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Here is the key takeaway.

Multifaceted interventions, including educational programs and care
bundles, significantly reduce the prevalence of pressure injuries and
improve nursing practices, highlighting the importance of proactive
prevention strategies and evidence-based care protocols.

Additional topics discussed include:
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Al and XAI second opinion: the danger of false confirmation in human-—AI collaboration
Rosenbacke, Rikard; Melhus, Asa; McKee, Martin; Stuckler, David. Journal of Medical Ethics; London Vol 51, 1ss. 6, {Jun 2025): 396-399
24-110074
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Translate > @

Can Al substitute a human physician's second opinion? Recently the Journol of Medical Ethics published two contrasting wews: Kempt and Nagel
advocate for using artificial intelligence (A1) for a second opinion except when its conclusions significantly diverge from the initial physician's while
Jongsma and Sand argue for a second human opinlon Irrespective of Al's concurrence or dissent. The crux of this debate hinges an the prevalence
and impact of ‘false confirmation'—a scenaro where Al erroneously validates an incorrect human decision. These errors seem exceedingly difficul
to detect, reminiscent of heuristics akin 1o confirmation bias, However, this debate has yet to engage with the emergence of explainable Al (XA)),
which elaborates on why the Al tool reaches its diagnosis. To progress this debate, we gutline a framework for conceptualising decision - making
errars in physician-Al collaborations. We then review emerging evidence on the magnitude of false confirmation emrors. Our simulations show that
they are likely to be pervasive in clinical practice, decreasing diagnostic accuracy to between 5% and 30%. We conclude with a pragmatic approach
to employing Al as a second opinion, emphasising the need for physiclans to make clinical decisions belore consulting Al employing nudges to
increase awareness of false confirmations and critically engaging with XAl explanations. This approach underscaces the necessity for a cautious,
ngAlinto clinical decision making

evidence based methodology when integrati

Full text
Translate ~ (i)

Tum on search term navigation
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Introduction

Sometimes patients or their families may reguest a second medical opinion, There are several reasons to confirm a diagnosis, to explore other
treatment options, to confirm what they have been told or because they have lost confidence in their clinical tearn, A recent systematic review
found high levels of patient satisfaction with second opinions and while the figures varied among clinical areas, relatively high frequencies of
changes in diagnosis or treatment.’ However, second opinions are not always advantageous. They can lead to distress, delay treatment and
interrupt continuity of care.?

While second opinions have always been possible, dermand has increased, reflecting patient empowerment and greater access to medical
Information on the internet,” which may or may not be accurate or relevant to the case in question. Some health systems or plans include an
explicit entitlement to a second opinion in certain circumstances, such as the recently announced Martha's Rule in the English National Health

Service, named after a young girl who died atter a failure to seek such an opinion.*

The process of a physician-initiated second opinion has traditionally involved consuiting another physician, often with specialised expertise, to
review and potentlally challenge the initial clinical decision. This collaborative approach ensures a thorough exploration of diagnastic possibilities,
with a focus on ensuring the highest standard of patient care. However, the Increasing use of artificlal Intelligence (Al In healthcare offers a

potential alternative, althaugh ane that raises significant ethical and practical implications.®

The Journol of Medical Ethics published two contrasting views of how Al could fulfil the role of a second opinion traditionally reserved for
medical professionals. Kempt and Naget® argue for a ‘rule of disagreement’, by which Al can provide 3 second opinion. When It concurs with the

initial physician assessment, no further action is required, but when it differs substantially, another human opinion is imperative, However,

©000e
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Here is the key takeaway.

False confirmation errors in Al-assisted medical decision-making can
sgnificantly decrease diagnostic accuracy, necessitating a cautious,
evidence-based approach to integrating Alinto clinical practice.
Additional topics discussed include:

* The impact of patient empowerment on second apinions

* The role of explainable Al in clinical decision-making

* Cognitive psychology techniques to mitigate decision-making

orrors

Relationship to your search terms:

The document discusses Al ethics in medical advice, particularly in the
context of false confirmation errors and the need for critical
engagement with Al autputs.
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Rosanhacke, Rikaed; et al. Journal of medical ethice. (21 May 2025)

Reply to: False conflict and false confirmation errors are crucial
components of Al sccuracy in medical decision making

Wien, Christophe ot ol Natyew Communications. (00 Jan 2024)

Human-Al teaming In haadthcare: 1 +1>27
L, Peng; et ol NFJ Artificial Intelligence. |01 Dec 2025)

Ask a questian [beta

ProQuest
Research
Assistant 5
=B R

2 - R

& RS RE

HH TR 1H R
:r& °

13



N ENRIER B SRR ERRY oA

PUEFZEmIRIS R

Key takeawayRi i E &
15 B 15 R & BRI ) e B B F 2R O AR A M

Here is the key takeaway.

