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To examine how medical students interpret an Al-generated
evidence-based answer—regarding both the findings and the
uncertainty in the scientific evidence—before and after completing a
comprehensive educational session on the systematic review process.
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After unblinding: free-text reflections
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Although ticagrelor is routinely prescribed after acute coronary syndrome,
clinical experience suggests that older patients frequently discontinue
treatment because of bleeding complications. This raises an important
clinical question; for older patients, is ticagrelor or clopidogrel the
preferable antiplatelet therapy overall? Given that ticagrelor is also
substantially more expensive than clopidogrel, one may ask whether
healthcare resources could be used more effectively elsewhere in
cardiovascular care. Should a structured de-implementation of ticagrelor in
older patients be considered?



HTA results
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Al-generated response

(Copilot, January 2026; source blinded for students)

Among older patients with acute coronary syndrome
(ACS), the prespecified subgroup analysis of the PLATO
trial (275 years) found that ticagrelor retained its
superiority over clopidogrel in reducing cardiovascular
death, myocardial infarction, or stroke, without an
increased risk of major bleeding. However, real-world
data from the SWEDEHEART registry (patients 280 years)
showed comparable ischemic outcomes but higher
mortality and increased bleeding rates with ticagrelor
than with clopidogrel. These findings suggest that
although ticagrelor demonstrated benefit in a
randomized clinical trial setting, it may be associated
with harm among older patients treated in routine
clinical practice.



Of 91 medical students in their 10th semester:

« 79 (87%) contributed their blinded interpretations before the
session

« 71 (78%) contributed their blinded interpretations after the
session
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Free-text reflections after unblinding Al source

igh certainty
uggested in the
Al-generated

summary

“The findings are interpreted as “This is phrased much more
being more supportive of strongly. It gives the impression
ticagrelor, whereas the HTA- that the evidence is robust”
based conclusions appear to

favour clopidogrel”

Evidence
appraisal-
related
scepticism
about Al-

“This highlights the importance of
critically appraising a study's internal
and external validity before drawing
conclusions. Reading the abstract
alone is insufficient without
understanding the broader
methodological and clinical context”



* One university

« One educational session

« Medical students, 10th semester

« Response rate: 87% before, 78% after

« (Copilot-an Al tool not specifically developed for evidence
synthesis
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Conclusions

@

Blinded interpretation of an Al-generated evidence-based answer
differed before and after a comprehensive educational session on
the systematic review process

Free-text comments reflect increased attenti

appraisal aspects and evidence ung Training in systematic review

educational session on the syst methodology may help future
—_ physicians interpret Al-generated

evidence summaries

THE i i Artificial intelligence 11" EBHC International Conference —— th
ECOSYSTEM NaVIgatlng the future . and digital transformation Taormina — G]MBE
OF EVIDENCE of the ecosystem of evidence inresearch andhealthcare 21"~ 24" October 2026 #EBHC2026 S e 1006706 | EVIDENCE FOR HEALTH



