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Appendix 4: Raw Data Input TUT

Study List of Publications

Jauhola 2010
Jauhola 2010 {published and unpublished data}NCT00425724
Study characteristics
Jauhola O, Ronkainen J, Ala-Houhala M, Autio-Harmainen H, Holtta T, Jahnukainen T, et al. Cyclosporine A (CyA) versus MP
Methods Study design . . . o
pulses (MP) in severe Henoch-Schoenlein nephritis (HSN): outcome after 2 year follow-up [abstract no: 005]. Pediatric
* Parallel RCT Nephrology 2008;23(9):1584. [CENTRAL: CN-01657238]
! CENTRAL | Google Scholar
Time frame
« Duration of study: December 1999 to April 2006 Jauhola O, Ronkainen J, Autio-Harmainen H, Koskimies O, Ala-Houhala M, Arikoski P, et al. Cyclosporine A vs.
o Duration of follow-up: 2.9 years (range 1.1 to 5.6) methylprednisolone for Henoch-Schonlein nephritis: a randomized trial [Erratum in: Pediatr Nephrol. 2011 Dec;26(12):2263-4].
Pediatric Nephrology 2011;26(12):2159-66. [MEDLINE: 21626222]
Rarticipants Study characteristics CENTRAL | Link to article | PubMed | Google Scholar
e Country: Finland i L . X - .
X . . Jauhola O, Ronkainen J, Koskimies O, Ala-Houhala M, Arikoski P, Holtta T, et al. Clinical course of extrarenal symptoms in
o Setting: multicentre (number of sites not reported)
s Inclission eritetia: kidney biopsy diagnosis of creseentie HSPassoeiated IKidhey disease of ISKDE grade il of IV Henoch-Schonlein purpura: a 6-month prospective study. Archives of Disease in Childhood 2010;95(11):871-6. [MEDLINE:
or grade Il with nephrotic syndrome 20371584]
e Exclusion criteria: medication known to interact with CSA CENTRAL | Link to article | PubMed | Google Scholar
Ba=elln charsciens e Jauhola O, Ronkainen J, Koskimies O, Ala-Houhala M, Arikoski P, Holtta T, et al. Renal manifestations of Henoch-Schonlein
o Number: intervention group (7); control group (8); 9 patients non-randomised purpura in a 6-month prospective study of 223 children. Archives of Disease in Childhood 2010;95(11):877-82. [MEDLINE:
* Mean age, range (years): intervention group (9.2, 2 to 18); control group (7.9, 4.0 to 14.8) 20852275]
* Sex (M/F): intervention group (5/2); control group (6/2) CENTRAL | Link to article | PubMed | Google Scholar
Interventions Intervention group Ronkainen J, Ala-Houhala M, Antkainen M, Jahnukainen T, Koskimies O, Merenmies J, et al. Cyclosporine A (CyA) versus MP

pulses (MP) in the treatment of severe Henoch-Schonlein Nephritis (HSN) [abstract no: COD. PP38]. Pediatric Nephrology
2006;21(10):1531. [CENTRAL: CN-00689778]
Control group CENTRAL | Google Scholar

e CSA:5 mg/kg/day for 12 months, titrated according to CSA level

o Methylprednisolone (IV): 30 mg/kg 3 times in 1 week

e Prednisone 30 mg/m?/day for 1 month and tapered over 3 months

o Intermediate days and 1 month after methylprednisolone patients received oral prednisone 30mg/m?in

2 daily doses, medication






It's a general problem for medical professionals

e Only 47% of trials completed in 2009 provided linked publications. Huser 2013

e [Vlanual processes are still used extensively. Bashir 2017
e Gap between what can be identified via automatic processes and what must be identified via
manual processes persists.

e In German university medical centers, 50% (946) of trials registrations did not contain links to their Salholz-Hillel 2022
results publications.

e 75% (1,418) of trials failed to reference trial registration numbers in both the abstract and full-text.



https://pmc.ncbi.nlm.nih.gov/articles/PMC3706420/#s5
https://link.springer.com/article/10.1186/s13643-017-0518-3#Sec13
https://pmc.ncbi.nlm.nih.gov/articles/PMC9203676/#abstract1

ML approaches and retrieval pipelines exist, but agentic Al is still underexplored TLTI

Existing Approaches What works well today Remaining gap
e Embedding reranking (Pan e Retrieval and full-text tools e Agentic systems are not
& Roberts 2024) already help human users explored sufficiently
e Identifier mining from o lIdentifiers are strong o Ageneral benchmark
metadata or full text (Park signals when present
2025) e Recent LLM systems

improve extraction

Why could agents help?

e No strict deterministic criteria

e Human users use different tools that might be used by
agents

e LLM’s nature to solve text-heavy tasks


https://pmc.ncbi.nlm.nih.gov/articles/PMC11141816/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11141816/
https://arxiv.org/html/2512.08193v1
https://arxiv.org/html/2512.08193v1

Research Questions

To what extent could a tool-augmented agentic workflow with shared state Precision, Recall, F1
improve Study-Publication linkage?