False confirmation errors in Al-assisted medical decision-making can
significantly decrease diagnostic accuracy, necessitating a cautious,
evidence-based approach to integrating Al into clinical practice.
Additional topics discussed include:

¢ The impact of patient empowerment on second opinions

« Therole of explainable Al in clinical decision-making

¢ Cognitive psychology techniques to mitigate decision-making

errors

Relationship to your search terms:

The document discusses Al ethics in medical advice, particularly in
the context of false confirmation errors and the need for critical
engagement with Al outputs.

Show less ~
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Here are the important concepts.

1. Al: Artificial Intelligence (Al) is a central theme in the document,
representing a technological toal that can provide second
opinions in medical diagnoses. Its significance lies in the debate
over its reliability and the potential for 'false confirmation’ errors
in clinical decision-making.

2. XAl: Explainable Al {(XAl) refers to Al systems designed to provide
understandable explanations for their decisions, which is crucial
in medical contexts. The document emphasizes XAl's role in
enhancing the transparency of Al diagnoses and mitigating the
risks associated with false confirmations,

3. Kempt and Nagel: Kempt and Nagel are proponents of using Al
for second opinions in medical diagnoses, advocating for a "rule of
disagreement’ when Al's conclusions diverge from human
assessments. Their views are significant as they represent one
side of the ongoing ethical debate regarding Al's role in
healthcare.

4. Jongsma and Sand: Jongsma and Sand argue for the necessity of
asecond human opinion regardless of Al's agreement,
highlighting the fallibility of both human and Al judgments. Their
perspective is influential as it challenges the reliance on Al and

calls for a more cautious approach in clinical decision-making.

5. false confirmation: False confirmation is a critical concept
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Here are related research topics.

1.

Ai in medical second opinions: Exploring the role of Al in
providing second opinions can enhance diagnostic accuracy
and patient care.

. False confirmation in ai-assisted diagnosis: Understanding

false confirmation errors is crucial to prevent misdiagnoses
and improve patient outcomes.

. Explainable ai (xai) in healthcare: XAl can improve trust and

understanding in Al systems, facilitating better decision
making in clinical environments.

Cognitive biases in physician-ai collaberation: Investigating
cognitive biases can help mitigate errors in decision-making

processes involving Al

Ethical implications of ai in medicine: Examining the ethical
considerations surrounding Al use in healthcare is essential
for responsible implementation,

14
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Here are the findings or conclusions.

The document explores the implications of integrating artificial
intelligence (Al) into the medical decision-making process,
particularly regarding the use of Al as a second opinion in clinical
settings. It aims to address the potential risks associated with "false
confirmation," where Al erroneously validates incorrect human
decisions, and to propose a framework for mitigating these risks.

The main findings of the document highlight several critical points:

1. False Confirmation Risks: The study identifies that false
confirmation errors can significantly undermine diagnostic
accuracy, with rates potentially ranging from 5% to 30% in clinical
practice.  1 )(2)(3)

2. Debate on Al's Role: There is a contrasting debate within the
medical community regarding the role of Al in providing second
opinions. Some advocate for Al's use when it aligns with human
assessments, while others stress the necessity of a human second
opinion regardless of Al's agreement. | V; ) -,5 )

3. Cognitive Biases: The document discusses how cognitive biases,
particularly confirmation bias, can lead physicians to accept Al
confirmations without sufficient scrutiny, thereby increasing the

2 Clarivate”
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Here's a mind map about this document's topics.

Al in Medical Second Opinions

Debate on Al Second Opinion
. .

..".. ;I" ) .

Ethical and F'ra 'I’rnpll,.a jons

. Alin M:ﬂdirtnd Opinions
C ngnm.rc: Inc-:um.rhnlqu::-q

False Cl::-ﬂfl{&:l on Errors

EH[.'I'-:JirIiJ[Jk:?.éd A
¢ T
[ ™

1 ™
Empirical Evidenge on{alse Confirmation
[

]
Aliin Medical Second Opinions
The document explores the role, risks, and mitigation strategies of
using artificial intelligence as a second opinion in clinical decision-
making, focusing on the problem of false confirmation errors in
physician-al collaboration.
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Here are the essential details.

Main Argument

The article argues that Al is significantly transforming healthcare,
particularly in developing countries, by enhancing diagnostic
accuracy and improving patient care | 1)

Supporting Points
Al tools like PAMDA can aid in early detection of diseases such as
pancreatic cancer, which is crucial for improving health outcomes

Al also uptl mizes imaging processes and fosters collaboration in
l:a ncer care| 3 I various Al applications are bElng utilized across
African nations to address healthcare challenges | _-1

Tone
Persuasive and analytical, emphasizing the potential benefits and

challenges of Alin healthcare | _'1 ]

Author's Perspective
The author presents a positive view on the integration of Al in
healthcare while acknowledging ethical concerns and disparities & )

Key Takeaways

The successful deployment of Al in healthcare can lead to improved
health outcomes, but it is essential to address ethical concerns and
biases in Al systems | 4 |

INCIuges numarn overs_lﬁnt. P2
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Al artificial intelligence

