Step I: search string prompts

General zero-shot no optimization template
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of [Study type]. The objective of this systematic review and meta-analysis is [Clinical question]. Please provide me with a search string containing the pertinent [Keyword type (aka. MeSH, Emtree...)] keywords we will use to query [Database] and search for relevant published [Study type] from inception to [Last query date].

General sensitivity optimization template
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of [Study type]. The objective of this systematic review and meta-analysis is [Clinical question]. Please provide me with a search string containing the pertinent [Keyword type (aka. MeSH, Emtree...)] keywords we will use to query [Database] and search for relevant published [Study type]. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Epidural SRMA zero-shot prompt
Embase: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent Emtree keywords we will use to query Embase and search for relevant published studies from inception to December 1, 2022.

Medline: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query Medline and search for relevant published studies from inception to December 1, 2022.

Ovid Central: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query Ovid Central and search for relevant published studies from inception to December 1, 2022.

Web of Science: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent keywords we will use to query Web of Science and search for relevant published studies from inception to December 1, 2022.

PubMed: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query PubMed and search for relevant published studies from inception to December 1, 2022.

Epidural SRMA sensitivity optimization prompt
Embase: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent keywords we will use to query Embase and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Medline: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query Medline and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Ovid Central: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query Ovid Central and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Web of Science: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent keywords we will use to query Web of Science and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Pubmed: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. Please provide me with a search string containing the pertinent MeSH keywords we will use to query PubMed and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Gradient SRMA sensitivity optimization prompt
Embase: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to identify risk factors associated central-to-peripheral arterial pressure gradient in adult surgical or intensive care patients. Please provide me with a search string containing the pertinent keywords we will use to query Embase and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Medline: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to identify risk factors associated central-to-peripheral arterial pressure gradient in adult surgical or intensive care patients. Please provide me with a search string containing the pertinent keywords we will use to query Medline and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

CENTRAL: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to identify risk factors associated central-to-peripheral arterial pressure gradient in adult surgical or intensive care patients. Please provide me with a search string containing the pertinent keywords we will use to query CENTRAL (Cochrane Database of Systematic Reviews) and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Web of Science: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to identify risk factors associated central-to-peripheral arterial pressure gradient in adult surgical or intensive care patients. Please provide me with a search string containing the pertinent keywords we will use to query Web of Science and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Pubmed: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to identify risk factors associated central-to-peripheral arterial pressure gradient in adult surgical or intensive care patients. Please provide me with a search string containing the pertinent MeSH keywords we will use to query PubMed and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

LLM SRMA sensitivity optimization prompt
Embase: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to explore the use of LLMs (large language models) in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. Please provide me with a search string containing the pertinent keywords we will use to query Embase and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Medline: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to explore the use of LLMs (large language models) in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. Please provide me with a search string containing the pertinent keywords we will use to query Medline and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

CENTRAL: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to explore the use of LLMs (large language models) in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. Please provide me with a search string containing the pertinent keywords we will use to query CENTRAL (Cochrane Database of Systematic Reviews) and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Web of Science: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to explore the use of LLMs (large language models) in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. Please provide me with a search string containing the pertinent keywords we will use to query Web of Science and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Pubmed: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to explore the use of LLMs (large language models) in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. Please provide me with a search string containing the pertinent MeSH keywords we will use to query PubMed and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

VR SRMA sensitivity optimization prompt
Embase: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to study the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. Please provide me with a search string containing the pertinent keywords we will use to query Embase and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Medline: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to study the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. Please provide me with a search string containing the pertinent keywords we will use to query Medline and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

CENTRAL: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to study the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. Please provide me with a search string containing the pertinent keywords we will use to query CENTRAL (Cochrane Database of Systematic Reviews) and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Web of Science: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to study the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. Please provide me with a search string containing the pertinent keywords we will use to query Web of Science and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.

Pubmed: You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. We plan to conduct a systematic review and meta-analysis of human studies. We plan to conduct a systematic review and meta-analysis of human studies. The objective of this systematic review and meta-analysis is to study the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. Please provide me with a search string containing the pertinent MeSH keywords we will use to query PubMed and search for relevant published studies. Optimize for sensitivity of results by using shorter and less elaborate search strings.


Step II: article screening prompts

General abstract-screening prompt template
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is [Clinical question]. You have been provided with a list of article abstracts. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract:

Population (P): [Human-published population criteria]. If the abstract does not mention age, or does not clearly describe non-adult populations, do not penalize.
Intervention (I): [Human-published intervention criteria]. If either is implied or partially mentioned, do not penalize.
Comparison (C): Ideally a group that uses [Human-published comparison criteria – control or comparison]. If not stated but not contradicted, do not penalize.
Outcomes (O): Must measure [Human-published primary outcome criteria] or at least mention [Human-published secondary outcomes criteria]. If the abstract does not state outcomes explicitly but mentions [Relevant outcomes criteria], do not penalize.
Study design: Must be [Human-published study design criteria] or strongly imply [Main study design keyword (e.g., randomization, controlled...)]. If uncertain, do not penalize.

Decision Rule: If no criterion is explicitly violated, respond only with “ACCEPT”. If any criterion is clearly contradicted (e.g., give examples?), respond with “REJECT”. Provide no additional explanation.
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

General full-text screening prompt template
For full-text screening prompt: be explicit about removing non-human or non-clinical studies, removing studies by language, and removing all non-full medical articles (abstracts, conferences etc).

You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is [Clinical question]. You have been provided with a list of article abstracts. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract:

Population (P): [Human-published population criteria]. If the abstract does not mention age, or does not clearly describe non-adult populations, do not penalize.
Intervention (I): [Human-published intervention criteria]. If either is implied or partially mentioned, do not penalize.
Comparison (C): Ideally a group that uses [Human-published comparison criteria – control or comparison]. If not stated but not contradicted, do not penalize.
Outcomes (O): Must measure [Human-published primary outcome criteria] or at least mention [Human-published secondary outcomes criteria]. If the abstract does not state outcomes explicitly but mentions [Relevant outcomes criteria], do not penalize.
Study design: Must be [Human-published study design criteria] or strongly imply [Main study design keyword (e.g., randomization, controlled...)]. If uncertain, do not penalize.

Decision Rule: If no criterion is explicitly violated, respond only with “ACCEPT”. If any criterion is clearly contradicted (e.g., give examples?), respond with “REJECT”. Provide no additional explanation.
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

Epidural SRMA abstract-screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. You have been provided with a list of article abstracts. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract: 

Population (P): adult population (≥ 18 years of age) undergoing cardiac surgery. If the abstract does not mention age, or does not clearly describe non-adult populations, do not penalize.
Intervention (I): epidural catheterization as part of anesthesia regimen for cardiac surgery. If either is implied or partially mentioned, do not penalize.
Study design (S): all study methodologies considered (randomized controlled trials, case-matched, prospective observational, retrospective, case series, and case reports). If unsure, do not penalize. 
 
Decision Rule: If no criterion is explicitly violated, respond only with “ACCEPT”. If any criterion is clearly contradicted, respond with “REJECT”. Provide no additional explanation. 
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

Epidural SRMA full-text screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to evaluate the incidence of epidural hematoma in patients undergoing cardiac surgery with epidural catheterization. You have been provided with 10 full-text medical articles You will decide if each article should be INCLUDED or REJECTED based on the following criteria:

Inclusion criteria:
1. Population (P): adult population (≥ 18 years of age) undergoing cardiac surgery.
2. Intervention (I): epidural catheterization as part of anesthesia regimen for cardiac surgery.
3. Study design (S): all study methodologies considered (randomized controlled trials, case-matched, prospective observational, retrospective, case series, and case reports).

Exclusion criteria: non-human studies or non-clinical studies and all studies which are not full-text medical articles (including abstracts, conferences, protocols, editorials etc.).

Decision Rule: if all inclusion criteria are present, and no exclusion criteria are present, INCLUDE the article. If any inclusion criterion is absent or clearly contradicted, or if any exclusion criterion is present, REJECT the article. Provide no additional explanation.

The final output should be a csv file containing only the ACCEPTED articles, with each row corresponding to each ACCEPTED article’s pdf name.

