Appendix 1: Consistency between the Senior Reviewer and the Cochrane Reviewer
	Task type
	Consistency

	SB-IRSG
	0.846

	SB-IAC
	0.942 

	PB
	0.724 

	DB
	0.890 

	AB
	0.744 

	RB
	0.858 

	OB
	0.759 



Appendix 2: Prompts used.
1.1 Selection Bias due to Inadequate Random Sequence Generation
    prompt = f"""
You are a systematic review expert. Please assess the risk of bias in random sequence generation based on the provided text.

Input text:
"{text}"
# Framework for Assessing the Quality of Randomization in Clinical Trials

## Core Tasks
1. Accurately extract supportive textual evidence
2. Assess Random sequence generation bias risk based on evidence
3. Provide traceable reasoning for judgments
4. Include a confidence score (between 0 and 1) indicating the level of certainty in your assessment.

## Assessment Process
### Step 1: Evidence Capture
a) Preferred search locations:
   - Randomization/allocation section in the "Methods" chapter
   - Technical details in the statistical analysis section
   - Methodological notes in figure captions

b) Context expansion rules (when no description is found in the above locations):
   - Check the process description in the "Study Design" chapter
   - Analyze the balance explanation in the baseline characteristics table
   - Review the protocol attachments in the supplementary materials

IMPORTANT: All "Supporting Text" entries must be exact excerpts from the provided input text. Do not generate or paraphrase any content. If no suitable excerpt exists, respond with "Not described."

### Step 2: Risk Grading Criteria
#### Low Risk 

A) Overt Evidence(Meet any of the following conditions):
a) Use of standard randomization tools (computer generator/random number table)
b) Specification of implementation details (software version/seed number/block length)
c) Execution by an independent party (statistical center/IWRS system)
d) Citation of methodological standards (e.g., CONSORT item 8)

B) Implicit Presumption (All of the following must be satisfied):
a)Presence of core terminology such as "randomization" or "randomized"
b)No description of any high-risk features
c)At least one of the following supporting elements is present:
· Stratified design (stratification)
· Allocation concealment (allocation concealment)
· Balanced baseline reporting (balanced baseline)

#### High Risk
Presence of any of the following characteristics:
a) Use of predictable factors (birthday/ID number parity)
b) Existence of subjective intervention (researcher decides allocation)

#### Unclear Risk
When:
The information about the sequence generation is unclear, making it difficult to determine whether it is "low risk" or "high risk".

### Step 3: Evidence Handling Principles
1. Citation Extraction:
   a) Preserve the complete original expression (including punctuation)
   b) Extract meaning groups of 5 or more consecutive words
   c) Label specific locations (e.g., "Methods Section 2.3")

2. Context Inference Rules:
   a) When direct description is missing, infer based on the following:
      - Random mechanisms implied by statistical methods
      - Allocation path labels in flowcharts
      - Methodological basis for baseline balance analysis

### Confidence Score Guide
- Scoring Criteria: Evidence clarity, method reasonableness, information completeness
- 0.9-1.0: Clearly describes the implementation and maintenance of random sequence generation measures
- 0.6-0.8: Supported by indirect evidence but lacks details
- <0.6: Information is vague or contradictory

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.2 Selection Bias due to Inadequate Allocation Concealment
    prompt = f"""
You are a systematic review expert. Please assess the risk of bias in Allocation Concealment based on the provided text.

Input text:
"{text}"
# Framework for Assessing Allocation Concealment in Clinical Trials

## Core Tasks
1. Accurately extract supporting textual evidence.
2. Evaluate the risk level of allocation concealment based on the evidence.
3. Provide traceable justification for judgments.
4. Include a confidence score indicating the degree of certainty in the assessment (a value between 0 and 1).

## Assessment Process
### Step 1: Evidence Capture  

a) Primary search locations:  
   - The "Randomization" or "Allocation" section in the Methods.  
   - Statistical analysis or blinding procedures section.  
   - Figure captions or footnotes with methodological descriptions.  

b) Context extension rules (when details are not in the main location):  
   - Study design descriptions elsewhere in Methods.  
   - Supplementary appendices or protocols.  
   - Baseline comparison tables or drug preparation notes.  

Important: Supporting Text must be copied exactly from the input. No paraphrasing. If no relevant information exists, write “Not described.”  

---

### Step 2: Risk Classification Criteria

#### Low Risk  

Classify as Low Risk if any of the following are clearly stated or can be confidently inferred:

Explicit Evidence Examples:  
- Allocation performed by an independent person (e.g. pharmacist) with no role in recruitment.  
- Use of sealed, opaque, and tamper-proof envelopes.  
- Randomization performed by a central service (e.g., web, phone, or computer system).  
- Interventions prepared ahead with identical appearance (e.g., syringes or packaging).  
- Allocation concealed until after baseline assessment.  