Here are the essential details.
Having indicated the pervasiveness of false confirmation, we next revisit cognitive psychology literature to assess approaches that might mitigate
I Main Point
Mitigating the threat of false confirmation: evidence from cognitive psychology Quate from document of using Al as a second
culartly tocusing on the risks
Having noted the nisk of false confirmation and the difficuity in detecting it,)? we apply insights from cognitive psychalogy, in particulal Having noted the risk of false confirmation and the difficulty in detecting it,10 we apply insights from cognitive
of Simon,'® Tversky and Xahaeman®® and Thaler and Sunstein®! who have explored the dual processes of the human mind: rapid, hey psychology, in particular the works of Siman, 19 Tversky and Kahneman20 and Thaler and Sunstein21 wha have
thinking and siower, more detiberate reasoning, By understanding these, we can develop strategles to refine decision -making and red explored the dual pracesses of the human mind: rapid, hewristic thinking and slower, mare deliberate reasoning.
confirmation risks when using Al In clinlcat second opinions By understanding these, we can develop strategies to refine decision-making and reduce false confirmation risks understanding decision-
Three main cognitive interventians coutd apply to physician-Al collaboration. These involve explainability, cognitive forcing and/or nud when using Al in clinical second opinions. Three main cognitive interventions could apply to physician-Al z
ns and to review evidence

tochnigues Explainability sims to stimulate a reasoning based discussion of the clinical rationale for decision - making . This could, in| Collaboration. These involve explainability, cognitive forcing and /or nudging technigues. Explainability aims to o
enable a better dialogue between the physician and the second Al opinion, mirraring the role of a human second apinion. Yet, the only| Stimulate a reasoning-based discussion of the clinical rationale for decision-making. This could, in theory, enablea  FOrS, bl
evaluating this to aur knowledge foand no effect on identifying false confirmation errors,” better dialogue between the physician and the second Al opinion, mirrering the role of a human second opinian.
Yet, the anly study evaluating this to our knowledge found no effect on identifying false confirmation errors.9 The
second technigue, cognitive farcing, aims more directly to disrupt heuriatic thinking and promete analytical ical research involving 11
reasoning. 22 Techniques include checklists and diagnostic timeouts or asking the physician to make a clinical ntial diagnoses, examining
assessrent before seeing the Al diagnosis or any associated explanations, 823 Qur preliminary study tested the E % (A\ N
possibility that asking physicians to make a diagnostic decision prior to being exposed to Al or XAl advice had no Ise confirmations. \3/' (:/
impact on false confirmation errors; physicians virtually always accepbed Al confirmations without scruting, akin
The third commonly atvocated aparoach, ‘nudgng' # irvolves designing the healthcare evviroameants ndividuats towd  to the heuristic confirmation bias.
better health declsions without restricting their choices. This can Include subtle or even Invisible prompts to increase the
decisions are the eashest to make, such as default opt-in for organ donation. Other examples are arranging healthier food at eye level to
attention or send SMS reminders for vaccine apoointments. As applied to lalse contirmation, a nudge (8 minimally invasive interventio
simple pop-up reminder to encourage physicians to evaluate Al-provided information critically even when itis in agreement. For mstance: {11 A pop
up reminder stating, “Please be aware that an Al conlirmation could patentially be wrong, prompts physicians to scrutinise the Al's agreement, (2) A
message like, 'Please verify that the Al and its explanations rely on the same clinical factors and assign similar wesghts as your clinieal diagnosis,
encourages physiclans to compare their reascning with the Al's rationale. These nudges aim to promote a dual-scruting approach, reducing the risk
of ove~reliance on AlXAl diagnostic confirmations, While this strategy shows promise, it requires further research and evaluation to ensure this
does not induce doubt and cause new errors In cases where both the physician and the Al are correct
In contrast, true and false conliict errors have been relatively better studied, To mitigate true contlict errors (where ¢ JJ:t Ij] E]‘E ]:IEE 'T:H: Ezﬁ ﬁﬁ Sz J‘g‘ﬁ im /E_ﬁ E/\J }I{% /F_E%_
advice], providing explanations with Al predictions has been effective, -1 = However, this can lead to an over-relia) r_/\_\| i AN 0

ic* 41413% ., tr
conllict errors. Mence, current research on these errars seeks to calibrate trust in Al 50 as to better balance t }% % o W AN Eéﬂ TE }Jg Y 'Tq: ig :ﬁg ﬁ E

— Y >

Implications for practice: towards a pragmatic model of an Al second opinion ﬁ)_’l_ K |E_| > IE }Ej % i/:] BTTJ ﬁ @ /%:IE
Taken together, we have demonstrated that false conlirmation ks likely to be pervasive in most clinical scenarios, ra =1 — S o005
of all joint physician-Al decislons. Far Al to perfaem well as a tecand oginion, notwithstanding gaps in the current § | % 1% ﬁﬁ % ﬁ U 'BE Sz 14: EF‘ /_:E }:’jz/ }E]- =
following steps: First, while not precluding any formal evaluations, we speculate that there is a plausibile case for 'n

to make physicians aware of the possibility of false confirmations when engaging with Al decision aides. However, E/\J EE t)] Tﬁ % -