Gradient SRMA abstract-screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to identify risk factors associated with central-to-peripheral arterial pressure gradient in adult surgical and intensive care patients. You have been provided with a list of medical article references containing full abstracts with metadata. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract:

Population: human adult (≥18 years) intensive care unit or surgical patients. If the title and abstract do not mention age, or do not clearly describe non-adult populations, do not penalize.
Intervention: either one OR both of the following two criteria:
1. explicit mention of central-to-peripheral arterial gradient OR simultaneous comparison of peripheral arterial pressure (radial, tibial, dorsalis pedi, ulnar etc.) with central arterial pressure (femoral, brachial, aortic, axillary etc.),
2. explicit mention of invasive blood pressure measurement at a peripheral arterial site (radial, tibial, dorsalis pedi, ulnar etc.) AND invasive blood pressure measurement at a central site (femoral, brachial, aortic, axillary etc.), frequently described as “catheterization”, “cannulation”, “intra-arterial line/measurement” or “arterial access”.
If the title or abstract explicitly state that the arterial pressure at one or both sites was obtained by non-invasive measurement, REJECT the article.
Study design: must be comparative trials with at least 2 patients (i.e. randomized controlled trials, prospective and retrospective cohorts, case-control studies), excluding case reports, in English or French language. If uncertain, do not penalize.

Decision Rule: If no criterion is explicitly violated, respond only with “ACCEPT”. If any criterion is clearly contradicted (e.g., give examples?), respond with “REJECT”. Provide no additional explanation.
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

Gradient SRMA full-text screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to identify risk factors associated with central-to-peripheral arterial pressure gradient in adult surgical and intensive care patients. You have been provided with 10 full-text medical articles You will decide if each article should be INCLUDED or REJECTED based on the following criteria:

Inclusion criteria:
1. Population: human adult (≥18 years) intensive care unit or surgical patients.
2. Intervention: requires both of the following two criteria:
- Explicit mention of invasive blood pressure measurement in both a peripheral arterial site (radial, tibial, dorsalis pedi, ulnar etc.) and a central arterial site (femoral, brachial, aortic, axillary etc.)
- Explicit mention of invasive blood pressure measurements in both peripheral and central sites being simultaneous.
3. Study design: must be comparative trials with at least 2 patients (i.e. randomized controlled trials, prospective and retrospective cohorts, case-control studies), excluding case reports.

Exclusion criteria: studies including patients with aortic coarctation and dissection, non-human studies or non-clinical studies, all studies which are not full-text medical articles (including abstracts, conferences, protocols, editorials etc.), and studies whose full texts are not in English or French language.

Decision Rule: if all inclusion criteria are present, and no exclusion criteria are present, INCLUDE the article. If any inclusion criterion is absent or clearly contradicted, or if any exclusion criterion is present, REJECT the article. Provide no additional explanation.

The final output should be a csv file containing only the ACCEPTED articles, with each row corresponding to each ACCEPTED article’s pdf name.

LLM SRMA abstract-screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to explore the use of LLMs in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. You have been provided with a list of medical article abstracts and pertinent metadata. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract:

Inclusion criteria: trials in which one or multiple large language models (LLMs) is/are applied in the fields of anesthesiology or critical care for the purpose of clinical decision making, patient care, patient education or medical education.
Exclusion criteria: animal trials; studies in the perioperative context in which the LLM’s application is specifically for surgical purposes; applications of the LLM in the intensive care unit (ICU) in the context of a specific medical or surgical subspecialty; studies, applications, or interventions that focus on the use of ChatGPT or other LLMs in training programs, courses, or educational initiatives designed primarily for non-medical professionals, laypersons, or the general public (e.g. community cardiopulmonary resuscitation (CPR) courses, public health education campaigns); letters to editors; literature reviews; correspondences.


Decision Rule: if no inclusion criterion is explicitly violated and abstract does not explicitly contain any exclusion criteria, respond only with “ACCEPT”. If any inclusion criteria are clearly contradicted or abstract explicitly contains any exclusion criteria, respond with “REJECT”. Provide no additional explanation.
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

LLM SRMA full-text screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to explore the use of LLMs in anesthesiology and critical care settings in terms of measurable outcomes such as patient or clinician satisfaction, diagnostic or precision accuracy, or accuracy upon answering questions. You have been provided with 10 full-text medical articles You will decide if each article should be INCLUDED or REJECTED based on the following criteria:

Inclusion criteria:
1. Population (P): any patient population or healthcare provider population, including medical, non-medical and student populations.
2. Intervention (I): application of large language models to anesthesia and critical care settings in the following domains: clinical practice, provider or patient education and documentation assistance.
3. Comparison (C): comparator group not necessary, if present, corresponds to standard practice without use of large language models. If not stated but not contradicted, do not penalize.
4. Outcomes (O): must report measurable outcomes related to anesthesiology and critical care such as patient or clinician satisfaction, diagnostic or prediction accuracy, or accuracy upon answering questions.
5. Study design (S): no study design restrictions.

Exclusion criteria: non-human studies or non-clinical studies, non-original articles, all studies which are not full-text medical articles (including abstracts, conferences, protocols, editorials etc.), and studies whose full texts are not in English or French language.

Decision Rule: if all inclusion criteria are present, and no exclusion criteria are present, INCLUDE the article. If any inclusion criterion is absent or clearly contradicted, or if any exclusion criterion is present, REJECT the article. Provide no additional explanation.

The final output should be a csv file containing only the ACCEPTED articles, with each row corresponding to each ACCEPTED article’s pdf name.

VR SRMA abstract-screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to evaluate the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. You have been provided with a list of medical article abstracts and pertinent metadata. You will decide if each article should be ACCEPTED or REJECTED based on the presence of the following criteria in each article abstract:

Population (P): adult (≥18 years) patients undergoing awake invasive medical procedures under procedural sedation. REJECT if abstract mentions participants suffer from significant cognitive impairment (psychiatric disorders, autism spectrum disorders etc.). If the abstract does not mention age, or does not clearly describe non-adult populations, do not penalize.
Intervention (I): any amount of intraprocedural use of virtual reality immersion, defined as an immersion tool displaying three-dimensional visual spaces. If either is implied or partially mentioned, do not penalize.
Outcomes (O): reporting of an intraprocedural dosage of sedation or analgesia that is adjusted based on individual patient needs, rather than a fixed dosage. If uncertain, do not penalize.
Study design (S): analytical study design including randomized controlled trials, non-randomized clinical trials and cohort studies, published in English or French language. If uncertain, do not penalize.

Decision Rule: If no criterion is explicitly violated, respond only with “ACCEPT”. If any criterion is clearly contradicted, respond with “REJECT”. Provide no additional explanation.
The final output should be a csv file containing only accepted articles, with each row corresponding to an accepted abstract, with the same columns as the original linked files (key, title, year, url, abstract, doi, pmid, first author, journal).

VR SRMA full-text screening prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. The objective of this systematic review and meta-analysis is to evaluate the impact of virtual reality immersion on intraprocedural sedation and analgesia in adults undergoing awake invasive medical procedures. You have been provided with 10 full-text medical articles You will decide if each article should be INCLUDED or REJECTED based on the following criteria:

Inclusion criteria:
1. Population (P): adult (≥18 years) patients undergoing awake invasive medical procedures under procedural sedation.
2. Intervention (I): any amount of intraprocedural use of virtual reality immersion, defined as an immersion tool displaying three-dimensional visual spaces.
3. Outcomes (O): reporting of an intraprocedural dosage of sedation and/or analgesia that is adjusted based on individual patient needs, rather than a fixed dosage.
4. Study design (S): analytical study design including randomized controlled trials, non-randomized clinical trials and cohort studies.

Exclusion criteria: 
1. Patients suffering from significant cognitive impairment (psychiatric disorders, autism spectrum disorders etc.).
2. Non-human studies or non-clinical studies, all studies which are not full-text medical articles (including abstracts, conferences, study protocols, editorials, letters to the editor etc.), and studies whose full texts are not in English or French language.

Decision Rule: if all inclusion criteria are present, and no exclusion criteria are present, INCLUDE the article. If any inclusion criterion is absent or clearly contradicted, or if any exclusion criterion is present, REJECT the article. Provide no additional explanation.

The final output should be a csv file containing only the ACCEPTED articles, with each row corresponding to each ACCEPTED article’s pdf name.


Step III: data extraction prompts

General data extraction prompt template
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided with a full text article and its corresponding supplementary data. [Input full text article and supplementary data]. You will extract information based on the following data extraction form:

[Input data extraction form for each SRMA in following format:
First author's last name: state the last name of the first author, styled as a proper noun with first letter capitalized.
Trial registry number: state the registry number of the study, if one exists. Could be from any of a number of registries, including but not limited to “clinicaltrials.gov”.
Study name and acronym: State the trial name and the acronym of the trial name, if one exists.
Study funder: state the study funder or sponsor, including multiple funders or sponsors if applicable.
Number of participants: state the total number of participants included within the study.
Number of participants per group: state the number of participants included in each treatment group within the study.
Mean age: state the mean age in years reported to one decimal place of study participants within each treatment group. If data only available in median, state the median age in years.
Age dispersion: state the standard deviation of age in years reported to one decimal place of study participants within each treatment group. If data only available in interquartile range, state the interquartile range age in years.
Female participants: state the total count and the corresponding percentage, rounded to one decimal place of female participants in each treatment group of the study.
Male participants: state the total count and the corresponding percentage, rounded to one decimal place of male participants in each treatment group of the study.
...]

