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. Figure 1. PLSAs developed by GenAl were more readable than primary
IntrOdUCthn ReSUltS scientific abstracts or PLSAs developed by HMWs (lower=easier to read).
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education or beyond" L _ =
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Plain language summary abstracts (PLSAs) for scientific all scales, with the lowest mean result from the SMOG <
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general public by mandating lay summaries for risk management 13.7 (3.5; college freshman) across all scales, automated  Guaning  Flesch-Kincaic SHOG T——
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- capacity to accelerate PLSA development and promote the readability readability score/US grade approximation of The dashed Iné represents tha recammend el raading level foroaRInFmatnEs e
and understanding of scientific communications for lay audiences’© 3.9 (1.2; eighth grade) across all scales, ranging

from 74 (0.9; seventh grade; SMOG Index) to

101 (0.8: high school sophomore: Gunning Fog Index) Figure 2. GenAl PLSAs achieved better comprehensive readability assessment

scale scores compared with HMW PLSAs when assessed by (A) medical

O bJ eC t Ve Comprehensive Readability Assessment Scale writing professionals and (B) patients/patient advocates (higher=better quality).
= To assess whether GenAl could produce first-draft PLSAS o Overall, 22 medical writing professionals and "I HMW PLSA [ GenAl PLSA
. O patients/patient advocates rated the PLSAs using A. Medical writing professionals (n=22)
of Cqmparable quality to those developed by human the comprehensive readability assessment scale .
medical writers (HMWs) . » . Readability 36—+
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scale of 1to 5, the overall mean (SD) score across compirenensiolity ~ 40—
all items was 3.3 (0.5) for HMW PLSAs and 3.9 (0.7) o Jargon usage — '_F:'m: |
Meth()d S for GenAl PLSAs (higher scores=Dbetter quality) % £ Clarity and flow 33—
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accompanying PLSAs, were identified via PubMed""* ko oF kJey%ata 2 S[O 5'] P 3 90 7]') and ’ g % Summarization 225
— The PLSAs for these articles served as the HMW PLSA comparators accuracy (3.0 [0.8] vs 4.0 [0.7]; Figure 2A) qég Relevancy described 3
— GenAl PLSAs were developed using a bespoke Al pipeline that e When rated by patients/patient advocates, 3° Proper grammar 2o—
incorporated task-specific coding, with the prompt specifying a target mean (SD) scores across all items were 3.5 (0.3) Actionability 35
audience of “middle school students”; the primary scientific abstract for HMW PLSAs and 4.1 (0.2) for GenAl PLSAs Empathy/understanding | T
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— The primary scientific abstracts, HMW PLSAs, and GenAl PLSAs are PLSAs, the largest improvements using GenAl ° Wzighted ean score (SAE)) °
available at the QR code above were observed for jargon use (3.1[0.4] vs 4.0 [O])
e [he primary scientific abstracts, HMW PLSAs, and GenAl PLSAs were apd empathy/understanding (2.9 [0.1] vs 4.0 [O.3]; B. Patients/patient advocates (n=5)
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e [he PLSAs were also scored by 2 blinded reviewer groups (medical was used despite the fact that the phrase would =0 Nty m—
writing professionals and patients/patient advocates) using a custom have more accurately been written as “COVID-19 3 E ceuraey 37 =
comprehensive readability assessment scale that evaluated 11 items which is caused by the SARS-CoV-2 virus’ ’ 2 % SUMEZIe | =T
(readability, comprehensibility, jargon use, clarity and flow, inclusion of o | gg Relevancy described T —
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the information provided in a manner that readers could use it for informed B
decision making?], and empathy/understanding) on a 5-point Likert scale — The accuracy item scores for the HMW PLSA =mpathy/understanding — =
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O Conteﬂt adCCuracy was evaluated by an unbllnded prOfeSS|Ona| medlcal adVOCateS (86 VS 36, reSpeCtIV6|y) GenAl, generative artificial intelligence; PLSA, plain language summary abstract; HMW, human medical writer; SD, standard deviation.

writer trained in hematology and infectious diseases

[.Limitations Conclusions

= |nterpretation of results is limited by the small sample size of survey = |nline with previous studies, GenAl PLSAs were consistently more readable across standard readability metrics compared with HMW PLSAs8
participants, particularly the number of patients/patient advocates, and

the limited rumber of PLSAS evaluated = On all but1of the comprehensive readability assessment scale items, medical writing professionals and patients/patient advocates rated

GenAl PLSAs higher (ie, with better quality outcomes) compared with HMW PLSAS

— When assessed by patients/patient advocates, the largest overall difference was observed in scores for the empathy/understanding
scale item, with GenAl PLSAs outperforming HMW PLSAs

= GenAl has the potential to increase the accessibility of scientific information through the rapid development of high-quality first-draft PLSAS;

In addition, the novel comprehensive readability assessment scale was
developed for this study and has not been validated

secondary review by a medical writing professional remains a requirement due to known limitations associated with GenAl, including the
potential for the introduction of content errors™
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