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I Letter to the Editor

ChatGPT 4 may inappropriately answer questions about managing
critically ill patients

ChatGPT 4 kritik hastalari ydnetmekle ilgili sorulari uygunsuz bir sekilde
yanitlayabilir
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Abstract

Intensive care patients have extremely complex pathologies, making their treatment management difficult. In this study,
we aim to evaluate ChatGPT 4, a large language model, regarding its knowledge of critically ill patient management.
Scenarios involving mechanical ventilation were created by an intensivist, anesthesiologist, and neurologist working in
intensive care units, including head trauma, pulmonary embolism, myocardial infarction, chronic obstructive pulmonary
disease, chronic kidney disease, and infective endocarditis, septic shock, and status epilepticus. Questions about patient
management related to these scenarios were proposed to ChatGPT 4. Although ChatGPT 4 answered most of the questions
correctly, it still requires medical input.
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Oz

Yogun bakim hastalari son derece karmasik patolojilere sahiptir ve bu da tedavi yonetimlerini zorlastirir. Bu ¢alismada, biyiik
dilli bir model olan ChatGPT 4'U kritik hasta yonetimi konusundaki bilgi birikimi agisindan degerlendirmeyi amacladik. Yogun
bakim Unitelerinde calisan bir yogun bakim uzmani, anestezist ve nérolog tarafindan kafa travmasi, pulmoner emboli,
miyokard enfarktisi, kronik obstriktif akciger hastaligi, kronik bébrek hastaligi ve enfektif endokardit, septik sok ve status
epileptikus dahil olmak Gizere mekanik ventilasyon iceren senaryolar olusturuldu. Bu senaryolarla ilgili hasta yonetimiyle ilgili
sorular ChatGPT 4'e 6nerildi. ChatGPT 4 sorularin cogunu dogru yanitlasa da, yine de tibbi girdi gerektiriyor.

Anahtar kelimeler: Biiyiik dil modelleri, ChatGPT 4, yogun bakim Gniteleri, kritik bakim, yapay zeka
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Amag: Postherpetik nevralji (PHN), herpes zoster enfeksiyonunun yasam kalitesini 6nemli lclide etkileyen en yaygin

komplikasyonudur. Bu baglamda, bu calismanin amaci serum 25-hidroksivitamin D [25(0OH)D] duizeyleri ile PHN'nin
siddeti, sliresi ve ndropatik semptomlari arasindaki iliskiyi arastirmaktir.

Gereg ve Yontemler: Bu retrospektif gozlemsel kohort calismasinin érneklemi, Ocak 2020 ile Haziran 2024 arasinda PHN tanist ile
takip edilen 71 hastadan olusmaktadir. Hastalar serum 25(0OH)D diizeylerine gore D vitamini eksikligi (<20 ng/mL, n=24), D vitamini
yetersizligi (21-29 ng/mL, n=26) ve D vitamini yeterliligi (=30 ng/mL, n=21) olan hastalar olarak ¢ gruba ayrnlmistir. Hastalarin
noropatik agrilari noropatik agri 4 (DN4) anketi ve Numerik derecelendirme 6lcedi (NRS) kullanilarak degerlendirilmistir. Her hasta
icin C-reaktif protein (CRP) dlizeyi, eritrosit sedimentasyon hizi (ESR) ve |6kosit sayisi gibi inflamatuar parametreler kaydedilmis ve
serum 25(0OH)D diizeylerinin tanisal performansi alici isletim karakteristigi (ROC) egrisi analizi ile degerlendirilmistir.

Bulgular: D vitamini eksikligi olan hastalarin ortalama DN4 ve NRS skorlari ile agri siireleri diger hastalara gore anlaml
derecede yuksekti (5,83%1,76'ya karsi 1,71+£0,96, p<0,001; 8,92+1,59'a karsi 6,29+2,43, p=0,001; 93,54+41,23'e karsl
31,86+35,80 giin, p<0,001; sirastyla). Serum 25(0OH)D diizeyi, DN4 skoru (r=-0,758; p<0,001), agn siresi (r=-0,640; p<0,001)
ve NRS skoru (r=-0,497; p<0,001) ile negatif yénde gticlii korelasyon gésterdi. ignelenme hissi ve fircayla uyarilan agri, D
vitamini eksikligi olan hastalarda diger hastalara gore anlaml derecede daha yaygindi (p<0,001). D vitamini eksikligi olan
hastalarin ortalama CRP ve ESR degerleri diger hastalara gore anlaml derecede yiiksekti (11,99+14,56'ya karsi 6,99+12,38
mg/L, p=0,046 ve 25,71+16,58'e karsi 13,75+7,01 mm/saat, p=0,007; sirasiyla). ROC analizleri, DN4 skoru >4 olan hastalari
ve ignelenme hissini tahmin etmek icin optimal serum 25(0OH)D kesme diizeylerinin sirasiyla 21,15 ng/mL (egri altinda
kalan alan [AUC]=0,862) ve 25,85 ng/mL (AUC=0,930) oldugunu ortaya koydu.