Data extraction format: if information unavailable, return “NaN”. Return all extracted information in csv format.

Epidural SRMA prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided full text articles in pdf formats, as well as a template format which you will use for data extraction, called “Data table epidural SRMA study types first 2 rows”.

You will extract information in each row in the following manner: each row will correspond to one study.

You will extract information in each column based on the following data extraction form:
Author: last name of the study’s first author.
Year: year of publication.
Epidurals: state the number of participants included within the epidural arm of the study.
Control: state the number of participants included within the control arm of the study.
Hematoma: state the number of participants included within the study who are recorded to have developed an epidural hematoma.
RCTs: provide the bool “True” if the study is a randomized controlled trial. Provide the bool “False” if otherwise.
Prospective: provide the bool “True” if the study is a prospective study but not a randomized controlled trial. Provide the bool “False” if otherwise.
Retrospective: provide the bool “True” if the study is a retrospective study. Provide the bool “False” if otherwise.
Case reports: provide the bool “True” if the study is a case report. Provide the bool “False” if otherwise.

If information unavailable, return “NaN”.
Return all extracted information in the same csv format as has been provided for you, “Data table epidural SRMA study types first 2 rows”.

Gradient SRMA prompt
You are an expert in the field of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided full text articles in pdf formats, as well as a template format which you will use for data extraction, called “Data table gradient SRMA first two rows”.

You will extract information in each row in the following manner: each row will correspond to one study.

You will extract information in each column based on the following data extraction form:
Reference: last name of the study’s first author.
Year: year of publication.
Study design: state the design of the study as either “Consecutive Case Series”, “Cross-Sectional Observational”, “Prospective Controlled Trial”, “Prospective Observational”, “Randomized Controlled Trial”, or “Retrospective Observational”.
Location of catheters: state the location of the catheters being studied.
Country of origin: country of origin of article, most often found as country of origin of first author.
n= state the total number of patients included in the study.
Setting: state the clinical setting in which the study takes place, such as “healthy adults”, “cardiopulmonary bypass”, “intensive care” etc.
Type of monitoring: state the total number of measurements of the central-to-peripheral gradient during the study period. If measurement is continuous, state “continuous” and the duration of measurement.
Method of presentation of results*: state the metric in which the outcomes are presented, such as “mean difference”, “dichotomous” or “mean difference and dichotomous”.

If information unavailable, return “NaN”.
Return all extracted information in the same csv format as has been provided for you, “Data table gradient SRMA first two rows”.

LLM SRMA prompt
You are an expert in the field of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided full text articles in pdf formats, as well as a template format which you will use for data extraction, called “Data table LLM SRMA first two rows”.

You will extract information in each row in the following manner: each row will correspond to one study.

You will extract information in each column based on the following data extraction form:
Author: last name of the study’s first author.
Year: year of publication.
Country: country of origin of article, most often found as country of origin of first author.
Specialty: primary medical specialty investigated by the study, either “anesthesiology” or “critical care”.
Context: healthcare setting in which the study takes place, such as “intensive care unit”, “patient education”, “preoperative care” etc.
Models used: state the large language models investigated by the study.
Purpose of LLM: state the investigated use of the large language model.
Study design: state the design, either “comparative evaluation study” or “single-arm evaluation study”.
n: state the total number of participants.
Cohort: within the PICOS framework (population, intervention, comparison and outcome):
- if the “population” consists of enrolled human participants, state the study population.
- if the “population” consists of a text-based database, state the source and characteristics of study data.
Primary outcome: state the study’s primary outcome.
Primary outcome result: state the reported result of the study’s primary outcome.
Result compared to standard of care: for the primary outcome, state if large language model is “superior”, “equivalent” or “inferior” to standard of care.
LLM comparison: for the primary outcome, if multiple large language models are being investigated within the same study, state how they compare with each other. Provide only superiority or equivalence information between models.

If information unavailable, return “NaN”.
Return all extracted information in the same csv format as has been provided for you, “Data table LLM SRMA first two rows”.

TIVA SRMA prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided full text articles in pdf formats, as well as a template format which you will use for data extraction, called “First two rows for prompt example TIVA SRMA”.

You will extract information in each row in the following manner: each row will correspond to one study.

You will extract information in each column based on the following data extraction form:
Author: last name of the study’s first author.
Year: year of publication.
PONV TIVA events: state the total number of events of PONV (postoperative nausea and vomiting) in the TIVA (total intravenous anesthesia) group.
PONV TIVA total: state the total number of patients assessed for PONV (postoperative nausea and vomiting) in the TIVA (total intravenous anesthesia) group.
PONV INHAL events: state the total number of events of PONV (postoperative nausea and vomiting) in the INHAL (inhalational anesthesia) group.
PONV INHAL total: state the total number of patients assessed for PONV (postoperative nausea and vomiting) in the INHAL (inhalational anesthesia) group.
TIVA patients: state the total number of patients included in the TIVA (total intravenous anesthesia) group.
TIVA total planned: state the total number of patients planned to be included in the TIVA (total intravenous anesthesia) group.
INHAL patients: state the total number of patients included in the INHAL (inhalational anesthesia) group.
INHAL total planned: state the total number of patients planned to be included in the INHAL (inhalational anesthesia) group.
Grade 3-4 adverse events: provide the bool “True” if the study reports intraoperative grade 3 to 4 adverse events. Provide the bool “False” if otherwise.
Hospital mortality: provide the bool “True” if the study reports hospital mortality. Provide the bool “False” if otherwise.

If information unavailable, return “NaN”.
Return all extracted information in the same csv format as has been provided for you, “First two rows for prompt example TIVA SRMA”.

VR SRMA prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data extraction for systematic reviews and meta-analyses. You have been provided full text articles in pdf formats, as well as a template format which you will use for data extraction, called “First two rows for prompt example TIVA SRMA”.

You will extract information in each row in the following manner: each row will correspond to one study.

You will extract information in each column based on the following data extraction form:
Author: last name of the study’s first author.
Year: year of publication.
PONV TIVA events: state the total number of events of PONV (postoperative nausea and vomiting) in the TIVA (total intravenous anesthesia) group.
PONV TIVA total: state the total number of patients assessed for PONV (postoperative nausea and vomiting) in the TIVA (total intravenous anesthesia) group.
PONV INHAL events: state the total number of events of PONV (postoperative nausea and vomiting) in the INHAL (inhalational anesthesia) group.
PONV INHAL total: state the total number of patients assessed for PONV (postoperative nausea and vomiting) in the INHAL (inhalational anesthesia) group.
TIVA patients: state the total number of patients included in the TIVA (total intravenous anesthesia) group.
TIVA total planned: state the total number of patients planned to be included in the TIVA (total intravenous anesthesia) group.
INHAL patients: state the total number of patients included in the INHAL (inhalational anesthesia) group.
INHAL total planned: state the total number of patients planned to be included in the INHAL (inhalational anesthesia) group.
Grade 3-4 adverse events: provide the bool “True” if the study reports intraoperative grade 3 to 4 adverse events. Provide the bool “False” if otherwise.
Hospital mortality: provide the bool “True” if the study reports hospital mortality. Provide the bool “False” if otherwise.

If information unavailable, return “NaN”.
Return all extracted information in the same csv format as has been provided for you, “First two rows for prompt example TIVA SRMA”.


Step IV: risk of bias assessment prompts

ROB 2 TIVA SRMA all domains template prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named ROB 2 [attach ROB 2 tool] and with 5 full-text medical studies [attach batch of 5 articles]. You will assess the risk of bias for each domain (5 domains and overall), in each study using the ROB 2 tool, presented in the same format as the example format presented for you: “[attach first two rows of current SRMA ROB assessments]”.

Present the risk of bias assessment in the following manner:
Each row represents a separate study.
Each column is structured as follows:
· “Author_name”: state the first authors’ last name. 

· “Year”: state the year of publication of the study.

· D1_Randomization_Process: follow instructions in “Domain 1: Risk of bias arising from the randomization process” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D2_Deviations_Intended_Intervention: follow instructions in “Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D3_Missing_Outcome_Data: follow instructions in “Domain 3: Risk of bias due to missing outcome data” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D4_Measurement_Outcome: follow instructions in “Domain 4: Risk of bias in measurement of the outcome” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D5_Selection_Reported_Result: follow instructions in “Domain 5: Risk of bias in selection of the reported result” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· Overall_Judgement: follow instructions in “Overall risk of bias” segment of ROBINS-I tool to assess if risk of bias is “low risk”, “some concerns” or “high risk.