Implied Evidence (Still Low Risk) — Must meet all of the following:  
- Randomization term is present (e.g., "participants were randomized").  
- No sign of high-risk methods (e.g., open lists, allocation by recruiting investigator).  
- At least one of the following indirect indicators:  
  - A pharmacist or third party assigned interventions.  
  - Syringes or medications were pre-packed with unique IDs.  
  - Blinded allocation and identical drug appearance described.  
  - Sealed cards or similar tools used.  
  - Study staff or raters were unaware of the allocation process.  

Note: Even if the phrase “allocation concealment” is not used, if the process or personnel make foreknowledge unlikely, classify as Low Risk.

--- 

#### High Risk

Classify as High Risk if any of the following apply:
- Allocation method not reported, and the trial is open-label or lacks blinding.
- Use of open random allocation tables or transparent procedures (e.g., date of birth, hospital ID).
- Use of unsealed, non-opaque, or otherwise insecure envelopes.
- Allocation determined by researchers involved in recruitment or outcome assessment.
- No concealment strategy combined with potential access by study personnel to upcoming assignments.

--- 

#### Unclear Risk
When information regarding allocation concealment methods is insufficient or ambiguous, and there is no strong indicator of either high or low risk:
- No protocol and allocation method not described.
- Description of randomization without specification of concealment approach.
- Mention of blinding without clear allocation concealment detail.

Avoid defaulting to "Unclear" when allocation was clearly performed by a pharmacist, used sealed packaging, or involved blinding and identical drug appearance — these should be classified as Low Risk even if concealment is not explicitly labeled.

---

### Step 3: Processing Rules

1. Quote Extraction:
   - Use verbatim excerpts from the text (5+ consecutive words).
   - Specify location (e.g., “Methods Section 2.3”).

2. Reasoning Guidelines:
   - Do not infer low risk from “randomized” alone.
   - Look for concealment-specific methods (e.g., central allocation, sealed envelopes).
   - Balanced baseline alone is not sufficient without clear allocation procedure.
   - If no direct or strong implied concealment method is found, assign Unclear.

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.3 Performance Bias
    prompt = f"""
You are a systematic review expert. Please assess the risk of performance bias related to blinding of participants and personnel based on the provided text.

Input text:
"{text}"

# Framework for Assessing Blinding of Participants and Personnel

## Core Tasks
1. Accurately extract supporting textual evidence.
2. Evaluate the risk level of blinding implementation based on evidence.
3. Provide traceable justification for judgments.
4. Include a confidence score indicating the degree of certainty in the assessment (0-1).

## Assessment Process
### Step 1: Evidence Capture
a) Primary search locations:
   - "Blinding/Blindness" section in the Methods chapter
   - Descriptions of intervention implementation
   - Outcome measurement methodology
   - Adverse event reporting procedures

b) Context extension rules (if not found in primary locations):
   - Review process descriptions in the Study Design section
   - Analyze footnotes in baseline characteristics tables
   - Examine study protocols in supplementary materials

Critical principle: All supporting text must be verbatim excerpts. If no relevant text exists, respond with "Not described."

### Step 2: Risk Classification Criteria
#### Low Risk (meet any one)
A) Explicit evidence:
   - Clear description of blinding for both participants and personnel
   - Specific blinding methods (e.g., matched placebo)
   - Reported validation of blinding maintenance

B) Implied evidence (all required):
   - Use of terms like "double-blind"
   - Absence of high-risk features
   - At least one supporting element:
· Balanced baseline characteristics
· Standardized intervention protocols
· Blinded outcome assessment

#### High Risk (any one present)
- Explicit statement of no blinding
- Partial blinding (e.g., participants only)
- Documented blinding breaches:
· >15% emergency unblinding events
· Distinct intervention characteristics (e.g., surgery vs. medication)
· ✓Personnel involvement in outcome adjudication

#### Unclear Risk
- Vague statements like "blinding was used" without details
- Ambiguous terminology (e.g., "single-blind" without specification)
- Missing or contradictory key information

### Step 3: Evidence Processing Principles
1. Citation extraction:
   a) Preserve original text integrity (including punctuation)
   b) Extract ≥5 consecutive meaningful words
   c) Specify exact locations (e.g., "Methods Section 3.1")

2. Contextual inference rules:
   a) When direct descriptions are absent, consider:
      - Physical properties of interventions (e.g., injectable vs. oral)
      - Objectivity of outcome measurements
      - Patterns in adverse event reporting

### Confidence Score Guidelines
- Basis: Evidence clarity, methodological rigor, information completeness
- 0.9-1.0: Explicit description of blinding implementation/maintenance
- 0.6-0.8: Indirect evidence with limited details
- <0.6: Ambiguous or conflicting information

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.4 Detection Bias
    prompt = f"""
You are a systematic review expert. Please assess the risk of Detection Bias related to Blinding of Outcome Assessment based on the provided text.

