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Editorial Process
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Both cut. Which one do you carry?

Only one was designed for the patient



B2 Al VS UpToDate Epert Al
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GENERAL Al TOOLS Built for everything U pToDate® Expert Al Built for clinicians
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UpToDate® Expert Al

Fast, targeted guidance to support evaluation, diagnosis, and treatment.

“;l) UpToDate® @ olBehy & jiseong Kim v CME 140.5 2302

{- Ask Expert Al
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Ask a medical question...
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positive breast cancer (February 2 HA7| infection? Fast, targeted guidance to support evaluation,
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Expert Al - Sample questions

case 1 Adult Sepsis case 2 Pregnancy + DDI

72F | Fever + AMS
Hx: T2DM, CKD3, HTN

HPI: 2d fever + dysuria = confusion

V/S: T 39.2°C, BP 88/54, HR 118, RR 26,
Sp0, 93% RA

Labs: WBC 18K, Lactate 4.1 mmol/L,
Cr1, UA +nitrite/+LE

Exam: Lethargic, suprapubic TTP

EXPERT Al QUERY

» Sepsis vs septic shock?
 Initial mgmt incl IV fluids,

abx timing, vasopressors?
* Need for ICU-level care?

29F | 10 wks GA | Migraine
Hx: Migraine, MDD

Meds: Topiramate 50 mg BID,
Sertraline 100 mg QD, PRN
Sumatriptan

Issue: 1™ HA freq, asks about med
safety

EXPERT Al QUERY

 Fetal risk & teratogenicity?

« Preferred acute migraine mgmt
in 1st trimester?

 Any significant DDIs?




Expert Al — Sample Use Case

Pt: 68M, Post KTPL

Current issue:
Suspected CMV colitis
CMV PCR 85,000 IU/mL

Order :
Ganciclovir 5 mg/kg IV gq12h
IV induction therapy

Lab :
BW 72 kg, SCr 2.4 mg/dL, CrCl ~30 mL/min
ANC 720/pL, Hgb 8.6 g/dL, PLT 48k/pL

Concomitant meds:
Tacrolimus
Mycophenolate mofetil
TMP-SMX prophylaxis
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Expert Al - Case Example

Pt: 68M, Post KTP

Current issue: Suspected CMV colitis

CMV PCR 85,000 IU/mL

Order : Ganciclovir 5 mg/kg IV q12h IV induction
therapy

Lab :BW 72 kg, SCr 2.4 mg/dL, CrCl ~30 mL/min, ANC
720/pL, Hgb 8.6 g/dL, PLT 48k/pL

Concomitant meds:Tacrolimus, Mycophenolate mofetil,
TMP-SMX prophylaxis
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Thought for 8.2s > Al Generated Response

A Answers in languages other than English are experimental. Use the thumbs up/down feedback buttons X
to help us improve.

A0 A 2(68M) CMV CHENEO| O M E| = Aol A, §TH MYl ganciclovir R =2#(5 mg/kg IV q12h)0] 417]
s/EPAHAE e i HESHX|QL, tacrolimus, mycophenolate mofetil, trimethoprim-sulfamethoxazole &
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Analyzing your question

Results for: kidney transplant recipient CMV colitis treatment ganciclovir induction dose renal
impairment creatinine clearance 30

3 Ganciclovir and valganciclovir: an overview > dosing > dose modification

3 Prevention of cytomegalovirus infection in lung transplant recipients > prevention of disea...
3 Aids-related cytomegalovirus gastrointestinal disease > treatment > induction therapy > th...
3 Aids-related cytomegalovirus gastrointestinal disease > treatment > induction therapy

3 Clinical manifestations, diagnosis, and management of cytomegalovirus disease in kidney ...

3 Clinical manifestations, diagnosis, and management of cytomegalovirus disease in kidney ...

Results for: ganciclovir IV dosing adjustment creatinine clearance 30 mL/min induction CMV disease
3 Ganciclovir (systemic): drug information > dosing: kidney impairment: adult
3 Ganciclovir (systemic): drug information > dosing: adult > cytomegalovirus, transplant reci...
3 Ganciclovir (systemic): drug information > dosing: adult > cytomegalovirus, transplant reci...

3 Ganciclovir (systemic): drug information > dosing: obesity: adult

« Question clarification by Al

« Visible Al reasoning process



Expert Al Examples

Answer, reasoning, and sources — all on one page

o Actionable recommendation
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AZEO|A BIXI M S EE-FF5 AT HY £= 22/82H| AS0t= HO|HZET QO™ TV
ganciclovir RERHES AHESLE, 47|10 w2t 3 ZHO0| BRSICE CrCl 25-<50 mL/minoi|
22

MEEZE FE2H80[ 5mg/kg q12he M) 7= S 2.5 mg/kg q24h 2 HEF0IE=S HA|=[0f

The overall presentation is most consistent with acute aortic dissection (high concern for
ascending/type A), and initial management should prioritize urgent aortic imaging plus
anti-impulse therapy and immediate surgical consultation, while avoiding premature ACS
therapies that could be harmful if dissection is present. Abrupt severe chest pain with
radiation to the back plus a >20 mmHg inter-arm blood pressure difference is a high-risk
pattern for acute aortic dissection, and misdiagnosis as ACS can lead to inappropriate
antithrombotic or fibrinolytic therapy with bleeding risk. @+3

QUCE 2tA #AH X85 mg/kg IV q12h)2 CrCl ~30 mL/min 7|EQ2 = #H&0|H, o2 X
I gHEH(ZEAEA/MIE/ELATTD) I”S 3A S8 £ UL =8t ganciclovir AA|7F S5

AR, HIE, At s, HELHL) 070 U= AACE @2

e Why — Clinical reasoning

Why dissection is the leading diagnosis

Aortic dissection is classically associated with abrupt severe chest or back pain, and a >20
mmHg right-to-left arm blood pressure difference is a high-risk feature that substantially
increases the probability of dissection. Ascending involvement is suggested by chest-

predominant pain and can present with acute coronary syndrome or MI due to coronary
involvement.

