Need better methods for more efficient and timely evaluation of emerging AI evidence synthesis 

tools and platforms
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