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PROBLEM STATEMENT DATA

Our mission is to limit patient burden in clinical trials. Our dataset includes several document types, each with a different
structure. Data extraction for each document type (represented by a

We automate the extraction of blood draw data from clinical bubble below) required a distinct technical architecture that
trial documents to populate a database and develop a tool incorporated spatial relationships and domain-specific logic.

offering warnings and recommendations when trials approach

. Level of structure Heterogeneity of Formats \ Frequency of document
regulatory limits or become overly burdensome. in document format 8 Y L formatin our dataset
High | ‘

‘ ‘ Lab Manual Type 2

Protocol Type 2a

North Star - Putting patients first L ‘

Facilitate informed clinical trial decision making, limiting
patient burden and decreasing the risk of costly clinical trial

Lab Manual Type 1c

Lab Manual Type 1a

o

Lab Manual Type 1b

pauses due to patient dropout or regulatory noncompliance Low ] Protocol Type 18‘ Protocol Type 1b‘
Low Medium High ~ Format
METHODOLOGY
Input Processing Insights
/ \ // \ \ riat Frotoco 00 raw Optimization Dasnpoar
Lab Manuals and . Extract. _____— Standardizeandmap = | | 77 e
Study PrOtOCOIS endeIntS i) data pOintS Blood Draw Requirements by Visit and Endpoint
a n d / Blood Draw per Visit (mL)
) prOCEdures . === - = === == = = = = = = = |PK Analysis driving 33.5% of blood draw burden | — — e m -
L Rules-based logic ‘ ~ / HarrrTonlze @
from spatial data K. ._\§ terminology .
LLM-based architecture 5 \ ; . I
for contextual @ — Process '@‘{% [Integrate data ? ] .
\ understanding / Qnstructu red data

y

Human time spent (minutes)

M Currentstate (manual) ~ Time to extract endpoints from clinical trial protocols \
M Future state (our pipeline)

.
o

Our fit-for-purpose approach to extracting data not only supports
derivation of critical insights but also yields significant gains in
workflow efficiency. For just clinical trial protocols, our pipeline
reduces the human time investment for endpoint extraction to as
little as 1 minute per page; today, an average protocol would consume
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ofessionals (ACRP), delays in clinical trials can cost between $600,000 to $8 million per day, depending on the therapeutic area, trial phase, and market potential 2. According to industry research
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