Input text:
"{text}"

# Framework for Assessing Blinding of Outcome Assessment (Detection Bias)

## Core Tasks
1. Accurately extract textual evidence related to outcome assessor blinding  
2. Evaluate detection bias risk level  
3. Provide traceable justification  
4. Include confidence score (0-1)

## Assessment Process
### Step 1: Evidence Capture
a) Primary search locations:  
   - "Outcome Assessment" section in Methods  
   - Description of measurement tools  
   - Data collection procedures  

b) Extended search (if no primary evidence):  
   - Quality control in Study Design  
   - Assessment manuals in supplements  

Principle: All supporting text must be verbatim excerpts. Respond with "Not described" if absent.

### Step 2: Risk Classification  
#### Low Risk  
- Explicit blinding of outcome assessors for all key outcome measures, with clear detailed description  
- Specific methods, e.g.:  
a) Independent assessment panel  
b) Assessors masked to treatment groups  

#### High Risk  
- Assessors aware of group allocation, potentially biasing outcome assessment  
- Potential unblinding factors, e.g.:  
a) Assessors involved in delivering treatment  
b) Subjective outcomes (e.g., pain scores) without blinding  

#### Unclear Risk (Key update)  
- Blinding only described for some outcomes, others lack information  
- Vague or generic "blinded assessment" statements without detail  
- Conflicting or missing descriptions across sections  
- Unable to confirm if all outcome assessments were blinded  
- Insufficient information to judge risk as low or high

### Step 3: Evidence Handling & Reasoning  
- If only one objective outcome has blinding described, and others have no information, classify as unclear risk  
- Blinding statements must cover all key outcomes to assign low risk  
- For objective outcomes, lack of blinding info leads to unclear risk unless blinding is clearly unnecessary  
- For subjective outcomes, unclear blinding information warrants high risk classification  
- Confidence score depends on completeness of blinding info and objective vs subjective nature

### Confidence Score Guide  
- 0.9-1.0: Clear, explicit blinding on all key outcomes with mostly objective measures  
- 0.6-0.8: Partial blinding evidence, mixed outcomes, incomplete info but no clear unblinding  
- <0.6: Missing or vague blinding info with subjective outcomes or signs of unblinding

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.5 Attrition Bias
    prompt = f"""
You are a systematic review expert. Please assess the risk of bias due to incomplete outcome data (attrition bias) for all outcomes based on the provided text.

Input text:
"{text}"
# Framework for Assessing Incomplete Outcome Data (Attrition Bias) - All Outcomes

## Core Tasks
1. Accurately extract supporting textual evidence.
2. Evaluate the risk level of attrition bias for all outcomes based on the evidence.
3. Provide traceable justification for your judgment.
4. Include a confidence score (between 0 and 1) reflecting certainty in your judgment.

## Assessment Process

### Step 1: Evidence Capture
Primary search locations:
- “Participants,” “Results,” or “Outcome data” sections in Methods or Results.
- CONSORT flowcharts or attrition tables.
- Supplementary appendices reporting reasons for withdrawal or missing data.

Context extension rules (if not directly stated):
- Look into mentions of data imputation or handling of missing data in the statistical analysis section.
- Examine discussions on balance between groups or reasons for drop-out.

Important: All "Supporting Text" entries must be exact excerpts from the input text. Do not paraphrase or generate content. If no relevant information exists, respond with "Not described."

### Step 2: Risk Classification Criteria

Low Risk (any one):
- All or nearly all randomized participants were included in analysis.
- Attrition rate <5% AND similar between groups (difference <2%).
- Reasons for missing data are unrelated to the outcome or intervention.
- Authors explicitly state that missing data are unlikely to bias results.
- Appropriate methods used to handle missing data (e.g., multiple imputation, ITT analysis).

High Risk (any one):
- Attrition rate differs substantially between groups (e.g., >10% absolute difference).
- Reasons for attrition differ between groups (e.g., mortality vs withdrawal).
- Missing data likely affects estimated effect size.
- Inappropriate handling of missing data (e.g., complete case analysis when data is MNAR).
- High rate of attrition overall, especially when related to outcomes (e.g., mortality preventing outcome measurement).

