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Guidelines on Smart Tag Recommendations
in Nested Knowledge

Smart Tag Recommendations is most effective when the tag hierarchy is kept as simple and concrete
as possible. See below for tips on how to optimise smart tag recommendations:

Configuring the Tag Hierarchy

Mode

e Form-based Tagging mode (default) works best
o Smart Tags work in Standard mode too, but does not have explicit Questions to feed to
the LLM

Tags
Ensure you provide:

e Tag Name

e Question Type (where relevant),

e Question and Description text to give details beyond the

e Tag Name,

e Aliases, if there are common synonyms or acronyms

¢ All of the above, as well as the general hierarchy structure, is fed to the LLM

Tag Name

e Limit to 4-5 words max, spell out acronyms, be careful with special characters ($, :, -, % etc.)
only use if the term is commonly reported
e Ensure terms are spelled correctly but don’t worry about variations (e.g. UK vs US English)

Question type

e Use Single Apply where possible

e Use Select types if total answers/child tags are less than 8, too many tags can overwhelm the
LLM

e Currently only one recommendation is generated per question, which can be less helpful for
Multiple Select. Single Apply is more likely to identify area of paper containing various answers

Questions

e Keep it simple and direct, don’t add too much detail
* Present or past tense questions starting with “What” or “Where” tend to work best

Aliases (Optional)

e When the tag name cannot be identified (this includes both question and child tags for select
question types), the LLM searches for aliases
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e This is most helpful to provide for field-specific terms
Contents (Tag Tables and Options)

e Where possible, use free-text Tags; if you use a Tag Table, the LLM can scroll you to relevant
text, but cannot assist with extraction

e Similarly, if employing Options, the LLM can scroll you to relevant text, but will not select
Options on your behalf

Examples of Optimized Questions:

1. Tag Name: “Population”; Question Type: Single Apply, Question: “What population was studied?

2. Tag Name: “Location”; Question Type: Single Apply, Question: “Where did the study take
place?”

3. Tag Name: “Number of Participants”; Question Type: Single Apply, Question: “What was the
total number of participants?”

4. Tag Name: “Study Design”; Question Type: Single Select, Question: “What is the study design?”
Child Tags: Randomized Controlled Trial, Active Trial, Prospective Study

5. Tag Name: “Clinical Outcomes”; Question Type: Multiple Select, Question: “What clinical
outcomes are reported?” Child Tags: Mortality at 90D, Neurological Outcome (mRS 0-2 at 90D),
Symptomatic Intracranial Hemorrhage (sICH)

Note: only one answer will be generated!

Turning on Smart Tags

Only after your tag hierarchy is configured should you toggle on Smart Tags:

In Settings -» Tag Recommendations - Choose Type: Smart. By default, Smart Tags searches Full
Texts but you may also wish to turn on Abstract Tag Recommendations, which may be toggled on in
the same section of Settings. The LLM will then also highlight evidence on the Abstract page.

Recommendation Limits

Abstracts: Smart Tags is currently able to run on 1,000 total abstracts or less, and runs on all
abstracts in your nest

Full Texts: Smart Tags is currently able to run on 250 full texts or less, and runs only on included
reports.

Using Smart Tags

Smart Tags can take some time to generate. Feel free to click out of the modal and let it run in the
background, you can check back in on its progress anytime using the icon.
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As applicable, Abstract or Full Tag Recs are displayed as a right hand tab (in red below) wherever you
can view a record: Screening & Tagging modules and Study Inspector. Ensure you have Questions
open (in blue below), with a question selected for the Smart Tag Recommendation to be displayed (in
green). Clicking the rec will auto-scroll to its suggested text excerpt within the Abstract/Full Text for
you to review and apply or reject. If a recommendation cannot be found, there will be none listed.

Nest Home
Activity
Settings

Literature Search
Other Sources

Duplicate Review
Search Exploration

Abstract Screening %
Adjudicate Screening

Full Text Screening
Adjudicate Screening

Tagging t-]

Critical Appraisal

Study Inspector

Synthesis
Dashboard Editor
Abstract Editor
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Ju 21. The trial p ts older
than 18 years, with small to moderate early ischaemic
changes on non-contrast CT and occlusion of the
intracranial internal carotid artery, middle cerebral artery
(M1 or M2), or basilar artery confirmed by vascular

Tmaging (CT Of magnelic resonance
angiography). Patients had to be eligible for intravenous
thrombolytic and seen within 4-5 h of stroke onset
Endovascular thrombectomy had to commence within
90 min of randomisation. The trial was done at 25 acute-
care hospitals in Australia (n=10 sites), New Zealand (n=1),
China (n=11), and Vietnam (n=3). Ethics approval was
obtained from the Melbourne Health Human Research
Ethics Committee on April 18, 2017, HREC/16/MH/431.
Informed consent was obtained from patients when
possible, otherwise deferred consent was used. The study
protocol has been previously published and is available
online.”

