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" The materials provided in this presentation or any comments or information provided by the

presenter are for scientific knowledge exchange purpose ONLY.
Nothing conveyed or provided in this presentation should be considered medical advice.

It may contain information of approved or unapproved medical products. Information provided is
NOT for promoting prescriptions.

All rights reserved.
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« NEST project history from 0.1 to 2.0

« Documents creation
 Docx
o Autoslider

* Al integration
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(gtsummary)
(tidyverse)

trial
select(trt, age, grade, response)
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» https://pharmaverse.qgithub.io/examples/

pharmaverse examples

pharmaverse examples

pharmaverse The true beauty of pharmaverse (and open source in general) is when efforts from various different develc
whole greater than the sum of the individual parts. By design in R, no single package will ever completely ¢
> amplrs we can make complex tasks increasingly simple.
M
This book contains end-to-end examples of using pharmaverse packages together to achieve common clin
Tables/Listings/Graphs. The examples use consistent source test raw datasets from {pharmaverseraw},SD

Introduction
{pharmaverseadam} respectively.
SDT™M
ADaM We'll endeavour to include a selection of examples here over time, e.g. to help users when trying out the p:
TG (such as Oncology or Vaccines) analyses.
Documents
Siides Note that this examples book should only be used to show how collections of packages can be used in conj
Oocuments package usages would always be covered in the package site vignettes and no need to repeat here.

Interactive

Logs Riinnine the examnlec


https://pharmaverse.github.io/examples/
https://pharmaverse.github.io/examples/

p@e Rtables word document output

®* export _as
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shuse AutoslideR Workflow

ITT:
title: Intent to Treat Population - program: t_gm_slide , : -
_ dition: ITTEL =="¥* titles: Patient Demographics and Baseline Characteristics
congition: ITTFL == footnotes: "t_dm_slide footnote®
target: adsl paper: L&
type: slref flltersyml Spec.yml suffix: ITT
SER: args:
title: Seriocus Adverse Events arm: "TRT@1A"
condition: AESER == "¥' vars: ["SEX", "AGE", "RACE", TETHHWIC™, "COUNTRY"]
target: adae
type: anl

TLG objects

Patient Demographics and Baseline Characteristics, Full 4
Ooptional Analysis St
comprehensive templates for users to start
with
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huse Integrating Al & LLM prompting

Deploy local/remote LLM models and uses a prompt.yml file to generate insights for tables and graphs.

prompt_list <- get_prompt_list(“example_study/prompt.yml" _

# Generate the initial outputs

outputs <- spec %% output: t_tte_slide_PFSINV_FAS
filter_spec(program %in% c{"t_tte_slide”)) %% prompt: "
generate_outputs/datasets « data) %>X%
decorate_outputs {table_text}

Compare the ‘Median’ of A: Drug X, C: Combination, and B: Placebo in this table

# Get AI notes using Deepseek with the Arm A, B and C data of study Impower13i.
“1

outputs_ai <- get_ai_notes
outputs = outputs,
prompt_list « prompt_list,
platform = “deepseek”,
base_url = “"https://api.deepseek,com”,
model = NULL,
api_key = "XXXXXXXXXXXXNNXHXXXXXXXXXXX "

outputs_ai “>%
generate_slidesioutfile = "My AI_Presentation.pptx™)|
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Time to Event Summary for Progression Free Survival by

M el e

A: Drug X B: Placebo C: Combination
(N*1)4) (N=134) (N=132)

86(77.91) 84(79,88) 76(12.82)

04519 01210

(648184, 79.9577)  (B45184. 79.9677)  (50.2361, 76 1275)

NA NA NA
#2# **1, Comparison of Median Progression-Free Survival (PFS)**

**Provided Table (Investigator-Assessed)y**

* “A: Drug X:** 86 months (95% CL 7.7,9.1)

* **B: Placebo + Chemo (Control Arm):** 84 months (95% CI; 7.9, 8.8)

* *C: Combination (Atezolizumab + Chemo)** 7.6 months (95% CI: 7.2, 82)

**Published IMpower131 Results (Blinded Independent Central Review (BICR) Assessed):**
* “Arm C Atezolizumab + Carboplatin + nab-Paclitaxet** **6.3 months**

* “Arm B Atezolzumab + Carboplatin + Paclitaxel** **6.2 months**

* =Arm A Carboplatin + nab-Paciitaxel (Controfl:** **5.6 months**

**Analysis and Interpretation:**

1, **Absolute Value Difference:** The median PFS values in the provided table are **higher across all arms** compared to the final published results. This is a well-known phenomenon and expected.
*“Investigator-assessed PFS** often results in longer median survival estimates than **BICR-assessed PFS** because investigators may be more conservative in calling progression in a non-blinded setting,
especially when they know the patient is on an experimental therapy.

2. ""Relative Relationship is Key:** Despite the difference in absolute values, the **relative relationship between the arms is the same** and tells the true story;
* In both datasets, the **experimental arm (C: Combination)** shows a **numerically longer median PFS** than the control arm (B: Placebo).
* *“*Provided Tablez** Combination (7.6 mo) > Control (84 mo) - **1.2-month improvement**
* **Published Data:** Experimental (6.2/6.3 mo) > Control (5.6 mo) — **~0.6-0.7-month improvement**
* This consistency confirms the presence of a treatment effect.
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 EXxplicit Hierarchy and Relationships

* Rich Metadata and Properties
 Standardization and Predictability
 Separation of Content and Presentation
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® NEST team contributes 11 R packages towards pharmaverse
initiative, and continuously working closely with other project teams
shaping the future of clinical reporting using R

® NEST 2.0 workflow streamlines the work process without creating a
table shells, and use analysis result data

® We extend the TLG creation process downstream to document
generations in docx and pptx

® The documents can interact with Al for insights generation



p@e Focus on the use case, not Al
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