
• The small sample size (n=4 

analysts) precludes formal 

statistical inference.

• Findings reflect performance 

under structured study 

conditions and may not 

generalize to less structured 

real-world analytic 

environments.

• Accuracy was defined by 

agreement with pre-generated 

reference outputs, which may 

not capture all analytical 

limitations.

• Completion times may be 

confounded by differences in 

analyst experience with Stata 

and ChatGPT.

Artificial Intelligence (AI) is increasingly 

used in analytic workflows; however, 

direct comparisons with human-only 

analyses are limited.

•Design: Two-sequence crossover design 

with ≥48-hour washout period between 

arms

\

•Data Source: 5% sample of the 2024 

Behavioral Risk Factor Surveillance 

System survey data

•Comparison: Traditional analytic 

workflow (Stata 19; StataCorp) vs. AI-

assisted analytic workflow (ChatGPT GPT-

5; OpenAI)

•Outcomes: 

•Efficiency: Completion time in minutes

•Accuracy: Concordance with blinded 

validator results (n=2 validators)

•Workflow Standardization: 

•Traditional: Limited modification Stata 

do file template

•AI-Assisted: Standard prompting 

template (TRACI [Task-Role-Audience-

Create-Intent] framework)

•Analysts: n=4
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CONCLUSIONS

• In this pilot comparison, AI-

assisted analyses showed 

similar completion times and 

broadly comparable accuracy 

to traditional workflows.

• Most discrepancies reflected 

denominator-handling rules 

versus computational errors.

• Explicit analytic specifications 

and independent validation 

remain important for AI-assisted 

workflows.
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BACKGROUND RESULTS

To compare the efficiency and accuracy 

of AI-assisted and traditional analytic 

workflows using publicly available health 

survey data. 

OBJECTIVE

METHODS

DISCLOSURES

Differences primarily reflected specification rules 

rather than computational errors.

* Adjusted for small percentage denominator-related discrepancies due to non-exclusion of 

refused/unknown/missing responses (median absolute difference = 0.2%).
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Mean Completion Time

47.8 minutes 50.3 minutes

Analyst-Level Comparison
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AI-assisted analyses demonstrated 

comparable speed and similar 

accuracy to traditional workflows. 
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