Randomisation and masking
Patients were randomly assigned (1:1), within 90 min of
hospital arrival, via a web-based, computer-generated
randomisation, to either trial arm (treatment or control)
and were stratified for site of baseline arterial occlusion
(internal carotid artery, middle cerebral artery, and basilar
artery) and geographical region (Australia and

Lty ddt WeTe evaiuded vy
imaging core laboratory.

Procedures

Patients in the intravenous thrombolytic (alteplase or
tenecteplase) group received intravenous thrombolytic as
per standard care at each site. Vital signs were recorded
during and after the period of infusion as per standard
care. The thrombolytic agent used, time of thrombolytic
commencement, and the dose administered were
recorded.

All patients were then transferred to the interventional
neuroradiology suite with an emphasis on minimising
delays to arterial puncture. If drastic clinical recovery
occurred in the interim, the patient still underwent
diagnostic angiography to determine whether there was
a persisting endovascular thrombectomy target. The use
of conscious sedation or general anaesthesia for the
procedure was at the investigator's discretion. Close
attention was paid to maintaining stable blood pressure
and minimising delays in starting the procedure.
During the procedure, catheters could be flushed with
heparinised saline at a concentration of 1000 units
heparin per L in 0-9% sodium chloride. Endovascular
thrombectomy used the Trevo device (Stryker
Neurovascular, Fremont, CA, USA); standard of care) as
the firstline intervention. The decision for proximal

+ Navigation ~
4 Questions (8/20) N
< (Study Details V) >

Study Design: What was the study design?

(

V)

Not Relevant

Population: What population was studied?

The trial population included patients older than 18 years, with small
to moderate early ischaemic changes on non-contrast CT and
occlusion of the intracranial internal carotid artery, middle cerebral
artery (M1 or M2), or basilar artery confirmed by vascular imaging

il

1y or magnetic resonan

Not Relevant

Answered

All questions in this form complete!

Export balloon guide and aspiration, distal intermediate
catheter aspiration, or subsequent use of additional

catheters or devices was at the discretion of + Full Text Tag Recs A
the investigator. Stenting of the extracranial internal

; 5 s
carotid artery or stenting in the case of intracranial Standard JECIgEIY

atherosclerotic disease was permitted when absolutely Tag ‘R
necessary to obtain access to distal occlusion or to
prevent acute reocclusion. The use of antiplatelet
therapy for angioplasty or stent placement was at the
discretion of the interventionist; otherwise no heparin,
antiplatelets, or anticoagulants were given until at least
24 h after the procedure. Presence of intracranial
atherosclerotic disease was recorded. Close neurological
observation was done primarily during the first 48 h
after treatment administration according to local clinical

Population i

FAQs

What data does OpenAl GPT 4 use? Are there restrictions in place on the use of my data?

When using Smart Tag Recommendations, your tag hierarchy and all relevant text (abstract and full
text) content are sent to OpenAl via their API. OpenAl is blinded to your identity, and processes this
information for the express purpose of providing Smart Tag Recommendations, per standard Data
Processing Addendum. Your data will not be used to inform or train OpenAl products.

| don’t see any recommendations. What am | doing wrong?

First, make sure recommendations were successfully generated in Background Jobs. Then make sure
you are on either the Abstract or Full Text page, you have the right hand Questions and Tag Recs tabs
open and a Question is selected. Try going through a few questions in the form, it may be that fewer
recommendations were generated than expected. Still nothing? You may need to simplify your
hierarchy and regenerate recs. If that doesn’t work, contact support@nested-knowledge.com.

The recommendation is highlighting the same excerpt for multiple questions or isn’t
applicable to my question, can I retrain the Al?

OpenAl GPT 4 works to find the most succinct answer to the question, which means it often highlights
the abstract/similar excerpts. Currently there is no way to retrain the Al but we are working on having
multiple recommendations generated for you to choose from... coming soon!

| added new tags to the hierarchy and new Smart Tags were not generated, is it
automatic?
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No, after configuring new questions, Smart Tags must be regenerated in Settings. Note: each nest is
limited to one regeneration due to LLM costs. If you need to regenerate Smart Tags after using your
one regeneration, contact support@nested-knowledge.com.
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