Al-generated content; quality may vary. Check for accuracy. Disclaimer
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The second technique, cognitive forcing, aims more directly to disrupt heuristic thinking and promote analytical reasoning ** Technigy
checklists and diagnostic imeouts or asking the physscian to make a clinical assessment before seeing the Al diagnosis or any associd
explanations.® * Our preliminary study tested the passityfity that asking physicians 1o make a diagnostic decision prior to being expod
XA) advice had no impact on false confirmation errars; physicians virtually always accepted Al confirmations without scrutiny,” alon t|
heuristic confirmation bias.

tes can range from 5% to
Eﬂimations without critical

% Show in document I I Copy quate

questioning. (5 ) (4 )
Implications
The study suggests that reliance on Al for second opinions could lead

to significant medical errors, advocating for a cautious approach that
includes human oversight. (iz)

Study Limitations
The research highlights the difficulty in detecting false confirmations
and the potential for cognitive biases to influence decision-making.
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Inherent fallibitity of bath human and Al judgements, advocating a second human opinion regardiess of Al's concurrence or dissent.

Urderlying this debate is uncertainty about the prevalence and impact of ‘false confrmation’—a scenario where the Al erroneously validates an Here are the ﬁﬂdlﬂv or conclusions.

Incorrect human decision, Very limited data exist on the scope or scale of such occurrences,” * Gur own prefiminary empirical research® and . v . I
= 5 : ° oy : The document explores the implications of integrating artificial
simulations reveal false confirmation rates ranging from 5% to as high as 30%, uncerscoring the potential hazard of relying solely on Al for

secondary consultations, Perhaps more concerning is that in cur study, all physicians accepted the incorrect confirmation from A without voicing intelligence (Al) into the medical decision-making process, particularly
any concern that both could be wrong,.‘ This type of error appears very difficuit 1o detect; It saems to be & cognitive shortcut, reminiscent of the regarding the use of Al as a second opinion in clinical settings. It aims
heuristic known as confirmation bias,'® wh one accepts confirmatory information without Lion. - - A A

e ioasisaaaiors ke strcn st ke A et e ppe to address the potential risks associated with "false confirmation,”
Here, we argue that lh: threat from false confirmation in Al-assisted medical decision -making could be substantial, echoing the concems raised where Al erroneously validates incorrect human decisions, and to
by Jongma and Sand.® Yet we pos't that this does not preclude the role of Al as a valuable tool for second opinions, especially in light of recent B & o
advances in sa-called explainable Al (XAI|. XAl offers a platinrm that supports a move detailed discussion and analyss of Al-driven diagnases, proposea framework for mmgatmg these risks.
thereby enriching the decision - making process, inclisding interrogating the underlying clinical rationale for convergent or divergent diagnose The mai ral critical points:

ote fram doc t

We begin by establishing a conceptual framework 1o analyse decision-making errors within the context of physician-Al collaboration, with fod e that false
on the phenomenon of false confirmation. Then, we delve into recent empirical studies assessing joint physician-Al decksion - making, reveal ) ) ) o ) ) ) . o he diagnostic
predominant adherence to the ‘rule of cisagreement’ and a concerning lack of acceptance of the potential for false confirmation. A subseque{ Framework to identify errors in human-Al/XAl decision-making We can differentiate three distinct errors in joint g
simulation iltustrates the high Incidence of false confirmation at varying levets of Al and physician accuracy, highlighting the magnitude of thd  physician-Al decision-making, to which we have assigned the following terminology: true conflict errar—when the 1% to 30%n clinical

decision - making errors in clinical practice. Finally, we explare insights from cognitive psychology, particularty decision - making rules and physician is incorrect but Al is correct; false conflict error—when the physician is correct but Al is incorrect; and
technigues such as choice architecture and nudging, to propose strategies that could mitigate the risk of false confirmation when leveraging Ml false confirmation errar—when the physician and Al agree but both are wrongd (see table 1). Table 1 Potential

second opinion in clinical practce sources of error in human-Al/%Al collaborationd Physician right Physician wrong Al right Correct True conflict error bate within the
Al wreng providing second
Framework to identify errors in human-AlIXAl decision - making < I * o document I ) Copy quote Jligns with human
of a human second

‘WI can dilferent late three distinct erroes in joint physician-Al decision - making |, to which we have assgned the following terminology: true
conflict ecror—when the physician Is incarrect but Al is correct; false conflict error—when the physician Is correct but Al is incorrect; and false
confirmation errac—when the physician and Al agree but both are wrong (see table 1),

opinion regardless of Al's agreement. | 4 ) (3)

Table 1
Potential sources of emor in human-AljXAl collaboration>

: %E’J’fﬂﬂﬁ_ 58 58 S AFBIAZ O
e ot Eﬂ: an ﬁé Eﬁ == m ;ﬁ = IE *EE ;LI_L i/:j errors, false conflict errors, and false confitaatian errors, each

et corect — MiAgEst . 2| EGEEREY with distinct implications for clinical practice{{ 7 )
| Alwrong § alse conflict eror  Fatse confirmation error ,Tq: EF' E ﬁ\z ﬁiﬁ g El /\J Eﬁ .t)] ﬁi % o 5. Mitigation Strategies: The authors suggest several strategies to

mitigate the risks of false confirmation, including cognitive forcing
techniques, nudging, and the use of explainable Al {XAI) to
enhance understanding of Al-driven diagnoses. ( 6\ ( s j 2

[ ™
D Cla rlvate In conclusion, the document emphasizes the need for a cautious and

evidence-based approach to integrating Al into clmncal decision-
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Here's a mind map about this document's topics.