How much could different types of tools and assistants help in matching Ablation Study
studies to publications?

How well could the proposed system generalize across different medical Analysis on medical domains derived from
domains? (Medical Subject Headings)


https://www.nlm.nih.gov/mesh/meshhome.html

Terminology

Workflow ( ) ( Structured orchestration with explicit
) ) stages or control logic
Tool-augmented LLM ( ) LLM uses external APIs, search, parsers,

or matchers

Agent ( ) ( ) Entity that iteratively decides and acts
( ) under goals and state

Our system: tool-augmented agentic workflow with shared state


https://www.sciencedirect.com/science/article/pii/S0167739X25002699
https://pmc.ncbi.nlm.nih.gov/articles/PMC8573700/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8573700/
https://www.anthropic.com/engineering/building-effective-agents
https://openreview.net/forum?id=Yacmpz84TH
https://openai.com/index/new-tools-for-building-agents/
https://cloud.google.com/discover/what-is-agentic-ai
https://www.anthropic.com/engineering/building-effective-agents

Architecture T|.|T|

-



https://openreview.net/forum?id=WE_vluYUL-X
https://openreview.net/forum?id=WE_vluYUL-X
https://openreview.net/forum?id=VP20ZB6DHL
https://openreview.net/forum?id=VP20ZB6DHL
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Cochrane

An international, independent organization that produces systematic reviews

Summarizes all available evidence on a specific medical topic
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Study 1

Publication 1

Publication 2

Study 2

Publication 1

Publication 2

Preoperative coronary interventions for preventing acute myocardial
infarction in the perioperative period of major open vascular or
endovascular surgery

Collapse all Expand all

References -

References to studies included in this review

Jump to: excluded studies | additional references | other published versions

Search included study references in CENTRAL

Illuminati 2010 {published data only}

Illuminati G, Ricco JB, Greco C, Mangieri E, Calio F, Ceccanei G, et al. Systematic preoperative coronary angiography and
stenting improves postoperative results of carotid endarterectomy in patients with asymptomatic coronary artery disease: a

randomised controlled trial. European Journal of Vascular and Endovascular Surgery 2010;39(2):139-45. [PMID: 20005750]
CENTRAL | Link to article ‘ PubMed | Google Scholar

Illuminati G, Schneider F, Greco C, Mangieri E, Schiariti M, Tanzilli G, et al. Long-term results of a randomized controlled trial
analyzing the role of systematic pre-operative coronary angiography before elective carotid endarterectomy in patients with
asymptomatic coronary artery disease. European Journal of Vascular and Endovascular Surgery 2015;49(4):366-74. [PMID:
25701070]

CENTRAL | Link to article | PubMed | Google Scholar

I McFalls 2004 {published data only}

Garcia S, Moritz TE, Goldman S, Littooy F, Pierpont G, Larsen GC, et al. Perioperative complications after vascular surgery are
predicted by the revised cardiac risk index but are not reduced in high-risk subsets with preoperative revascularization.
Circulation: Cardiovascular Quality and Outcomes 2009;2(2):73-7. [PMID: 20031818]

CENTRAL | PubMed | Google Scholar

McFalls EO, Ward HB, Moritz TE, Goldman S, Krupski WC, Littooy F, et al. Coronary-artery revascularization before elective major
vascular surgery. New England Journal of Medicine 2004;351(27):2795-804. [PMID: 15625331]

CENTRAL | Link to article | PubMed | Goosle Scholar
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Data Pipeline

Search pubmed
reviews with open
access

derived

Remove publications without pmids
Remove duplicated publications
Remove duplicated studies

Remove publications without pdf links

Pick/certain categories

Remove excluded
pubfication from
cochrane
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Evaluation Plan T|.|T|

Input
e A publication record

Output

e An existing study if there is a match
o New study suggestion if there is no match

Metrics
e Precision/ Recall / F1

Dataset Split
e Development set: ~30k publications, ~20k studies on Schizophrenia from TUMKIinikum for system tuning
o Cochrane-based evaluation set for final comparison across medical domains like Cancer, Infections, Heart
diseases, and mental health
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Expected Contributions

e A new cochrane-derived general benchmark

o Exploration of agentic Al for study-publication linkage
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