0| 2tXtof| M “E2F0] HAESHX| g2 Ol /(MY ZH)
+ CrCl ~30 mL/min& IV ganciclovir # =R#H0|A ZF2Fo| BRt £7H25-<50 mL/min)dl| siE?oiCt. @
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& UpToDate topic >

Ganciclovir (systemic): Drug information
Dosing: Kidney Impairment: Adult

The renal dosing recommendations are based upon the best available evidence and
clinical expertise. Senior Editorial Team: Bruce Mueller, PharmD, FCCP, FASN, FNKF; Jaso...

& UpToDate topic >

Clinical manifestations, diagnosis, and management of cytomegalovirus disease in
kidney transplant patients
Choice of initial therapy

The selection of antiviral treatment is determined by the severity of iliness, initial viral
load, ability to tolerate oral medication, and the ability to administer IV therapies at...

+ UpToDate mycophenolate mofetil, trimethoprim-sulfamethoxazole 22 Ct2 91 ofx| = &H L Itste,
WMHAZ AT MAE T T3] ganciclovirS Z2Fh=s A2 WY I WiE ol Tsty, O Q! Bt % G-CSF 13
£ ST (O] EXt= “o[0f" EFH AL U0 AZ EF XHIE L7|S0 HF= A0 240|Ct) @

e Every claim - Source topic

Clinical manifestations, diagnosis, and management of cytomegalovirus disease in
kidney transplant patients
Choice of initial therapy

The selection of antiviral treatment is determined by the severity of illness, initial viral load, ability to tolerate oral

medication, and the ability to administer IV therapies at home. The selection of antiviral therapy is not stratified
depending upon whether the patient has CMV syndrome or tissue-invasive CMV disease (see 'Definitions' above).




Expert Al Examples
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Ganciclovir
Ganciclovir (systemic): Adult drug information

Dosing: Adult

Cytomegalovirus, transplant recipients, preemptive therapy ~

Cytomegalovirus, transplant recipients, preemptive therapy (off-label
use):

Note: The choice between prophylaxis and preemptive therapy to
prevent cytomegalovirus (CMV) disease in transplant recipients
depends on transplant type, recipient/donor CMV serostatus, other
CMV-risk factors, and transplant center. Most experts reserve
preemptive therapy for hematopoietic cell transplant recipients and
low-risk solid organ transplant recipients. The viral threshold for
initiation varies by institution.

IV: 5 mg/kg twice daily until viral load undetectable ; for hematopoietic
cell transplant recipients, may switch to 5 mg/kg once daily after at
least 1 to 2 weeks of induction therapy and substantial viral load
reduction, then continue until undetectable.

Cytomegalovirus, transplant recipients, prophylaxis v
Varicella zoster virus v
Bottom Note v
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Expert Al — Rubric
SCALE

Currently

311 Rubrics 2,200"' criteria

Question

E. coli in urine of 29 yo woman GA21 weeks with penicillin allergy

Specialty Query Complexity Query Type

Archetype

Infectious Diseases  +1

| ‘Select(]uery(,omplexity v‘ | Treatment

| CLINICAL CASE

Roadmap

3,000 Rubrics 20,000"' criteria

Dual-layer safety

Trusted content + Expert-defined criteria
Every answer is validated before it is delivered.

14

Rubric criteria Answer

Criterion

Answer must state that the patient is assumed to be asymptomatic

Answer must state that the diagnosis of asymptomatic bacteriuria requires growth >10"5 colony forming units/mL

Answer must state that growth of bacteriuria <10"5 colony forming units/mL does not warrant treatment

Answer must state that history of penicillin allergy does not preclude other beta-lactams

Answer must state that if penicillin allergy was not Ig-E mediated, cefpodoxime is an option

Answer must list nitrofurantein as an option

Answer must list fosfomycin as an option

Answer must list trimethoprim-sulfamethoxazole as an option

Answer must state that the role of follow-up urine culture after treatment is uncertain

Validate answer against rubric criteria ~ val

Importance

Important
Context

Essential
Content

Essential
Content

Important
Context

Essential
Content

Essential
Content

Essential
Content

Essential
Content

Essential
Content

Harm if fails

Omission Likely
Commission Unlikely

Omission Likely
Commission Likely

Omission Likely
Commission Likely

Omission Unlikely
Commission Unlikely

Omission Unlikely
Commission Likely

Omission Likely
Commission Unlikely

Omission Likely
Commission Unlikely

Omission Likely
Commission Unlikely

Omission Unlikely
Commission Unlikely

A clinical checRlist for the answer



RATE IT — ONE CLICK
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Avoid inotropic agents (increase shear stress) and avoid hydralazine (can
increase shear stress and provides less accurate, reversible BP control). @

If you'd like, I can help apply this to your patient’s vitals and comorbidities.
patient has wheezing or severe COPD/asthma  patient has acute pulmonary edema
patient has suspected type A dissection and needs transfer

patient has ongoing ischemic ECG changes & oD @ 1 sources
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Clinical Experts 22| 0|2 & F

4 & M
Feedback X
Answer was clear Addressed my question Next steps were provided
Changed my plan Confirmed my plan Saved me time
Critical concern (triggers urgent review) Too slow

Please provide additional feedback

Submit Feedback

One click — a tag — done. Critical concerns trigger an urgent review.
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