Al in Medical Second Opinions

Decision-Making Order

Diagnostic Accuracy Impact

" Enlarge mind map

Al in Medical Second Qpinions

The document discusses the role and challenpges of using artificial
intelligence as a second opinion in clinical decision-making, focusing
on the risks of false confirmation and the potential of explainable Al

False Confirmation Risks ~

This subtopic explores the prevalence and impact
confirmation errors where Al incorrectly validates
decisions in clinical settings.

IE /\/_1. %ELE/] FEﬁ
ZawAR - IR
BB EERYERAL -
Discusses how false confirmation errors resemble cogni

heuristics like confirmation bias affecting physician-Al
collaboration,

Mare about False Confirmation Risks @

+ Confirmation Bias Heuristics

More about Confirmation Bias Heuristics ﬂ
+ Diagnostic Accuracy Impact

Examines how false confirmation errors reduce diagnostic accuracy
to between 5% and 30% in clinical practice.

More about Diagnostic Accuracy Impact
+ Simulation Evidence
Reviews simulation studies demonstrating the pervasiveness of

falze confirmation errars in physician-Al decisian-making.

More about Simulation Evidence @)

AN X HFRE S EE

Explainable Al Role v

AR -

Human-Al Collabaration ~
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Chat with a document

What is the role of Al (XAl) in clinical decision making? e

Role of Explainable Al (XAl) in Clinical Decision Making

= The document states that XAl {explainable Al) is designed to
clarify how Al systems reach their diagnoses, allowing
physicians to understand and discuss the reasoning behind Al
decisions (see "Framewaork to identify errors in human-Al /XAl
decision-making").

= XAl can support more thorough decision-making by enabling

doctors to compare their own clinical reasoning with the Al's
logic, helping to spot differences or potential errors,

= However, the article notes that simply providing explanations
through XAl did not significantly help physicians identify false

confirmation errors, as they often acce

without critical review (see "Empirical ¢

critical thinking, but its effectiveness de
physicians engage with the explanatio

Bf
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frequency of false confirmations"). 1% }Eﬁ % __[ f_l_ %ﬂt 3\( ,Tq: TI% ﬁ Fﬂ ElL , X‘Iﬁ
= |n summary, XAl can improve transpare 1%12(1:,& "3,'&14: W ‘/ég""/E ﬁﬂ s

" Chat with a documentJ IjJﬁE
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"Quel est le réle de l'intelligence artificielle explicable (XAl) dans e
la prise de décision clinique?

Réle de l'intelligence artificielle explicable (XAl) dans la prise de
décision clinique

« Selon le document, I'lA explicable (XAl) vise a fournir des
explications sur la facon dont I'|A arrive a ses diagnostics,
permettant ainsi aux médecins de mieux comprendre et
discuter les raisons derriére les décisions de '|A (voir «
Framework to identify errors in human-Al/XAl decision-making

»).

« XAl peut enrichir le processus de prise de décision en favorisant
une analyse comparative entre le raisonnement du médecin et

> celui de l'lA, ce qui aide a détecter des divergences ou des

erreurs potentielles.

« Cependant, |'étude citée dans |'article montre que ['ajout
d'explications XAl n'a eu que peu d'effet sur l'identification des
erreurs de confirmation fausse, car les médecins acceptaient
souvent les confirmations de l'lA sans les remettre en question
{voir « Empirical evidence of the frequency of false
confirmations »).

* Enrésumé, XAl a le potentiel d'améliorer la transparence et la
réflexion critique, mais son impact réel dépend de la fagon
dont les médecins utilisent et interrogent ces explications.

D o8

Al-generated content: quality may vary. Check for accuracy, Disclaimer
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What | Can Do . . .

Plea te a 1,000 word essay that summ this document, £ e
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can't provide financial advice or recommendations abo EEEE@H:II W’éﬁ%ﬁﬁ 5

paying off a mortgage, as that's outside the scope of this Errars.
platform.
* My role is to help you understand and analyze the scholarly What | Can Do

document you are viewing on ProQuest.
= | can't assist with that request because it would involve

producing academic work that could be submitted as an q'uel temps a til? e
assignment, even in an informal style or with intentional

[_D [b Ilp Errors.

* [f you have questions about the document's content,
structure, or concepts, feel free to ask!

Al-generated content: quality may vary. Check for accuracy. Disclaimer * | can help clarify specific points, explain concepts, or highlight So'gua je pivx taive
hey ﬁr?di e ¢ Je ne peux pas donner |'heure actuelle. Mon role est d'aider a
questions. comprendre et analyser le document académique consulté sur
= For summaries or essays, please use your own analysis and ProQuest.

refer to ProQuest's citation and export tools. * Sivous avez des questions sur le contenu, la structure ou les

rD ‘ﬁ I];_'; concepts du document, n'hésitez pas 8 demander !

