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A substantial head-to-head evaluation of AI 
systems against a human expert standard had 

not been performed in this setting.

OpenEvidence demonstrated the strongest ranking concordance with 
expert-selected treatments, while Grok showed the lowest divergence 
from expert probability distributions. ASCO AI and Gemini showed the 
highest inter-system concordance with each other, but not the 
strongest alignment with oncologist decisions.
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Artificial intelligence (AI) tools, such as Large Language Models 
(LLMs) are increasingly used to support oncology decision-making1-4, 
yet their agreement with expert oncologist recommendations across 
clinically and genomically diverse NSCLC scenarios remains 
uncertain.

Objectives
1. Compare AI-generated treatment recommendations with expert 

thoracic oncologist decisions.
2. Evaluate concordance across non-driver-mutated, HER2-

mutated, and KRAS G12C-mutated advanced NSCLC.
3. Compare general-purpose LLMs with evidence-based clinical 

decision support platforms.

Methods

Table 1: LLM and Resulting Concordance and Divergence 
compared to Expert Thoracic Opinion

• High agreement between AI systems does not 
necessarily indicate clinical accuracy, underscoring the 
importance of benchmarking against expert-derived 
reference standards. 

• No single AI tool was consistently superior across all 
clinical scenarios, limiting reliance on any one platform 
for treatment selection. 

• AI tools should augment—not replace—oncologist 
judgment, particularly in complex or biomarker-defined 
NSCLC. 

• Disease- and scenario-specific validation is needed 
before clinical integration, with evaluation incorporating 
both treatment ranking and distributional agreement.
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