Provide a csv file in the same csv format as has been provided for you, “[first two rows of current SRMA ROB assessments]", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Domain 1 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 1 tool" and with 7 full-text medical articles. You will assess the risk of bias for Domain 1 in each study using the "ROB 2 Domain 1 tool", in the same format as the example format presented for you: “ROB 2 Domain 1 TIVA SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D1_Randomization_Process”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 1 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 1 TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Domain 2 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 2 tool" and with 7 full-text medical articles. You will assess the risk of bias for Domain 2 in each study using the "ROB 2 Domain 2 tool", in the same format as the example format presented for you: “ROB 2 Domain 2 TIVA SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D2_Deviations_Intended_Intervention”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 2 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 2 TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Domain 3 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 3 tool" and with 7 full-text medical articles. You will assess the risk of bias for Domain 3 in each study using the "ROB 2 Domain 3 tool", in the same format as the example format presented for you: “ROB 2 Domain 3 TIVA SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D3_Missing_Outcome_Data”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 3 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 3 TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Domain 4 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 4 tool" and with 7 full-text medical articles. You will assess the risk of bias for Domain 4 in each study using the "ROB 2 Domain 4 tool", in the same format as the example format presented for you: “ROB 2 Domain 4 TIVA SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D4_Measurement_Outcome”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 4 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 4 TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Domain 5 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 5 tool" and with 7 full-text medical articles. You will assess the risk of bias for Domain 5 in each study using the "ROB 2 Domain 5 tool", in the same format as the example format presented for you: “ROB 2 Domain 5 TIVA SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D5_Selection_Reported_Result”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 5 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 5 TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 TIVA SRMA Overall judgement prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Overall judgement tool" and with your own risk of bias assessments over all previous 5 risk of bias domains “ROB 2 TIVA SRMA all studies without overall judgement”. You will assess the risk of bias for Overall judgement in each study using the "ROB 2 Overall judgement tool", presented in the same format as the example format presented for you: “ROB 2 Overall judgement TIVA SRMA first two rows”. 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“Overall_Judgement”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the “ROB 2 Overall judgement tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Overall judgement TIVA SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 VR SRMA all domains template prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named ROB 2 [attach ROB 2 tool] and with 5 full-text medical studies [attach batch of 5 articles]. You will assess the risk of bias for each domain (5 domains and overall), in each study using the ROB 2 tool, presented in the same format as the example format presented for you: “[attach first two rows of current SRMA ROB assessments]”.

Present the risk of bias assessment in the following manner:
Each row represents a separate study.
Each column represents a separate bias domain:
· D1_Randomization_Process: follow instructions in “Domain 1: Risk of bias arising from the randomization process” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D2_Deviations_Intended_Intervention: follow instructions in “Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D3_Missing_Outcome_Data: follow instructions in “Domain 3: Risk of bias due to missing outcome data” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D4_Measurement_Outcome: follow instructions in “Domain 4: Risk of bias in measurement of the outcome” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· D5_Selection_Reported_Result: follow instructions in “Domain 5: Risk of bias in selection of the reported result” segment of ROB 2 tool to assess if risk of bias is “low risk”, “some concerns” or “high risk”.

· Overall_Judgement: follow instructions in “Overall risk of bias” segment of ROBINS-I tool to assess if risk of bias is “low risk”, “some concerns” or “high risk.

Provide a csv file in the same csv format as has been provided for you, “[first two rows of current SRMA ROB assessments]", containing the risk of bias assessments for each study.

ROB 2 VR SRMA Domain 1 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 1 tool" and with 5 full-text medical articles. You will assess the risk of bias for Domain 1 in each study using the "ROB 2 Domain 1 tool", in the same format as the example format presented for you: “ROB 2 Domain 1 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D1_Randomization_Process”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 1 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 1 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 VR SRMA Domain 2 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 2 tool" and with 5 full-text medical articles. You will assess the risk of bias for Domain 2 in each study using the "ROB 2 Domain 2 tool", in the same format as the example format presented for you: “ROB 2 Domain 2 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D2_Deviations_Intended_Intervention”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 2 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 2 VR SRMA first two rows", containing the risk of bias assessments for each study.


ROB 2 VR SRMA Domain 3 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 3 tool" and with 5 full-text medical articles. You will assess the risk of bias for Domain 3 in each study using the "ROB 2 Domain 3 tool", in the same format as the example format presented for you: “ROB 2 Domain 3 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D3_Missing_Outcome_Data”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 3 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 2 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 VR SRMA Domain 4 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 4 tool" and with 5 full-text medical articles. You will assess the risk of bias for Domain 4 in each study using the "ROB 2 Domain 4 tool", in the same format as the example format presented for you: “ROB 2 Domain 4 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D4_Measurement_Outcome”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 4 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 4 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 VR SRMA Domain 5 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Domain 5 tool" and with 5 full-text medical articles. You will assess the risk of bias for Domain 5 in each study using the "ROB 2 Domain 5 tool", in the same format as the example format presented for you: “ROB 2 Domain 5 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D5_Selection_Reported_Result”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the "ROB 2 Domain 5 tool". 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Domain 5 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROB 2 VR SRMA Overall judgement prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROB 2 Overall judgement tool" and with your own risk of bias assessments over all previous 5 risk of bias domains “ROB 2 VR SRMA all studies without overall judgement”. You will assess the risk of bias for Overall judgement in each study using the "ROB 2 Overall judgement tool", presented in the same format as the example format presented for you: “ROB 2 Overall judgement VR SRMA first two rows”. 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“Overall_Judgement”: state risk of bias as “low risk”, “some concerns” or “high risk” following instructions in the “ROB 2 Overall judgement tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROB 2 Overall judgement VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 1 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 1 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 1 in each study using the "ROBINS-I version 2016 Domain 1 tool", as well as the “Bias due to confounding” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 1 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D1_Bias_Due_to_Confounding”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 1 tool", as well as the “Bias due to confounding” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 1 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 2 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 2 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 2 in each study using the "ROBINS-I version 2016 Domain 2 tool", as well as the “Bias in selection of participants into the study” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 2 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D2_Bias_Classification_Interventions”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 2 tool", as well as the “Bias in selection of participants into the study” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 2 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 3 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 3 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 3 in each study using the "ROBINS-I version 2016 Domain 3 tool", as well as the “Bias in classification of interventions” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 3 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D3_Bias_Selection_Participants”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 3 tool", as well as the “Bias in classification of interventions” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 3 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 4 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 4 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 4 in each study using the "ROBINS-I version 2016 Domain 4 tool", as well as the “Bias due to deviations from intended intervention” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 4 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D4_Bias_Deviations_Intended_Interventions”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 4 tool", as well as the “Bias due to deviations from intended intervention” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 4 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 5 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 5 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 5 in each study using the "ROBINS-I version 2016 Domain 5 tool", as well as the “Bias due to missing data” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 5 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D5_Bias_Missing_Data”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 5 tool", as well as the “Bias due to missing data” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 5 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 6 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 6 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 6 in each study using the "ROBINS-I version 2016 Domain 6 tool", as well as the “Bias in measurement of outcomes” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 6 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D6_Bias_Measurement_Outcomes”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 6 tool", as well as the “Bias in measurement of outcomes” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 6 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Domain 7 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 7 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 6 full-text medical articles. You will assess the risk of bias for Domain 7 in each study using the "ROBINS-I version 2016 Domain 7 tool", as well as the “Bias in selection of the reported result” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 7 LLM SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D7_Bias_Selection_Reported_Result”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 7 tool", as well as the “Bias in selection of the reported result” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 7 LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version LLM SRMA Overall judgement prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Overall judgement tool" and “ROBINS-I version 2016 Table 3 tool”, as well as with your with your own risk of bias assessments over all previous 7 risk of bias domains “ROBINS-I LLM SRMA all studies without overall judgement”. You will assess the risk of bias for Overall judgement in each study using the "ROBINS-I version 2016 Overall judgement tool" and the and “ROBINS-I version 2016 Table 3 tool”, presented in the same format as the example format presented for you: “ROBINS-I Overall judgement LLM SRMA first two rows”.
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“Overall_Judgement”: state risk of bias as “low”, “moderate”, “serious”, “critical’ or “no information” following instructions in the “ROBINS-I version 2016 Overall judgement tool” and the “ROBINS-I version 2016 Table 3 tool”. 
Provide a csv file in the same format as has been provided for you, “ROBINS-I Overall judgement LLM SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 1 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 1 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with " full-text medical articles. You will assess the risk of bias for Domain 1 in each study using the "ROBINS-I version 2016 Domain 1 tool", as well as the “Bias due to confounding” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 1 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D1_Bias_Due_to_Confounding”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 1 tool", as well as the “Bias due to confounding” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 1 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 2 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 2 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 2 in each study using the "ROBINS-I version 2016 Domain 2 tool", as well as the “Bias in selection of participants into the study” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 2 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D2_Bias_Classification_Interventions”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 2 tool", as well as the “Bias in selection of participants into the study” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 2 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 3 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 3 tool" and “ROBINS-I version 2016 Table 1 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 3 in each study using the "ROBINS-I version 2016 Domain 3 tool", as well as the “Bias in classification of interventions” column of “ROBINS-I version 2016 Table 1 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 3 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D3_Bias_Selection_Participants”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 3 tool", as well as the “Bias in classification of interventions” column of “ROBINS-I version 2016 Table 1 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 3 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 4 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 4 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 4 in each study using the "ROBINS-I version 2016 Domain 4 tool", as well as the “Bias due to deviations from intended intervention” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 4 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D4_Bias_Deviations_Intended_Interventions”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 4 tool", as well as the “Bias due to deviations from intended intervention” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 4 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 5 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 5 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 5 in each study using the "ROBINS-I version 2016 Domain 5 tool", as well as the “Bias due to missing data” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 5 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D5_Bias_Missing_Data”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 5 tool", as well as the “Bias due to missing data” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 5 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 6 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 6 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 6 in each study using the "ROBINS-I version 2016 Domain 6 tool", as well as the “Bias in measurement of outcomes” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 6 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D6_Bias_Measurement_Outcomes”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 6 tool", as well as the “Bias in measurement of outcomes” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 6 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Domain 7 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Domain 7 tool" and “ROBINS-I version 2016 Table 2 tool”, as well as with 2 full-text medical articles. You will assess the risk of bias for Domain 7 in each study using the "ROBINS-I version 2016 Domain 7 tool", as well as the “Bias in selection of the reported result” column of “ROBINS-I version 2016 Table 2 tool”. Present your assessment in the same format as the example format presented for you: “ROBINS-I Domain 7 VR SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D7_Bias_Selection_Reported_Result”: state risk of bias as “low”, “moderate”, “serious”, “critical” or “no information” following instructions in the “ROBINS-I version 2016 Domain 7 tool", as well as the “Bias in selection of the reported result” column of “ROBINS-I version 2016 Table 2 tool”.
Provide a csv file in the same format as has been provided for you, “ROBINS-I Domain 7 VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2016 version VR SRMA Overall judgement prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with two risk of bias assessment tools named "ROBINS-I version 2016 Overall judgement tool" and “ROBINS-I version 2016 Table 3 tool”, as well as with your with your own risk of bias assessments over all previous 7 risk of bias domains “ROBINS-I LLM SRMA all studies without overall judgement”. You will assess the risk of bias for Overall judgement in each study using the "ROBINS-I version 2016 Overall judgement tool" and the and “ROBINS-I version 2016 Table 3 tool”, presented in the same format as the example format presented for you: “ROBINS-I Overall judgement VR SRMA first two rows”.
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“Overall_Judgement”: state risk of bias as “low”, “moderate”, “serious”, “critical’ or “no information” following instructions in the “ROBINS-I version 2016 Overall judgement tool” and the “ROBINS-I version 2016 Table 3 tool”. 
Provide a csv file in the same format as has been provided for you, “ROBINS-I Overall judgement VR SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 1 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 1 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 1 in each study using the "ROBINS-I Domain 1 tool", in the same format as the example format presented for you: “ROBINS-I Domain 1 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D1_Bias_Due_to_Confounding”: state risk of bias as “low”, “moderate”, “serious” or “critical” following instructions in the “Bias due to confounding” segment of ROBINS-I tool. 
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 1 Grad SRMA first two rows", containing the risk of bias assessments for each study.