Al-generated content: quality may vary. Check for accuracy. Disclaimer I-D []b @

Al-generated content: quality may vary. Check for accuracy. Disclaimer
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Insights

Here is the key takeaway. %5 % E J: % E,(j % EE ff_g %}u E,l- IZ\\TE EII
False confirmation in Al-assisted medical decision-making poses a significant risk, as physicians Research Assistant_L E %EI- EE *E =

confirmations without critical scrutiny, potentially leading to diagnostic errors ranging from 5%
Additional topics discussed include:

+ The role of explainable Al (XAl) in clinical decision-making
« Cognitive biases affecting physician-Al collaboration

= Sirategies to mitigate false confirmation errors in healthcare

Relationship to your search terms:
The document discusses the dangers of false confirmation in human-2al collaboration, directly relating to the query.

Show less ~

& 0D O

Al-generated content: quality may vary. Check for accuracy. Disclaimer

) Findings and Conclusions | £ Visualize Topics
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"

IEE] Impartant Concepts | (Q-,] Research Topics
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:= Essential Details

More Like This

Explore documents with similar topics.

Al and XAl second opinion: the danger of false confirmation in human-Al collaboration
Rosenbacke, Rikard; et al. Journal of Medical Ethics. (01 July 2024)

Al and XAl second opinion: the danger of false confirmation in human-Al collaboration
Rosenhacke, Rikard; et al. Journal of medical ethics. (21 May 2025)

Ask a question (beta)
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Al gives farmers new tools to fight heat, pests, and disease Research Assistant AN ZEX Q @ @ Q
Washington Post Video. WP Company LLC d/b/a The Washington Post. Oct 29, 2025. 14: i’E;::Fé . /@?E E % S %2 ):ll - %1ﬁ El]t {uaﬁhington post te . CopyURL.  Pric ] ' s
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More Like This

Explore documents with similar topics.

- Machine Leaming in Sustainable Agriculture: Systematic Review and Research
Perspectives

Botero Valenci 1an; et al, Agr ture (15 Feb 2025

Integrative Approaches to Soybean Resilience, Productivity, and Utility: A Review of
Genomics, Computational Modeling, and Economic Viability

Gai, Yohong; et al. Plants, (01 Mar 2025

Emerging Technologies for Precision Crop Management Towards Agriculture 5.0: A
Comprehensive Overview

Mohamed Farag Taha: et al. Agriculture. (15 Mar 2025

Leveraging artificial intelligence in agribusiness: a structured review of strategic

management practices and future prospects

Bhat, Irshad Ahmad; et al. Discover Sustainability. (0L Dec 2025

Q View all

Here is the key takeaway.

Artificial intelligance is transforming agriculture by enabling precise monitoring and
management of crops, improving resilience to climate change, and optimizing resource
use to enhance farm efficiency and sustainability.
Additional topics discussed include:

*  Aldriven autamation and robotics in farming operations

= Data ownership and privacy concerns in agricultural Al

* Economic accessibility of Al technologies for small and large farms

opyright: Copynght We ( mpany LLC ¢

Abstract Relationship to your search terms:

Translate v (i)

The document discusses artificial intelligence applications in agriculture and their
environmental impack, |'_:-r||"|._'|r||\_.l in the sections on Al drmly;lng wi_'dl:hr_'r, 5.|_|||, |_||;_'51,5, and
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‘$25 per haircut, it’s a lot: Riverside barbershop clips hair for free in back-to-school event
ArguetaSoto, Cristian. Fort Worth Report Fort Worth Report. Aug 10, 2022.

AllEl / B# & TNRE
Fulltext  Details (Generate Image Description)

FEER K ET B R RAIBEETIRE -
Full text RIEE A T RABHEERVER -

Turn on search term navigation

Transiate @ A person wearing a white shirt and black apron is cutting the hair of another person seated in a

‘ @ Listen chair. The person receiving the haircut has dark hair and is covered with a protective cape. The
e background shows a bright interior with a window, a black hat hanging on the wall, and various

hairdressing tools and products on shelves.

Al-generated content: quality may vary. Check for accuracy, Disclaimer (ﬁ @

him by giving away scho plies, backpacks and free
back-to-school haircuts.

“ Iikj.a Analyzing image bs a
kid,

Ido
said.

teen Alex Diaz, 13, a haircut on Aug. 9 at appré 'ies
tha Rivarcidse Rarharchan S9N N e 20
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2D - THURSDAY, OCTOBER 1, 2009 - USA TODAY

Snapshot of stay-at-home moms Cover story
Census data 2y [vvoumres | 44575270 PT@SCTIPtiON pamklllers

be out of date moms in 2007 less education: 19% had less than

Stay-at-home Other a high school degree, vs. 8% of
By Sharon Jayson B nothers mothers | other mothers; 32% of stay-at-
USA TODAY Under age 35 home moms had at least a bache-
h 44% | lor's degree, compared with 38%
one-quarter of all mar- 38% of the others.
families in the USA | .. Because the datawere collect- | .- _.. .o .m

that appears below is generated automatically on request from scanned page images, using optical character recognition (OCR) software. The level of accuracy of the output may vary as it
er of factors including the formatting of the original document, and the quality of the page images.

