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Background and aims

Artificial intelligence
and digital transformation
in research and healthcare

TEECOSYSTEM
OF EVIDENCE

Navigating the future
of the ecosystem of evidence

Producing evidence synthesis is hard.
The methods and processes are time and labour-
intensive.

Meaningful opportunities for people to get
involved remain limited.

Cochrane Crowd and Cochrane Classmate offer
a model of contribution that supports
newcomers to learn whilst helping to make
primary evidence more discoverable.
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Methods

Cochrane Crowd uses a form of crowdsourcing called microtasking.
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corpus of

data

“The distribution of small parts of the problem”

crowd.Cochrane.org
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Methods

Agreement algorithms help to ensure collective accuracy

Percutaneous Curved Vertebroplasty Decrease the Risk of Cemented Vertebra
Refracture Compared with Bilateral Percutaneous Kyphoplasty in the Treatment

of Osteoporotic Vertebral Compression Fractures

10.2147/CIA.S438036 < -

Purpose: The purpose of this study is to compare the refracture rate of the cemented vertebral body

of percutaneous curved vertebroplasty (PCVP) and bilateral percutaneous kyphoplasty (PKP) in the
treatment of osteoporotic vertebral compression fractures (OVCF). Methods: Ninety-four patients ( Reject
with single segment thoracolumbar OVCF were randomly divided into two groups (47 patients in

each) and underwent PCVP or bilateral PKP surgery, respectively. Refracture of cemented vertebral

body, bone cement injection volume and cement pattern, cement leakage rate, total surgical time, Move on with a single click

intraoperative fluoroscopy time, preoperative and postoperative Cobb angles and anterior vertebral

height, Oswestry disability index questionnaire (ODI) and visual analog scales (VAS) were recorded. Help me decide

Results: The PCVP group had significantly lower refracture incidence of the cemented vertebral than

Add a note
the bilateral PKP group (p<0.05). There was a significant postoperative improvement in the VAS score

and ODI in both group (p<0.01), and no significant difference was found between two groups. The op- Quick reference guide

eration time and intraoperative fluoroscopy times were significantly less in the PCVP group than in
the bilateral PKP group (p<0.01). The mean kyphosis angle correction and vertebral height restora- ( Shibireeord >
tion in the PCVP group was significantly less than that in the bilateral PKP group (p<0.01). Conclusion:
Both PCVP and PKP were safe and effective treatments for OVCF. The PCVP had lower refracture rate
of the cemented vertebral than the bilateral PKP group, and PCVP entailed less exposure to fluoro-

scopy and shorter operation time than bilateral PKP.

THE i i Artificial intelligence 11 EBHC International Conference —— th
] ECOSYSTEM Nawgatlng the future . and digital transformation Taormina __ G] M BE
OF EVIDENCE of the ecosystem of evidence  inresearch and healthcare 21t - 24" October 2026 HEBHC2026 Wi ey s Srsoin G 1996206 | EVIDENCE FOR HEALTH



Method
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As well as microtasks, Cochrane Crowd also offers microlearning

_ Does aerobic exercise

O outcomes

TEECOSYSTEM

The operation is a success and Jean Toogood recovers quickly. She’s even started yoga!

Dr Bea Well is very relieved.

She decides to write a detailed

I Intervention improve cognition in account of her patient and her
not exercising? casereport
Microlearning sets on Key Concepts in Health Research, Introducing Health
Equity, Understanding Study Designs, Key Steps in a Systematic Review
“Like Duolmgo for health evidence synthesis” (kind of!)
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Methods

Frequently asked the question: Can I use Cochrane Crowd for my students?
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Select a learning activity or task Invite your students to take part Monitor their progress with a cup of tea

Classmate enables teachers, trainers to use the Cochrane Crowd microtasks and
microlearning in their teaching environments
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Methods

Ctri-Alt-Del
Classifications =~ Accurac Participants
1532 Accuracy: 84% 43

TEAM PARTICIPANT LEADERBOARD

The leaderboard is based on a participant assessment accuracy score

Daniel Classifications: 1

Accuracy: 100%

Paolo Classifications: 1

Accuracy: 100%

Ann Classifications: 32
Accuracy: 94%

Nicholas Classifications: 280
Accuracy: 91%

Classifications: 145

Joanne
Accuracy: 88%

Final Draft
Classifications =~ Accurac Participants
1675 Accuracy: 82% 43

TEAM PARTICIPANT LEADERBOARD
The leaderboard is based on a participant assessment accuracy score

Sam Classifications: 21

Accuracy: 100%

Jenny Classifications: 18

9 Cynthia

Ben Classifications: 53
Accuracy: 92%

Elise Classifications: 79
Accuracy: 90%

Accuracy: 94%

Classifications: 17

Accuracy: 94%

Classmate includes various features such as being able to monitor performance, put students
into teams, create leaderboards, choose healthcare areas of interest.