ROBINS-I 2024 version Gradient SRMA Domain 2 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 2 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 2 in each study using the "ROBINS-I Domain 2 tool", in the same format as the example format presented for you: “ROBINS-I Domain 2 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name.
“Year”: state the year of publication of the study. 
“D2_Bias_Classification_Interventions”: state risk of bias as “low”, “moderate”, “serious” or “critical” following instructions in the “ROBINS-I Domain 2 tool”.
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 2 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 3 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 3 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 3 in each study using the "ROBINS-I Domain 3 tool", in the same format as the example format presented for you: “ROBINS-I Domain 3 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name.
“Year”: state the year of publication of the study. 
“D3_Bias_Selection_Participants”: state risk of bias as “low”, “moderate”, “serious” or “critical” following instructions in the “ROBINS-I Domain 3 tool”.
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 3 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 4 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 4 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 4 in each study using the "ROBINS-I Domain 4 tool", in the same format as the example format presented for you: “ROBINS-I Domain 4 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name.
“Year”: state the year of publication of the study. 
“D4_Bias_Deviations_Intended_Interventions”: state risk of bias as “low”, “moderate”, “serious” or “critical” following instructions in the “ROBINS-I Domain 4 tool”.
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 4 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 5 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 5 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 5 in each study using the "ROBINS-I Domain 5 tool", in the same format as the example format presented for you: “ROBINS-I Domain 5 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D5_Bias_Missing_Data”: state risk of bias as “low”, “moderate”, “serious” or “critical” following instructions in the “ROBINS-I Domain 5 tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 5 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 6 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 6 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 6 in each study using the "ROBINS-I Domain 6 tool", in the same format as the example format presented for you: “ROBINS-I Domain 6 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D6_Bias_Measurement_Outcomes”: state risk of bias as “low”, “moderate” or “serious” following instructions in the “ROBINS-I Domain 6 tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 6 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Domain 7 prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Domain 7 tool" and with 6 full-text medical articles. You will assess the risk of bias for Domain 7 in each study using the "ROBINS-I Domain 7 tool", in the same format as the example format presented for you: “ROBINS-I Domain 7 Grad SRMA first two rows". 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“D7_Bias_Selection_Reported_Result”: state risk of bias as “low”, “moderate”, “serious” or “critical’ following instructions in the “ROBINS-I Domain 7 tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Domain 7 Grad SRMA first two rows", containing the risk of bias assessments for each study.

ROBINS-I 2024 version Gradient SRMA Overall judgement prompt
You are an expert in the fields of evidence-based medicine and a helpful assistant. You are skilled in performing intervention-based systematic reviews and meta-analyses. You have been provided with a risk of bias assessment tool named "ROBINS-I Overall judgement tool" and with your own risk of bias assessments over all previous 7 risk of bias domains “ROBINS-I all studies without overall judgement”. You will assess the risk of bias for Overall judgement in each study using the "ROBINS-I Overall judgement tool", presented in the same format as the example format presented for you: “ROBINS-I Overall judgement Grad SRMA first two rows”. 
Present the risk of bias assessment in the following manner: 
Each row represents a separate study. 
Each column is structured as follows: 
“Author_name”: state the first authors’ last name. 
“Year”: state the year of publication of the study. 
“Overall_Judgement”: state risk of bias as “low”, “moderate”, “serious” or “critical’ following instructions in the “ROBINS-I Overall judgement tool”. 
Provide a csv file in the same csv format as has been provided for you, “ROBINS-I Overall judgement Grad SRMA first two rows", containing the risk of bias assessments for each study.


Step V: data synthesis prompts

Epidural SRMA prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “Data table epidural SRMA study types for data synthesis step”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“Epidurals”: number of patients in the “epidural” group of the study, i.e. receiving epidural catheterization.
“Control”: number of patients in the “control” group of the study, i.e. not receiving epidural catheterization.
“Hematoma”: number of reported epidural hematomas in the study.
“RCTs”: value is “TRUE” if the study is a randomized controlled trial and not a prospective trial, retrospective trial or case report.
“Prospective”: value is “TRUE” if the study is a prospective trial and not a randomized controlled trial, retrospective trial or case report.
“Retrospective”: value is “TRUE” if the study is a retrospective trial and not a prospective trial, randomized controlled trial or case report.
“Case reports”: value is “TRUE” if the study is a case report and not a randomized controlled trial, prospective trial or retrospective trial.

Using the data contained in the “Data table epidural SRMA study types for data synthesis step” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “Epidural human results template”:

“Total number” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “Total number”: calculate the total number of epidural hematomas in all randomized controlled trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “Total number”: calculate the total number of epidural hematomas in all randomized controlled trials and prospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “Total number”: calculate the total number of epidural hematomas in all randomized controlled trials, prospective trials and retrospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “Total number”: calculate the total number of epidural hematomas in all randomized controlled trials, prospective trials, retrospective trials and case reports.

“Number of studies” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “Number of studies”: calculate the total number of randomized controlled trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “Number of studies”: calculate the total number of randomized controlled trials and prospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “Number of studies”: calculate the total number of randomized controlled trials, prospective trials and retrospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “Number of studies”: calculate the total number of randomized controlled trials, prospective trials, retrospective trials and case reports.