2D « THURSDAY, OCTOBER 1, 2009 « USA TODAY Snapshot of stay-at-home moms Census data may be out of date By Sharon Jayson USA TODAY Nearly one-quarter of all mar-ried-couple families in the USA
had a stay-at-home mom in 2007, according to a U.S. Census report released today. This analysis, the first by the Census to offer characteristics of stay-at-home mothers, finds that the 5.6 million women who said they
stayed home to care for children and family while their husband worked full time were younger and more likely to be Hispanic and foreign-born than other mothers in 2007. The Census defines "stay-at-home mother"
as one with a child under 15 who stays home to care for children while her spouse was in the labor force all 52 weeks the previous year. The Census offered the following rea-sons for staying home: ill or dis-abled;
retired; taking care of home and family; going to school; couldn't find work; other. Family A look at married moms in 2007 motherst v Stay-at-home - onle IT1ti t= I.11,. 3:, Hispanit 27% 16% Foreign-born Other
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Bridging bench to bedside: Exosome-based strategies for endometriosis

diagnosis and treatment (Review)

Here are the important concepts.

1. Endometriosis: Endometriosis is a chronic inflammatory gynecological
disorder characterized by the growth of endometrial-like tissue outside the
uterine cavity, significantly impacting women's quality of life and fertility. Its
complex pathogenesis and association with exosomes highlight its relevance

in both diagnosis and potential therapeutic strategies discussed in the
document.

2. Exosomes: Exosomes are small extracellular vesicles that play a crucial role in
intercellular communication and are implicated in various biological
processes, including those related to endometriosis. Their potential as
diagnostic biomarkers and therapeutic delivery vehicles makes them a
central focus of the document.

3. miRNAs: MicroRNAs (miRNAs) are small non-coding RNA molecules that
regulate gene expression and are carried by exosomes, playing significant
roles in the pathophysiology of endometriosis. The document emphasizes
their diagnostic potential and involvement in disease progression through
various mechanisms.

4. Fibrosis: Fibrosis is a pathological condition characterized by excessive
connective tissue formation, which is a prominent feature of endometriosis
and contributes to pain and infertility. The document discusses the role of
exosomal miRNAs in regulating fibrosis associated with endometriosis.

5. Angiogenesis: Angiogenesis is the process of new blood vessel formation,
which is crucial for the establishment and progression of endometriosis. The
document highlights how exosomes facilitate angiogenesis in ectopic lesions,
linking them to disease progression.

6. Immune Dysregulation: Immune dysregulation refers to the altered immune
response observed in endometriosis, where ectopic lesions evade immune

surveillance. The document discusses how exosomes contribute to this
dvereculation nromaotineg diceace nrooreccion and influencing treatment

Chen W, Ma Y, Zhang X, et al. Bridging bench to bedside: Exosome-based strategies for
endometriosis diagnosis and treatment (review). Int J Mol Med. 2026;57(2).
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Here are related research topics.

1

. Exosome-based diagnostics for endometriosis: Developing non-invasive Q

diagnostic methods using exosomes can significantly improve early
detection and management of endometriosis, ultimately enhancing

patient outcomes.

. Therapeutic applications of exosomes in endometriosis: Exploring Q

exosomes as therapeutic carriers can lead to innovative treatment
strategies that address the limitations of current therapies for
endometriosis.

. Role of exosomes in immune modulation in endometriosis: Q

Understanding how exosomes influence immune responses can provide
insights into the mechanisms of immune evasion in endometriosis,
paving the way for targeted therapies.

. Exosomal mirnas as biomarkers in endometriosis: Identifying specific Q

miRNAs in exosomes can lead to the development of reliable

biomarkers for diagnosing and monitoring endometriosis.

. Exosomes and endometriosis-associated fibrosis: Investigating the role

of exosomes in fibrosis can reveal new therapeutic targets for managing
the fibrotic aspects of endometriosis.
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Toward a Theoretical and Analytical Framework for the Study of Sexual Humour

in Chaucerian Fabliaux

Here are the important concepts.

1. Chaucer: Geoffrey Chaucer is a pivotal figure in medieval literature, known for

his work ‘'The Canterbury Tales,' which includes various fabliaux that explore
themes of humor, sexuality, and social dynamics. His narratives often
challenge societal norms and provide insight into the complexities of gender
and class during the Middle Ages.

2, fabliau: Fabliaux are a genre of comic, often bawdy tales from medieval
literature that typically feature clever characters and humorous situations,
reflecting societal norms and human behavior. They serve as a critical lens
through which the document examines the interplay of humor and eroticism
in Chaucer’s works.