Sonug: Dusuk serum D vitamini diizeyleri PHN hastalarinda artmis néropatik agri yogunlugu, uzamig agri stiresi ve artmis
inflamatuar yanit ile iliskilendirilmistir. Sonug olarak, D vitamini diizeyi PHN'nin klinik seyrini tahmin etmek ve uygun

Dear Editor,

Advanced life support and complex treatments are applied
to patients admitted to intensive care units. Treatments
and interventions that are unavailable from other services
are administered in these units under close supervision.
Here, patients are monitored more frequently and in detail.
Mechanical ventilation and extracorporeal organ support
treatments are performed under the supervision of trained
personnel. Medical treatments can be complex and should
be performed swiftly alongside important intervention and
treatment decisions. Treatments that adjust according to
frequently changing patient vitals are required. Physicians
working in intensive care units undergo years of special
training. Knowledge and skills are important because
an individualist approach is applied to patients. Today,
developments in machine learning, artificial intelligence, and
robotics are promising benefits for medicine. The support
of artificial intelligence in the treatment of intensive care
patients could provide better quality service and results. Large
language models such as ChatGPT 4 are applied in various
fields. ChatGPT 4 was asked how it should be used in the
field of intensive care; its answer included how it can aid with
information and clinical decision-making [1].

tedavi stratejilerini belirlemek icin degerli bir biyobelirtec olabilir.

Anahtar kelimeler: postherpetik nevralji; d vitamini eksikligi; dn4 skoru; néropatik agri; herpes zoster

We considered whether ChatGPT 4 has sufficient knowledge of
intensive care medicine to help with treatment options. In this
study, we aimed to ask ChatGPT 4 questions about the treatments
of different patient profiles admitted to intensive care.

Questions about scenarios involving critically ill patients were
presented to ChatGPT 4. The patient scenarios were entirely
fictionaland did notcontainrealindividuals'information.These
scenarios included common reasons for ICU admission, such
as mechanical ventilation, head trauma, pulmonary embolism,
myocardial infarction, chronic obstructive pulmonary disease,
chronic kidney disease, infective endocarditis, septic shock,
and status epilepticus. These scenarios were created by
an intensivist, an anesthesiologist, and a neurologist with
more than 10 years of experience working in intensive care
units. Questions were formulated about the treatment
management of patients by these physicians to ask ChatGPT
4. These three experts analyzed the responses from ChatGPT
4. This study does not require copyrighting for ChatGPT 4
outputs. According to OpenAl's Content Policy and Terms of
Use, ChatGPT users own all outputs they create with large
language models, including the text and images.

We obtained ChatGPT 4's responses to our designed questions.
ChatGPT's answers to our questions are available at: https://
github.com/barisaakan/lim-patients [2].
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Table 1 shows the patient scenarios presented to ChatGPT
4 and its responses. We identified the correct answers to
ChatGPT 4 questions 2, 3, 4, and 5. However, some answers
were incomplete, false, or incorrect for questions 1, 6, 7, and 8.

ChatGPT 4 mostly gave appropriate answers to questions on
case examples. It provided information about each case and
suggested treatment methods. Here, ChatGPT 4 presented
its findings as if they were completely evidence-based
information. Treatment recommendations were presented as
necessary despite a small number of studies with low evidence
and a limited number of subjects. Sometimes, information was
accumulated like a book; however, it could not personalize this
information to the patient. It did not ask us important questions
that could reveal more information about a patient's particular
condition. Overall, we felt like we asked Mr. Spock from the Star
Trek movie for a consultation on patients.

Meo et al. asked multiple-choice questions about medical
sciences to ChatGPT 3.5, which answered most of the
questions correctly with a score of 72%. They suggested that
Chat GPT 3.5 can support the education of medical students
[9]. However, could artificial intelligence also be useful in clinic
settings? What solutions could artificial intelligence propose
for the instantaneous changes seen in patients? In the present
study, ChatGPT 4 did not answer some questions correctly.
As such, we are interested in newly developed artificial
intelligence models. Future studies should be conducted on
these issues with the hope that humanoid robots can help in
the treatment and care of patients.

In a study reported by Wang et al., ChatGPT 4 achieved a 73.5%
success rate on a 600-question exam presented to critical care
physicians in China. However, they expressed concern that
ChatGPT 4 might use misleading information when in patient
management. They recommended that the information provided
by ChatGPT 4 be supervised by specialist physicians [10].

Artificial intelligence is currently at a level where it can answer
questions with its own algorithm for the decision-making
process. In the future, artificial intelligence could support
the management of autonomous intensive care processes.
Intensive care treatment and support systems are complex.
The question of how to apply rapidly increasing intensive care
knowledge and developments to decision-making processes
is a significant issue that needs resolving. The training of
intensive care physicians, nurses, and other staff is an extensive
and laborious process.

In this study, ChatGPT 4 answered most of the questions
correctly. With the advancement of machine learning in the
medical field, intensive care management provided by Al has
the potential to achieve beneficial outcomes in the future.
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