We demonstrated the teams
and leaderboard functionality
at a staff get-together where
the IT team were pitted

against the copy editors

THEECOSYSTEM
OF EVIDENCE

Na\/igating the future Artificial intelligence 11" EBHC International Conference
and digital transformation Taormina

of the ecosystem of evidence inresearch andhealthcare ~ 215- 24" October 2026

GIMBE

EVIDENCE FOR HEALTH

=il 30

Intemational Society for Evidence-Based Health Care 1996-2026

#EBHC2026

N



Results

Almost 13 million classifications 42,800 people have joined

Multiple evaluations have
demonstrated high collective
accuracy ranging from 97-100%
on mainstream tasks

Almost 50% of those who have signed up
since March 2020 are aged
between 17-24 years old.

Created and run over 250 microtasks Contributors are based in over

Some tasks are long-term tasks, some are 200 countries
tasks reIgtecI!" to spicn‘l/(c reviews, and some The top five countries are: United
are non-tochrane tasks Kingdom, Australia, India, Mexico,
Canada
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Next steps

Develop a range of new microtasks
Valvular and Congenital Heart Disease
Does exercise training improve () that introduce people to other parts of
cardiopulmonary fitness and daily physical Were study participants allocated to )

the treatment and control group

activity in children and young adults with randomly? the evidence synthesis process, as well
corrected tetralogy of Fallot or Fontan
circulation? A randomized controlled trial

Nienke Duppen, MD, *" Jonathan R. Etnel, MSc,® Laura Spaans, MSc,* Tim Takken, MSc, PhD,  Rita J. van den
Berg-Emons, MSc, PhD, 4 Eric Boersma, MD, PhD, € Michiel Schokking, MD, PhD, f Karolijn Dulfer, MSc, ® Elisabeth
M. Utens, MSc, PhD, ¢ Willem Helbing, MD, PhD, *® and Maria T. Hopman, MSc, PhD" Rotterdam, Utrecht, and
Nijmegen, the Netherlands

as help to generate reusable meta-data

No

—— about studies and trials.

Skip this domain

O OO0O0

Background Many patients with congenital heart disease do not meet current public health guidelines to participate in Supporting text @
moderate-fo-vigorous physical activity for >60 minutes per day. They are less fit than their healthy peers. We hypothesized that You can add supporting text for your decision by
exercise training would increase cardiopulmonary fitness and daily physical activity in these patients. We therefore assessed highlighting the full text PDF and clicking 'Save
effects of an exercise training program on cardiopulmonary fitness and daily physical activity in patients with corrected selected text'

tefralogy of Fallot (ToF) or Fontan circulation. . . .
Not I I I
Methods In o multicenter prospective controlled frial, patients with Tof or Fontan circulation (age 10-25 years) were e H ere IS a n exa p le RISk Of B | aS 2 CrOWd

randomized, 56 patients to the exercise group and 37 to the control group. The exercise group participated in a 12-week Quick reference guide
standardized aerobic exercise training program. The control group continued lifestyle as usual. Cardiopulmonary exercise
testing and activity measurements were performed before and after 12 weeks. ta S k.

Results Peak oxygen uptake increased in the exercise group by 5.0% (1.7 + 4.2 ml/kg per minute; P = .011) but not in
the control group (0.9 + 5.2 mL/kg per minute; P = not significant). Workload increased significantly in the exercise group
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Next steps

Better enable newcomers and experts
% Maternal, Newborn and Child Health Hub alike to work together to curate

evidence related to some of the most

Despite progress, stark health inequities

persist; nearly 300,000 maternal deaths occur pressing health issues Of our tlme

each year, with 95% in low- and middle-income
) working in this hub right now
countries.

Make all tasks available through
Help to find the evidence to support mothers
and children have the best start in life. ( Training ) C l assmate.

Complete the training to join this hub.

Helping to make a difference through

learning and doing.
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