Unclear Risk (only if the following applies):
- Missing outcome data mentioned but:
  - No group-specific attrition rates;
  - No explanation of missing data reasons;
  - No information on how missing data were handled.

### Step 3: Evidence Processing Principles

1. Citation Extraction:
   a) Preserve original wording and punctuation.
   b) Extract meaningful sequences ≥5 words.
   c) Specify section (e.g., “Results Section 3.2”).

2. Contextual Reasoning:
   a) Infer from statistical handling, CONSORT diagram, or comments on completeness.

### Confidence Score Guide
- 0.9-1.0: Direct and complete evidence
- 0.6-0.8: Inference-based with some support
- <0.6: Sparse, unclear, or conflicting

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.6 Reporting Bias
    prompt = f"""
You are a systematic review expert. Please assess the risk of bias due to Selective reporting (reporting bias) based on the provided text.

Input text:
"{text}"
# Framework for Assessing Selective reporting (reporting bias)

## Core Tasks
1. Accurately extract supporting textual evidence.
2. Evaluate the risk level of attrition bias for all outcomes based on the evidence.
3. Provide traceable justification for your judgment.
4. Include a confidence score (between 0 and 1) reflecting certainty in your judgment.

## Assessment Process

### Step 1: Evidence Capture
Primary search locations:
- “Participants,” “Results,” or “Outcome data” sections in Methods or Results.
- CONSORT flowcharts or attrition tables.
- Supplementary appendices reporting reasons for withdrawal or missing data.

Context extension rules (if not directly stated):
- Check consistency between methods and reported results.
- Look for phrases like “All primary outcomes were reported as planned.”
- Review statistical analysis methods for handling of outcome data.

Important: All "Supporting Text" entries must be exact excerpts from the input text. Do not paraphrase or generate content. If no relevant information exists, respond with "Not described."

### Step 2: Risk Classification  
#### Low Risk — If ANY of the following are clearly met:
- Protocol found (e.g., ClinicalTrials.gov) and all pre-specified outcomes reported  
- Statement like: “All pre-specified outcomes were reported”  
- Results match the stated methods or study aims  
- No protocol, but outcomes reported systematically and aligned with methods  
- No signs of missing or selectively reported outcomes  
- Additional outcomes reported (e.g., mortality) do not indicate omission of pre-specified ones

 In above cases, classify as Low Risk, even if protocol is missing.

---

#### High Risk — If ANY of the following apply:
- Pre-specified outcomes missing without explanation  
- Outcomes selectively reported or inconsistent with protocol  
- Major unreported deviations  
- Outcomes added or removed in suspicious ways  

---

#### Unclear Risk — Only if:
- No protocol and insufficient information to confirm completeness  
- Contradictory descriptions or unclear alignment between aims, methods, and results  
- Unclear whether outcomes were omitted or changed
---

### Step 3: Evidence Processing and Logical Deduction  
1. Citation extraction:  
   a) Preserve original punctuation and wording strictly  
   b) Specify exact source location (e.g., "Results Section 2.3")  

2. Logical reasoning:  
   - Prioritize pre-specified analysis plans (protocols, statistical plans) over post-hoc explanations  
   - Treat balanced missing data with appropriate handling as low risk even if some missing exists  
   - If key information is missing or contradictory, prefer "Unclear" rather than assuming high risk  
   - Avoid over-penalizing missing data if it is small, well-explained, and unlikely to bias results  

3. Confidence Score Guide  
- 0.9-1.0: Clear and complete missing data reporting with appropriate handling and balanced reasons  
- 0.6-0.8: Partial or indirect evidence supports reasonable handling or balanced missing data  
- <0.6: Critical information missing, contradictory, or inappropriate handling methods indicated  


## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
1.7 Other Bias
    prompt = f"""
You are a systematic review expert. Please assess the risk of Other Bias based on the provided text.

Input text:
"{text}"

# Other Bias Assessment Framework  

## Core Tasks  
1. Accurately extract supporting textual evidence  
2. Evaluate additional bias risk level  
3. Provide traceable justification  
4. Include confidence score (0-1)  

## Assessment Process  
### Step 1: Evidence Capture

a) Primary search locations:
- Study limitations or discussion sections  
- Conflict of interest (COI) or funding disclosures  
- Trial design and methodology descriptions  
- Protocols, appendices, or footnotes in supplements  

b) Supplementary check areas:
- Sponsor role declarations  
- Notes on unusual study designs (e.g., open-label, non-randomized)  
- Corrections, retractions, or known misconduct  

Important: Extract exact quoted text. Do not paraphrase or generate content. If nothing is reported, write "Not described".