“Number of patients at risk” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “Number of patients at risk”: calculate the total number of patients in all the epidural groups of all the randomized controlled trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “Number of patients at risk”: calculate the total number of patients in all the epidural groups of all the randomized controlled trials and prospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “Number of patients at risk”: calculate the total number of patients in all the epidural groups of all the randomized controlled trials, prospective trials and retrospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “Number of patients at risk”: calculate the total number of patients in all the epidural groups of all the randomized controlled trials, prospective trials, retrospective trials and case reports.

“Risk of hematoma” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “Risk of hematoma”: calculate the incidence of epidural hematoma by dividing the total number of epidural hematomas in randomized controlled trials by the number of patients in all the randomized controlled trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “Risk of hematoma”: calculate the incidence of epidural hematoma by dividing the total number of epidural hematomas in randomized controlled trials and prospective trials by the number of patients in all the randomized controlled trials and prospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “Risk of hematoma”: calculate the incidence of epidural hematoma by dividing the total number of epidural hematomas in randomized controlled trials, prospective trials and retrospective trials by the number of patients in all the randomized controlled trials, prospective trials and retrospective trials.
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “Risk of hematoma”: calculate the incidence of epidural hematoma by dividing the total number of epidural hematomas in randomized controlled trials, prospective trials, retrospective trials and case reports by the number of patients in all the randomized controlled trials, prospective trials, retrospective trials and case reports.

“95% confidence interval lower limit” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “95% confidence interval lower limit”: calculate the lower limit of the 95% confidence interval for epidural hematoma incidence (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials” and column “Risk of hematoma”).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “95% confidence interval lower limit”: calculate the lower limit of the 95% confidence interval for epidural hematoma incidence (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column “Risk of hematoma”).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “95% confidence interval lower limit”: calculate the lower limit of the 95% confidence interval for epidural hematoma incidence (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column “Risk of hematoma”).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “95% confidence interval lower limit”: calculate the lower limit of the 95% confidence interval for epidural hematoma incidence (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column “Risk of hematoma”).

“95% confidence interval upper limit” column:
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials” and column named “95% confidence interval upper limit”: calculate the upper limit of the 95% confidence interval for epidural hematoma incidence using the central limit theorem on the Bernoulli binary distribution (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials” and column “Risk of hematoma”). If the incidence of epidural hematomas is 0, the upper limit of the 95% confidence interval is 1 divided by (number of patients in all the randomized controlled trials divided by 3).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column named “95% confidence interval upper limit”: calculate the upper limit of the 95% confidence interval for epidural hematoma incidence using the central limit theorem on the Bernoulli binary distribution (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials” and column “Risk of hematoma”). If the incidence of epidural hematomas is 0, the upper limit of the 95% confidence interval is 1 divided by (number of patients in all the randomized controlled trials + prospective trials divided by 3).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column named “95% confidence interval upper limit”: calculate the upper limit of the 95% confidence interval for epidural hematoma incidence using the central limit theorem on the Bernoulli binary distribution (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials” and column “Risk of hematoma”). If the incidence of epidural hematomas is 0, the upper limit of the 95% confidence interval is 1 divided by (number of patients in all the randomized controlled trials + prospective trials + retrospective trials divided by 3).
Cell value for row named “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column named “95% confidence interval upper limit”: calculate the upper limit of the 95% confidence interval for epidural hematoma incidence using the central limit theorem on the Bernoulli binary distribution (the value for epidural hematoma incidence is the cell value for row “Metrics of epidural hematomas in randomized controlled trials + prospective trials + retrospective trials + case reports” and column “Risk of hematoma”). If the incidence of epidural hematomas is 0, the upper limit of the 95% confidence interval is 1 divided by (number of patients in all the randomized controlled trials + prospective trials + retrospective trials + case reports divided by 3).


Provide your results in the same format as the Excel file provided for you, named “Epidural human results template”.

LLM SRMA main results prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “LLM SRMA data for data synthesis step”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“Country”: country of origin of the study paper.
"Specialty”: study’s general domain of inquiry.
“Context”: study’s specific domain of inquiry.
“Model(s) used”: large language model used.
“Model Architecture(s)”: large language model architecture used.
“Purpose of LLM application”: the task the large language model is used for in the study.
“Study design”: design of the study.
“n”: number of patients in the study.
“Cohort”: origin of the data used in the study.
“Primary outcome and performance metric”: primary outcome of the study.
“Primary outcome result”: primary outcome result of the study.
“Result compared to standard of care”: performance of the large language model compared to the standard practice for the primary outcome.
“LLM comparison”: comparisons between the different large language models used in the study.
“Other interesting outcomes”: outcomes the authors of the systematic review and meta-analysis have deemed interesting, which are not the primary outcomes of the study.

Using the data contained in the “LLM SRMA data for data synthesis step” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “LLM human results (main) template”:

“Main results” column:
For each study in the “Reference” column, enter in the corresponding cell the main result of each study, in one sentence, describing the performance, for the primary outcome, of the large language models compared to standard practice and to each other.

Provide your results in the same format as the Excel file provided for you, named “LLM human results (main) template”.

LLM SRMA comparable/inferior prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “LLM SRMA data for data synthesis step”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“Country”: country of origin of the study paper.
"Specialty”: study’s general domain of inquiry.
“Context”: study’s specific domain of inquiry.
“Model(s) used”: large language model used.
“Model Architecture(s)”: large language model architecture used.
“Purpose of LLM application”: the task the large language model is used for in the study.
“Study design”: design of the study.
“n”: number of patients in the study.
“Cohort”: origin of the data used in the study.
“Primary outcome and performance metric”: primary outcome of the study.
“Primary outcome result”: primary outcome result of the study.
“Result compared to standard of care”: performance of the large language model compared to the standard practice for the primary outcome.
“LLM comparison”: comparisons between the different large language models used in the study.
“Other interesting outcomes”: outcomes the authors of the systematic review and meta-analysis have deemed interesting, which are not the primary outcomes of the study.

You have been provided with another Excel file, named “LLM human results (comparable_inferior) template”, structured in the following manner:

This template contains 8 rows, each consisting of a category of primary outcome, described as follows:
“Outcome prediction”: the primary outcome is the prediction of a clinical outcome, such as mortality, development of illness, hospitalization etc.
“Clinical score prediction”: the primary outcome is the prediction of a clinical score, such as the Glasgow coma scale for brain injury, the APACHE II score for intensive care unit mortality etc. 
“Answering patient FAQs”: the primary outcome is the answering of frequently asked questions.
“Board examinations”: the primary outcome is the passing of a board examination.
“Answering clinical scenarios”: the primary outcome is the answering and resolving of clinical scenarios.
“NICU assessments and treatment recommendations”: the primary outcome is the production of assessments and treatment recommendations in neonatal intensive care unit clinical scenarios.
“CRRT alarm troubleshooting”: the primary outcome is the answering of questions related to continuous renal replacement therapy alarms.
“Anesthesia consent form generation”: the primary outcome is the generation of anesthesia consent forms.

Using the data contained in the “LLM SRMA data for data synthesis step” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “LLM human results (comparable_inferior) template”.

“LLM comparable to humans: number of studies” column:
For each type of outcome in the “Type of outcome” column (“Outcome prediction”, “Clinical score prediction”, “Answering patient FAQs”, “Board examinations”, “Answering clinical scenarios”, “NICU assessments and treatment recommendations”, “CRRT alarm troubleshooting”, “Anesthesia consent form generation”), enter in the corresponding cells the number of studies where LLM performance is comparable to standard practice performance (entered as “equivalent” in the “Result compared to standard of care” column).

“LLM comparable to humans: number of patients” column:
For each type of outcome in the “Type of outcome” column (“Outcome prediction”, “Clinical score prediction”, “Answering patient FAQs”, “Board examinations”, “Answering clinical scenarios”, “NICU assessments and treatment recommendations”, “CRRT alarm troubleshooting”, “Anesthesia consent form generation”), enter in the corresponding cells the number of patients where LLM performance is comparable to standard practice performance (entered as “equivalent” in the “Result compared to standard of care” column).

“LLM inferior to humans: number of studies” column:
For each type of outcome in the “Type of outcome” column (“Outcome prediction”, “Clinical score prediction”, “Answering patient FAQs”, “Board examinations”, “Answering clinical scenarios”, “NICU assessments and treatment recommendations”, “CRRT alarm troubleshooting”, “Anesthesia consent form generation”), enter in the corresponding cells the number of studies where LLM performance is inferior to standard practice performance (entered as “inferior” in the “Result compared to standard of care” column).

