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	Study
	Patient selection
	Index test (OpenEvidence)
	Reference standard
	Flow and timing

	Low et al. [13]
	Unclear – selection of clinical questions not described as consecutive or predefined
	Unclear – prompt standardization and rater blinding not reported
	Low risk – multiple independent physicians used predefined evaluation criteria
	Unclear – completeness of question evaluation not explicitly stated

	Hurt et al. [15]
	Unclear – retrospective case selection process not fully described
	Unclear – limited information on prompt consistency and blinding
	Low risk – independent clinician ratings using structured scales

	Low risk – all cases evaluated without reported exclusions


	Akpınar [16]
	Unclear – question selection strategy not specified
	Unclear – blinding and prompt standardization not reported

	Low risk – expert surgeons used structured Likert-scale assessments

	Unclear – evaluation completeness not clearly reported

	Hajj et al. [19]
	Unclear – rationale for question selection not fully described
	Unclear – blinding of evaluators not reported

	Low risk – independent specialist ratings with reported interrater agreement

	Low risk – all questions assessed at a single time point

	Borgonovo et al. [20]
	Low risk – questions derived from published guidelines and expert validated
	Unclear – evaluation protocol for OpenEvidence not fully detailed


	Low risk – guideline-based binary scoring



	Low risk – all questions systematically evaluated


	Khabaz et al. [21]
	Unclear – vignette construction and selection not fully described
	Unclear – evaluation conditions and blinding not specified

	Low risk – multiple clinicians independently assessed responses
	Unclear – evaluation completeness not explicitly stated

	Hooshiar [22]
	Unclear – prompt selection not described as predefined or consecutive
	Unclear – blinding and repeatability not reported

	Low risk – explicit assessment of accuracy and hallucination


	Unclear – limited reporting on evaluation flow




	Hurt et al. [23]
	Unclear – case inclusion criteria not fully specified
	Unclear – prompt consistency and rater blinding not reported

	Low risk – expert reviewers assessed all outputs


	Low risk – all cases evaluated without exclusion

	Masanneck et al. [24]
	Low risk – guideline-derived questions used systematically
	Unclear – OpenEvidence evaluated as comparator with limited protocol detail
	Low risk – structured accuracy assessment with high interrater agreement
	Low risk – complete evaluation reported

	Toppeta et al. [25]
	Unclear – vignette selection procedures not fully described
	Unclear – prompt variability across time points
	Low risk – guideline adherence used as benchmark


	Unclear – evaluations conducted at multiple time points



	Wasserman et al. [26]
	Unclear – vignette selection method not fully specified
	Unclear – evaluator blinding not reported

	Low risk – senior clinician rankings used as reference
	Low risk – all vignettes evaluated
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Key rationale (QUADAS-AI-informed)

▼ ▼

?

▼ ▼ ▼

Clinical question sampling strategy not clearly 

predefined/consecutive; blinded multi-physician 

ratings with reported interrater agreement; 

?

▼ ▼ ▼ ▼ ▼

Retrospective selection of 5 primary-care cases 

not fully described; OpenEvidence query/prompt 

standardization and rater blinding not fully 

detailed; all cases assessed with structured 0–4 

ratings.

▼ ▼

?

▼ ▼ ▼

Question set derived from web query tool; 

representativeness unclear; responses presented 

in anonymized form to surgeon raters; 

flow/completeness of all prespecified questions 

not fully described.

▼ ▼ ▼ ▼ ▼ ▼

Small fixed set of clinician-facing questions; 

responses independently rated by 2 specialists 

with substantial agreement; timing and 

completeness reported; prompt standardization 

described but limited detail on repeat runs.

▼ ▼ ▼ ▼ ▼ ▼

Guideline-derived, expert-validated 126-question 

benchmark; fixed evaluation window with model 

list; prespecified binary guideline adherence 

scoring; full question set evaluated.

▼ ▼

?

▼ ▼ ▼

Patient questions synthesized from online TED 

forums; selection may be convenience-based; 

responses randomized/anonymized for blinded 

assessment; handling of stochasticity/repeat runs 

not fully detailed for all models.

▼ ▼

?

▼ ▼ ▼

Prompt selection process not fully specified; 

evidence-based prompts used; 

blinding/anonymization described; limited 

reporting on number of runs/model versions and 

completeness across prompts.

?

▼ ▼ ▼ ▼ ▼

Five nutrition cases; case selection not fully 

described; blinded expert ratings reported; prompt 

standardization and repeated-query handling not 

fully detailed.

▼ ▼ ▼ ▼ ▼ ▼

Guideline-derived 130-item set; repeated 

independent runs per question; blinded neurologist 

scoring; clear accounting of all responses and 

timepoint of testing.

▼ ▼ ▼ ▼ ▼ ▼

Standardized clinical vignettes with expert-derived 

gold-standard rankings; clear reporting of AI 

systems, evaluation flow, and statistical analysis. 

Complete accounting for all vignettes and raters.

?

▼

?

▼ ▼ ▼

Full text unavailable; abstract-level methods only. 

Limited detail on case selection, prompting, model 

versioning, and completeness across timepoints; 

guideline benchmark implied.