3. Miller's Tale: The 'Miller's Tale' is one of the stories in 'The Canterbury Tales'
that exemplifies the use of humor and eroticism, showcasing the dynamics of
love, infidelity, and social class. It highlights the comic potential of sexual
encounters and the subversion of traditional gender roles.

4. Merchant's Tale: The 'Merchant's Tale' is another narrative from 'The
Canterbury Tales' that explores themes of desire, deception, and the comedic
aspects of marriage. It illustrates the complexities of male and female
relationships, particularly through the character of May and her interactions
with January and Damyan.

5. Reeve's Tale: The 'Reeve's Tale' is a fabliau that combines elements of humor
and violence, showcasing the absurdities of social interactions and the
consequences of lust. It serves as a commentary on the nature of revenge and
the comedic potential of sexual misadventures.

6. Alison: Alison is a central character in both the "Miller's Tale' and the
'Merchant's Tale,' representing female agency and sexual desirein a
patriarchal society. Her actions and humor challenge traditional gender roles,
making her a significant figure in the exploration of eroticism in medieval
literature.

1667.

Shogairat W, Kraishan M. Toward a theoretical and analytical framework for the study of sexual
humour in chaucerian fabliaux. Theory and Practice in Language Studies. 2023;13(7):1659-

Medieval Erotic Humour Fabliaux

Religious and Medical Views

!
{
/

Medieval Cultural Context

/

Medieval Eroti our Fabliaux

Comic Techniques in.F; aux
s

Sexuality

B

e

inHumour ~ Gender

Female exua[.Representation

APY fB#EE REfFm
NEBFHE XBFERHE

MEES= - LHEXE
PASMRO RN ©

Here are related research topics.

1. Women's participation in medieval fabliaux: Exploring women's roles in Q
medieval fabliaux reveals their agency and resistance against
patriarchal norms, contributing to gender studies and literary analysis.

2. Erotic humor in chaucer's works: Investigating the use of erotichumor  Q
in Chaucer's fabliaux can enhance our understanding of medieval
attitudes towards sexuality and humor.

3. Cultural functions of fabliaux: Examining the cultural functions of Q
fabliaux can shed light on their role in medieval society, particularly in
terms of class and gender interactions.

4. Humor as a form of social commentary: Analyzing humorin fabliauxas Q
a social commentary can reveal how medieval authors critiqued
societal norms and behaviors.

5. Gender dynamics in medieval humor: Investigating gender dynamicsin  Q
medieval humor can illuminate how humor was used to navigate and
challenge gender roles.
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Dark side of decentralized finance: a call for enhanced AML regulation based

on use cases of illicit activities

Here are the important concepts.

1. DeFi: Decentralized Finance (DeFi) refers to financial applications and
services built on blockchain technology that operate without intermediaries,
promoting financial inclusion and transparency. Its significance in the
document lies in its potential to revolutionize financial services while also
presenting regulatory challenges and risks associated with illicit activities.

2, Regulators: Regulators are governmental bodies responsible for overseeing
financial markets and ensuring compliance with laws and regulations. Their
significance in the document is highlighted by their crucial role in developing
aregulatory framework for DeFi to protect consumers and mitigate financial
crimes.

3. Smart Contracts: Smart contracts are self-executing contracts with the terms
of the agreement directly written into code, enabling automated transactions
on blockchain networks. They are significant in the document as they form
the backbone of DeFi applications, facilitating trustless transactions but also
posing risks for exploitation.

4. AML (Anti-Money Laundering): Anti-Money Laundering (AML) refers to laws
and regulations aimed at preventing the illegal generation of income through
financial systems. Its significance in the document is underscored by the need
for AML measures in DeFi to combat the risks of money laundering and other
illicit activities.

5. KYC (Know Your Customer): Know Your Customer (KYC) is a process used by
financial institutions to verify the identity of their clients to prevent fraud and
money laundering. The document emphasizes the importance of KYC in DeFi
to enhance consumer protection and regulatory compliance.

6. DEXs (Decentralized Exchanges): Decentralized Exchanges (DEXs) are
platforms that allow users to trade cryptocurrencies directly without a central
authority. Their significance in the document is noted in the context of

2024;32(1):80-97.

Benson V, Turksen U, Adamyk B. Dark side of decentralised finance: A call for enhanced AML
regulation based on use cases of illicit activities. Journal of Financial Regulation and Compliance.
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Here are related research topics.

1. Defi regulation challenges: Understanding the complexities of
regulating decentralized finance is crucial for ensuring consumer
protection and financial stability.

2. Anti-money laundering in defi: Exploring AML strategies in DeFi is
essential to combat illicit activities and enhance the integrity of
financial systems.

3. Cybersecurity risks in defi: Investigating cybersecurity risks in DeFi is
vital for protecting users from hacking and fraud in a decentralized

environment.

4, Consumer protection in defi: Addressing consumer protection issues in

DeFi is necessary to build trust and ensure safe participation in
decentralized finance.

5. Decentralized finance and financial inclusion: Examining how DeFi can
enhance financial inclusion is important for understanding its potential

to democratize access to financial services.
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