“LLM inferior to humans: number of patients” column:
For each type of outcome in the “Type of outcome” column (“Outcome prediction”, “Clinical score prediction”, “Answering patient FAQs”, “Board examinations”, “Answering clinical scenarios”, “NICU assessments and treatment recommendations”, “CRRT alarm troubleshooting”, “Anesthesia consent form generation”), enter in the corresponding cells the number of patients where LLM performance is inferior to standard practice performance (entered as “inferior” in the “Result compared to standard of care” column).

Provide your results in the same format as the Excel file provided for you, named “LLM human results (comparable_inferior) template”.

LLM SRMA high-level questions prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “LLM SRMA data for data synthesis step”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“Country”: country of origin of the study paper.
"Specialty”: study’s general domain of inquiry.
“Context”: study’s specific domain of inquiry.
“Model(s) used”: large language model used.
“Model Architecture(s)”: large language model architecture used.
“Purpose of LLM application”: the task the large language model is used for in the study.
“Study design”: design of the study.
“n”: number of patients in the study.
“Cohort”: origin of the data used in the study.
“Primary outcome and performance metric”: primary outcome of the study.
“Primary outcome result”: primary outcome result of the study.
“Result compared to standard of care”: performance of the large language model compared to the standard practice for the primary outcome.
“LLM comparison”: comparisons between the different large language models used in the study.
“Other interesting outcomes”: outcomes the authors of the systematic review and meta-analysis have deemed interesting, which are not the primary outcomes of the study.

You have been provided with another Excel file, named “LLM human results (higher_level_questions) template”, structured in the following manner:

This template contains 8 rows, each consisting of a category of "high-level research question”, described as follows:
“Can ChatGPT accurately predict clinical outcomes in patients in the ICU?”: the capacity of ChatGPT to predict a clinical outcome, such as mortality, development of illness, hospitalization etc., in the intensive care unit.
“Can ChatGPT accurately predict ICU-related clinical scores?”: the capacity of ChatGPT to predict an intensive care-related clinical score, such as the Glasgow coma scale for brain injury, or the APACHE II score for intensive care unit mortality etc.
“Can LLMs accurately answer patients’ anesthesia-related FAQs?”: the capacity of ChatGPT to answer patient’s frequently asked questions related to anesthesia.
“Can ChatGPT adequately generate patient-directed documents?”: the capacity of ChatGPT to generate documents involving patient care, such as information leaflets, consent forms etc.
“Can ChatGPT pass ABA examinations?”: the capacity of ChatGPT to pass a board examination.
“Can ChatGPT accurately assess hypothetical clinical scenarios in anesthesiology?”: the capacity of ChatGPT to answer and resolve hypothetical clinical scenarios in anesthesiology.
“Can ChatGPT accurately predict anesthesia-related clinical scores?”: the capacity of ChatGPT to predict an anesthesia-related clinical score, such as the Apfel score for postoperative nausea and vomiting, or the Mallampati score for difficult airway prediction.
“Can ChatGPT manage preoperative patient anxiety?”: the capacity of ChatGPT to reduce preoperative patient anxiety.

Using the data contained in the “LLM SRMA data for data synthesis step” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “LLM human results (high_level_questions) template”.


“Study references” column:
For each high-level research question in the “High-level research question” column (“Can ChatGPT accurately predict clinical outcomes in patients in the ICU?”, “Can ChatGPT accurately predict ICU-related clinical scores?”, “Can LLMs accurately answer patients’ anesthesia-related FAQs?”, “Can ChatGPT adequately generate patient-directed documents?”, “Can ChatGPT pass ABA examinations?”, “Can ChatGPT accurately assess hypothetical clinical scenarios in anesthesiology?”, “Can ChatGPT accurately predict anesthesia-related clinical scores?”, “Can ChatGPT manage preoperative patient anxiety?”), enter in the corresponding cells the study references, with last name of first author and year of publication of the studies addressing each specific question (example: Cao 2024, Salikh 2023).

“Key results” column:
For each high-level research question in the “High-level research question” column (“Can ChatGPT accurately predict clinical outcomes in patients in the ICU?”, “Can ChatGPT accurately predict ICU-related clinical scores?”, “Can LLMs accurately answer patients’ anesthesia-related FAQs?”, “Can ChatGPT adequately generate patient-directed documents?”, “Can ChatGPT pass ABA examinations?”, “Can ChatGPT accurately assess hypothetical clinical scenarios in anesthesiology?”, “Can ChatGPT accurately predict anesthesia-related clinical scores?”, “Can ChatGPT manage preoperative patient anxiety?”), enter in the corresponding cells the main results in one or two sentences, describing the performance of large language models compared to standard practice and to each other, for the primary outcome.

Provide your results in the same format as the Excel file provided for you, named “LLM human results (high_level_questions) template”.

TIVA SRMA agitation outcome prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “TIVA extracted data for data synthesis agitation”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“INHAL agitation events”: the number of agitation events in the inhalational anesthesia group of each study.
“INHAL total”: the number of patients enrolled in the inhalational anesthesia group of each study.
“TIVA agitation events”: the number of agitation events in the total intravenous anesthesia group (TIVA) of each study.
“TIVA total”: the number of patients enrolled in the total intravenous anesthesia group (TIVA) of each study.

You have been provided with another Excel file, named “TIVA human agitation results template”, structured in the following manner:

The first column of this template is named “Outcomes”, and contains a single outcome, described as follows:
“Agitation”: postoperative agitation events.

The following columns are specific data points such as risk ratios, 95% confidence intervals and heterogeneity metrics etc.

Using the data contained in the “TIVA extracted data for data synthesis agitation” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “TIVA human agitation results template”:

“Risk ratio (inverse variance, random effects)” column:
Enter the risk ratio between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups, pooling results using a random effects model and an inverse variance model.

“95% confidence interval lower bound” column:
Enter the lower bound of the 95% confidence interval, for the risk ratio calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“95% confidence interval upper bound” column:
Enter the upper bound of the 95% confidence interval, for the risk ratio calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“Chi2 heterogeneity result” column:
Enter the statistical heterogeneity of the pooled results, using Cochrane’s Q test.

“Chi2 heterogeneity degrees of freedom” column:
Enter the degrees of freedom of the Chi-squared metric calculated in the “Chi2 heterogeneity result” column.

“I2 heterogeneity result (in %)” column:
Enter the statistical heterogeneity of the pooled results, using the I-squared metric (in %).

TIVA SRMA grade 3-4 adverse events outcome prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “TIVA extracted data for data synthesis grade 3-4 adverse events”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“INHAL grade 3-4 adverse events”: the number of grade 3-4 adverse events in the inhalational anesthesia group of each study.
“INHAL total”: the number of patients enrolled in the inhalational anesthesia group of each study.
“TIVA grade 3-4 adverse events”: the number of grade 3-4 adverse events in the total intravenous anesthesia group (TIVA) of each study.
“TIVA total”: the number of patients enrolled in the total intravenous anesthesia group (TIVA) of each study.

You have been provided with another Excel file, named “TIVA human grade 3-4 adverse events results template”, structured in the following manner:

The first column of this template is named “Outcomes”, and contains a single outcome, described as follows:
"Grade 3-4 adverse events”: intraoperative grade 3-4 adverse events.

The following columns are specific data points such as risk ratios, 95% confidence intervals and heterogeneity metrics etc.

Using the data contained in the “TIVA extracted data for data synthesis grade 3-4 adverse events” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “TIVA human grade 3-4 adverse events results template”:

“Risk ratio (Mantel-Haeszel, random effects)” column:
Enter the risk ratio between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups, pooling results using a random effects model and a Mantel-Haeszel model.

“95% confidence interval lower bound” column:
Enter the lower bound of the 95% confidence interval, for the risk ratio calculated using the random effects and Mantel-Haeszel models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“95% confidence interval upper bound” column:
Enter the upper bound of the 95% confidence interval, for the risk ratio calculated using the random effects and Mantel-Haeszel models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“Chi2 heterogeneity result” column:
Enter the statistical heterogeneity of the pooled results, using Cochrane’s Q test.

“Chi2 heterogeneity degrees of freedom” column:
Enter the degrees of freedom of the Chi-squared metric calculated in the “Chi2 heterogeneity result” column.

“I2 heterogeneity result (in %)” column:
Enter the statistical heterogeneity of the pooled results, using the I-squared metric (in %).

TIVA SRMA pain outcome prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “TIVA extracted data for data synthesis pain scores after tracheal extubation”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“INHAL mean pain scores”: the mean pain scores after tracheal extubation of patients enrolled in the inhalational anesthesia group of each study.
“INHAL SD pain scores”: the standard deviation (SD) of pain scores after tracheal extubation of patients enrolled in the inhalational anesthesia group of each study.
“INHAL total”: the number of patients enrolled in the inhalational anesthesia group of each study.
“TIVA mean pain scores”: the mean pain scores after tracheal extubation of patients enrolled in the total intravenous anesthesia group (TIVA) for each study.
“TIVA SD pain scores”: the standard deviation (SD) of pain scores after tracheal extubation of patients enrolled in the total intravenous anesthesia group (TIVA) for each study.
“TIVA total”: the number of patients enrolled in the total intravenous anesthesia group (TIVA).

