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I - 7o choice agreement ranged 20.-89% by cliical domain with

an average of 58 — 64% across all domains; top-2 agreement
reached 40-100% by domain and 77% - 89 % of total agreement

Background

* Breast cancer research generates vast, heterogeneous trial data
leading to therapeutic uncertainty
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* Large language models {LLMs) may offer potential to provide S o s olowup (8 6-- excludes binary * Among 40 "no Al consensus" questions: 22% showed negative
comprehensive evidence synthesis questions).

divergence (knowledge gaps), 17% neutral divergence
(defensible alternatives in ambiguous scenarios), and 10%

radiation (N=9)

radiation (N=7)

TOTAL (N=66)

. e &S positive divergence (evidence-consistent alternatives) (Figure 3)

Study design S of & & oy . : :

d S * Positive divergence examples included: appropriate de-

* Cross-sectional study of four frontier LLMs (Claude, GPT-5 escalation of axillary radiotherapy, stricter anthracycline
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 Qutcomes: first-choice agreement with expert top answer choice;
top-2 agreement (only in question with >3 options).

 Expert opinion quantified as normalized consensus strength to
adjust for varying number of answer options (0-100 scale). Mixed-
effects logistic regression to identify predictors of LLM-expert
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