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Figure 2. Comparison of REAL-SLR and custom SLR approaches Figure 3. Case study in HER2-low/Ultra-low mBC
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PRISMA flow diagrams and HTA-compliant SLR outputs (Figure 1)
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* Timelines and workflow implications were compared with a custom SLR

* The REAL-SLR agentic Al model was trained to deliver individual PICOS decisions
using prompt engineering and validated against human review (See ISPOR 2026
Posters MSR18, MSR221)

RESULTS

. . Comparison of REAL-SLR system and a custom SLR approaches * Case study in metastatic breast cancer: Pivotal evidence for antibody-drug CONCLUSIONS
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ADC, antibody-drug conjugate; Dato-DXd, datopotamab deruxtecan; HER2, human epidermal growth factor receptor-2; mBC, g-‘g:'."l":?

metastatic breast cancer; Sac-TMT, sacituzumab tirumotecan; T-DXd, trastuzumab deruxtecan

e K alo
P B gl a
ALDILNS

([
REAL-TIME ONCOLOGY LIBRARY Presented at ISPOR 2026 | May 17-20, 2026 | Philadelphia, PA, USA | Poster Session 1 See more Oncoscope Al publications @-'}'.l o Ny R

) ONCO :




	Slide 4