You have been provided with another Excel file, named “TIVA human pain results template”, structured in the following manner:

The first column of this template is named “Outcomes”, and contains a single outcome, described as follows:
“Pain scores”: postoperative pain scores after extubation.

The following columns are specific data points such as risk ratios, 95% confidence intervals and heterogeneity metrics etc.

Using the data contained in the “TIVA extracted data for data synthesis pain scores after tracheal extubation” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “TIVA human pain results template”:

“Standardized mean difference (inverse variance, random effects)” column:
Enter the standardized mean difference between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups, pooling results using a random effects model and an inverse variance model.

“95% confidence interval lower bound” column:
Enter the lower bound of the 95% confidence interval, for the standardized mean difference calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“95% confidence interval upper bound” column:
Enter the upper bound of the 95% confidence interval, for the standardized mean difference calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“Chi2 heterogeneity result” column:
Enter the statistical heterogeneity of the pooled results, using Cochrane’s Q test.

“Chi2 heterogeneity degrees of freedom” column:
Enter the degrees of freedom of the Chi-squared metric calculated in the “Chi2 heterogeneity result” column.

“I2 heterogeneity result (in %)” column:
Enter the statistical heterogeneity of the pooled results, using the I-squared metric (in %).

TIVA SRMA PONV outcome prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “TIVA extracted data for data synthesis PONV”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“INHAL PONV events”: the number of postoperative nausea and vomiting (PONV) events in the inhalational anesthesia group of each study.
“INHAL total”: the number of patients enrolled in the inhalational anesthesia group of each study.
“TIVA PONV events”: the number of postoperative nausea and vomiting (PONV) events in the total intravenous anesthesia group (TIVA) of each study.
“TIVA total”: the number of patients enrolled in the total intravenous anesthesia group (TIVA) of each study.

You have been provided with another Excel file, named “TIVA human PONV results template”, structured in the following manner:

The first column of this template is named “Outcomes”, and contains a single outcome, described as follows:
"PONV”: postoperative nausea and vomiting events.

The following columns are specific data points such as risk ratios, 95% confidence intervals and heterogeneity metrics etc.

Using the data contained in the “TIVA extracted data for data synthesis PONV” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “TIVA human PONV results template”:

“Risk ratio (Mantel-Haeszel, random effects)” column:
Enter the risk ratio between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups, pooling results using a random effects model and a Mantel-Haeszel model.

“95% confidence interval lower bound” column:
Enter the lower bound of the 95% confidence interval, for the risk ratio calculated using the random effects and Mantel-Haeszel models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“95% confidence interval upper bound” column:
Enter the upper bound of the 95% confidence interval, for the risk ratio calculated using the random effects and Mantel-Haeszel models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“Chi2 heterogeneity result” column:
Enter the statistical heterogeneity of the pooled results, using Cochrane’s Q test.

“Chi2 heterogeneity degrees of freedom” column:
Enter the degrees of freedom of the Chi-squared metric calculated in the “Chi2 heterogeneity result” column.

“I2 heterogeneity result (in %)” column:
Enter the statistical heterogeneity of the pooled results, using the I-squared metric (in %).

TIVA SRMA shivering outcome prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “TIVA extracted data for data synthesis shivering”, structured in the following way:

Rows: each row corresponds to a specific study.

Columns:
“Author”: study’s first author’s last name.
“Year”: year of the study’s publication.
“INHAL shivering events”: the number of shivering events in the inhalational anesthesia group of each study.
“INHAL total”: the number of patients enrolled in the inhalational anesthesia group of each study.
“TIVA shivering events”: the number of shivering events in the total intravenous anesthesia group (TIVA) of each study.
“TIVA total”: the number of patients enrolled in the total intravenous anesthesia group (TIVA) of each study.

You have been provided with another Excel file, named “TIVA human shivering results template”, structured in the following manner:

The first column of this template is named “Outcomes”, and contains a single outcome, described as follows:
“Shivering”: postoperative shivering events.

The following columns are specific data points such as risk ratios, 95% confidence intervals and heterogeneity metrics etc.

Using the data contained in the “TIVA extracted data for data synthesis shivering” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “TIVA human shivering results template”:

“Risk ratio (inverse variance, random effects)” column:
Enter the risk ratio between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups, pooling results using a random effects model and an inverse variance model.

“95% confidence interval lower bound” column:
Enter the lower bound of the 95% confidence interval, for the risk ratio calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“95% confidence interval upper bound” column:
Enter the upper bound of the 95% confidence interval, for the risk ratio calculated using the random effects and inverse variance models, between inhalational anesthesia (INHAL) and total intravenous anesthesia (TIVA) groups.

“Chi2 heterogeneity result” column:
Enter the statistical heterogeneity of the pooled results, using Cochrane’s Q test.

“Chi2 heterogeneity degrees of freedom” column:
Enter the degrees of freedom of the Chi-squared metric calculated in the “Chi2 heterogeneity result” column.

“I2 heterogeneity result (in %)” column:
Enter the statistical heterogeneity of the pooled results, using the I-squared metric (in %).

VR SRMA prompt
You are an expert in the fields of data science and a helpful assistant. You are skilled in performing data analysis for systematic reviews and meta-analyses. You have been provided with an Excel file named “VR SRMA data for data synthesis step_short version”, structured in the following way:

Rows: each row corresponds to either a control or intervention arm of each specific study.

Columns:
“Intervention or control”: study’s intervention or control arm.
“First author”: name of the first author’s first and last name.
“Year”: year of the study’s publication.
“Number of patients”: number of patients in each study’s intervention arm and control arm.
“Total propofol consumption mean (mg/h)”: mean total propofol consumption in milligrams per hour, in each study’s intervention and control arms.
“Total propofol consumption SD (mg/h)”: standard deviation of total propofol consumption in milligrams per hour, in each study’s intervention and control arms.
“Total midazolam consumption mean (mg)”: mean total midazolam consumption in milligrams, in each study’s intervention and control arms.
“Total midazolam consumption SD (mg)”: standard deviation of total midazolam consumption in milligrams, in each study’s intervention and control arms.
“Oral morphine equivalents mean (mg)”: mean total oral morphine equivalents’ consumption in milligrams, in each study’s intervention and control arms.
“Oral morphine equivalents SD (mg)”: standard deviation of total oral morphine equivalents’ consumption in milligrams, in each study’s intervention and control arms.
“PACU LOS mean (min)”: mean patient duration of stay in post-anesthesia care unit in minutes, in each study’s intervention and control arms.
“PACU LOS SD (min)”: standard deviation of patient duration of stay in post-anesthesia care unit in minutes, in each study’s intervention and control arms.


You have been provided with another Excel file, named “VR human results template”, structured in the following manner:

This template contains 3 rows, each consisting of a category of "Outcome”, described as follows:
"Intraprocedural propofol administration”: the total dose of intraprocedural propofol received.
“Intraprocedural midazolam usage”: the total dose of intraprocedural midazolam received.
“Post-anesthesia care unit length of stay (min)”: the total duration of post-anesthesia care unit stay.

Using the data contained in the “VR SRMA data for data synthesis step_short version” Excel file, you will perform a data analysis, presented in the same manner as the other Excel file provided for you, named “VR human results template”:

“Virtual reality total” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the total number of patients having presented the corresponding outcome in all intervention groups.

“Usual care total” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the total number of patients having presented the corresponding outcome in all control groups.

“Standardized mean difference” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.

“Standardized mean difference 95% confidence interval lower limit” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the lower limit of the 95% confidence interval of the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.

“Standardized mean difference 95% confidence interval higher limit” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the higher limit of the 95% confidence interval of the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.

“Chi2 heterogeneity result” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the statistical heterogeneity, using the Chi-squared metric, of the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.

“Chi2 heterogeneity degrees of freedom” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the degrees of freedom of the statistical heterogeneity, using the Chi-squared metric, of the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.

“I2 heterogeneity result (in %)” column:
For each type of outcome in the “Outcome” column (“Intraprocedural propofol administration”, “Intraprocedural midazolam usage”, “Post-anesthesia care unit length of stay (min)”), enter in the corresponding cells the statistical heterogeneity, using the I-squared metric, of the standardized mean difference between intervention and control groups, pooling results using a random effects model and inverse variance model.


Provide your results in the same format as the Excel file provided for you, named “VR human results template”.
