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The findings suggest that appropriate test ordering
depends not only on physicians’ knowledge and
experience, but also on their ability to efficiently
process clinical Information under uncertainty.
Strengthening diagnostic reasoning and providing
targeted decision support may improve test-ordering
appropriateness.

'

[ Behavioral and cognitive data capture ]

Statistical analysis

Logistic regression analyses were performed to
examine associations of physician human capital,
iInformation-processing efficiency. Mediation

Information-Processing efficiency
un

Limitations and conclusion

analysis was conducted using PROCESS Model ' Vignette-based decisions and respiratory disease
4 to test the mediating role of information- scenarios may limit real-world generalizability. Overall,
processing efficiency in the association between 2 physician human capital may promote appropriate test

physician human capital and diagnostic test- fow Human Capital  High Human Capital ordering through information-processing efficiency,
ordering decisions. Moderated mediation was Physician Human Capital although this cognitive advantage is constrained by

further examined using PROCESS Model 7 Fig3. Moderating effect of diagnostic uncertainty  gi55n0stic uncertainty.
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