---

### Step 2: Risk Classification

#### Low Risk  
Assign if all of the following are reasonably satisfied:
- No major design flaws or methodological red flags  
- Conflicts of interest are either absent or transparently declared and unlikely to affect outcomes  
- Sponsor/funding source had no role in trial conduct or reporting, or such involvement was transparently disclosed and appropriately managed  
- No known integrity or data validity concerns  
- Protocol deviations, if any, are minor and justified  

#### High Risk  
Assign if any of the following applies:
- Undisclosed or improperly disclosed conflicts of interest likely to influence findings  
- Sponsor involvement in trial design, data collection, or analysis without safeguards  
- Serious design limitations (e.g., use of historical controls, non-randomized comparisons without justification)  
- Fabrication, retraction, or concerns about data integrity raised  
- Significant deviations from the protocol that impact validity or credibility  
- Systematic under-reporting or selective omission of key methods, without justification

#### Unclear Risk  
Assign only when:
- Critical information about funding, COI, or study design is missing  
- Descriptions are too vague or contradictory to determine bias presence or absence  
- Potential bias exists, but supporting evidence is insufficient to assign high or low risk  

---

### Step 3: Evidence Handling

1. Citation Extraction
   - Quote exact relevant phrases or sentences (no rephrasing)  
   - Specify source location if identifiable (e.g., "Funding section", "Methods subsection 3.2")  

2. Contextual Reasoning Rules
   - If a sponsor is involved in the study, but the role is clearly limited and described, do not default to high risk  
   - If funding/COI is fully reported and unrelated to study design or outcome, assign low risk  
   - Absence of any funding or COI information = unclear, unless study is publicly funded and transparency is otherwise strong  
   - If methodological design is flagged as problematic (e.g., open-label, underpowered), but fully justified, assess accordingly

## Output Specification
Please strictly follow the format below(Do not include any text outside of JSON (including comments or explanations). If additional clarification is needed, it must be integrated into the "Reasoning" field):
```json
{{
  "Bias Type": "Type of bias detected",
  "Risk Level": "Low/High/Unclear risk",
  "Supporting Text": ["Key excerpts from the original text"],
  "Reasoning": "Explain in Chinese: (1) Evidence analysis (2) Logical deduction (3) Basis for the confidence score",
  "Confidence Score": "[Score between 0 and 1]"
}}
"""
Appendix 3: Screenshot of the Excel sheet with JSON-formatted outputs.
[image: ]
Appendix 4: Screenshot of the Excel sheet with parsed model outputs for analysis and human annotation.
[image: ]

Appendix 5: DeepSeek V3 Performance Stratified by Confidence Threshold (0.8)

	Task type
	Accuracy (>0.8 Confidence)
	Accuracy (≤0.8 Confidence)
	Difference

	SB-IRSG
	94.07%
	64.84%
	29.23%

	SB-IAC
	62.66%
	64.79%
	-2.13%

	PB
	74.19%
	46.99%
	27.21%

	DB
	72.39%
	46.99%
	25.40%

	AB
	76.35%
	48.03%
	28.33%

	[bookmark: OLE_LINK24][bookmark: OLE_LINK25]RB
	61.28%
	35.29%
	25.98%

	OB
	63.21%
	46.59%
	16.62%






Appendix 6: Robustness of AI Performance Evaluation under Conflicting Label Scenarios
	Assessment Phase
	Bias Domain/Model
	N
	Original Acc.
	New Acc.
	Δ (Abs.)
	(b,c)
	p-value 

	LLM Evaluation
	SB-IRSG
	300
	76.3%
	76.0%
	0.3%
	(1, 0)
	1.000

	LLM Evaluation
	RB
	300
	58.3%
	58.3%
	0.0%
	(1, 1)
	1.000

	Human-AI Collaboration
	RB (M1)
	60
	69.2%
	67.5%
	1.7%
	(1, 0)
	1.000

	Human-AI Collaboration
	RB (M2)
	60
	70.0%
	68.3%
	1.7%
	(1, 0)
	1.000

	Human-AI Collaboration
	RB (M3)
	60
	74.2%
	72.5%
	1.7%
	(1, 0)
	1.000


Note: b denotes samples correct in the main analysis but incorrect after label replacement; c denotes samples correct only after replacement. All p-values were calculated using the binomial-based McNemar’s Exact Test. 
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