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Motivation Ongoing Work

» Evidence synthesis is a practice that collects all the available resources of information in order to summarize and interpret existing knowledge. In related work, with expert reviewers at SUNY Buffalo
» |In healthcare, evidence synthesis helps to understand how medical knowledge from clinical studies could be transformed into new treatments. School of Dental Medicine, we are checking how well
» Our long-term goal is to identify ways to make evidence synthesis fast and effective — with less time and human labor. RobotReviewer would work for an ongoing review
» Towards that end, we are evaluating existing computer support tools for key evidence synthesis tasks such as data extraction. about how oral health and systemic health are related.
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We measure the similarity with the gold standard expert extraction (summary E) using F-measure of ROUGE-2 [3]. 03 - Scores depend on the_pap_er. some vary widely
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male and female patients ... Avg. Mean = 0.234 ; Avg. SD = 0.097, Avg. CV = 41.61 » Test another evaluation metric, ROUGE-L, which
compares two summaries based on the longest

common sequences of words.
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