PrimaCite

From hours of searching to minutes.

PrimaCiteis an Al assistant that saves busy doctors
and pharmacists time. It searches and synthesises the
clinical literature in minutes and, onrequest, drafts

professional documents: literature reviews,
PowerPoint presentations, SOPs and more.

PrimaCite follows three principles: Trust, but verify. Truly medical.

Evidence, not guesswork.

Autoreview. Cross-check. Board

meeting.

Key points

PrimaCite checks each answer before
the doctor reads it, at the level the
doctor chooses. Autoreview checks it
against the cited evidence, Cross-
check uses a second, independent
model, and Board meeting adds
specialist perspectives simulated by
PrimaCite.

m Autoreview:the answer is re-read
against the cited evidence.

m Cross-check: asecond, independent
model reviews the answer.

= Board meeting: PrimaCite simulates a
multispecialty discussion, with a
moderator summarising the
conclusions.

Trust, but verify.
Answer review

Board meeting uses
specialist perspectives
simulated by PrimaCite,
not a consultation
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Figure 1. Review levels you choose per answer.

You choose the review level for the reliability you
need: the deeper the review, the more thoroughly
the answer is checked, and the longer it takes.

BEDSIDE CLINICIAN

The answer provides sound theoretical
rationale for initiating an SGLT2 inhibitor or
GLP-1RA, but it leaves critical practical
preconditions unaddressed before a
clinician cansafely write these
prescriptions.

Figure 2. Board meeting: PrimaCite simulates specialist
perspectives and the moderator's concluding summary.
Real product screenshot, captured 2026-10-08.

Truly medical.

Writes like a fellow physician

PrimaCite answers the way one doctor talks to
another: in clinical terms, keeping familiar abbreviations
such as HFrEF, eGFR and DOAC as they are, and never
explaining what a doctor already knows.

Decision trees are drawn like guideline algorithms, with
colours that follow clinical convention and always come
with a legend.

What the Guidelines Recommend

Major clinical consensus
guidelines recommend shifting
from a purely glucose-centric
model to a treat-to-benefit,
organ-protective strategy when
comorbidities like ASCVD or
chronic kidney disease (CKD)
are present [1] [9] [10].

Figure 3. APrimaCite answer: clinical terms in the
headings. Real product screenshot, captured 2026-10-
08.
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Figure 4. A diagram of the cited guidelines, coloured by urgency. Real product screenshot, captured 2026-10-09.

Evidence, not guesswork.

The answer, with its sources open beside it.

PrimaCite looks at the question from several angles, searches thoroughly for evidence with its own search method,
then ranks the documents by level of evidence. Every citation is numbered and leads to the exact passage inits

source.

PrimaCite is built on four components: evidence

Latest practice guidelines retrieval, ranking sources by level of evidence, verifiable
. . citations, and, on a dedicated hospital deployment, the

Systematic reviews / meta- hospital's own institutional knowledge.

analyses

Randomised controlled trials » Evidence retrieval

(RCT) = Sources ranked by level of evidence

» Verifiable citations
= Your hospital's own knowledge (dedicated
— Case reports / series deployment)

—— Observational studies

Figure 5. How PrimaCite prioritises evidence.

ANSWER

The initial evaluation of acute chest pain in the emergency
department (ED) requires a rapid focused assessment of
hemodynamic stability, life-threatening causes, and an immediate
12-lead electrocardiogram (ECG) within 10 minutes of arrival @

[1] Evaluating patients with..he emergency depart... Web
www.bmj.com/content/388/bmj.ri36 Journal / guideline / regulator

The first step inthe evaluation of patients with symptoms

Figure 6. A cited answer: open a numbered citation to see its source. Real product screenshot, captured 2026-10 -
08.



Real questions from doctors and pharmacists

Pilot questions, personal details removed

Latest guidance

What is the latest international and
Vietnamese guidance on EPA dosing
for dyslipidaemia?

Drug information

Ceftriaxone vs cefoperazone in mild
hepatic impairment:
pharmacokinetics and beta-lactamase
stability?

For your hospital

HIS integration: time saved inside the clinical

workflow

« One click from the HIS:
signed in, case report
attached

« Quick drug information
look-up: dosage, side
effects, interactions,
with citations

« Quickly ask about the
case without retyping:
what do current
guidelines recommend?

 Right inside the HIS
screen, no switching
applications

From case to guidance

Man, 50, hyperlipidaemia; multislice
coronary CT angiography shows an
unstable plaque causing 25% LAD
stenosis. What do current guidelines
recommend for lipid-lowering therapy
and LDL-C targets?

Literature review

Write a literature review on recurrent
pancreatic pseudocysts after
transmural drainage.

From case to guidance

Man, 76, acute gout flare while on
febuxostat 40 mg/day: what do
current guidelines recommend?

Lectures
Build a 20-slide PowerPoint lecture

with references at the foot of each
slide.

guideline

~ Citation accuracy

.~ Finding the latest

A pilot at your hospital

During the pilot, PrimaCite and your hospital assess
five criteria before a wider rollout.

~ Citations that truly
support the claim

 Proportion of
important evidence
missed

« Security of patient
data and internal

documents

Limitations

PrimaCite supports searching, synthesising
information and drafting documents. It is not for
diagnosis or treatment, and it does not replace the
physician’s clinical judgement.

Like other Al systems, PrimaCite can still be wrong.
Use it with care and check the cited sources. The
clinical decision remains the doctor's responsibility.

In a hospital deployment, patient identifiers can be
removed before PrimaCite processes a question.

Try it and share your feedback

To try it, go to primacite.com or scan the QR code beside this with your phone, then ask

PrimaCite. Please leave out anything that identifies a patient.

We would very much welcome your feedback on PrimaCite: its strengths, its weak points, and
the features it should add or do better. Reply to the person who sent you this, or use the

feedback button in the app.

primacite.com - Free during the pilot - Sign in with Google.




