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Unveiling the effectiveness of Chat-GPT 4.0, an artificial
intelligence conversational tool, for addressing common patient
queries in gastrointestinal endoscopy
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Background and Aims: Chat Generative Pre-Trained Transformer (Chat-GPT) has proven effective in address-
ing patient inquiries related to gastrointestinal (GI) disease. We aimed to assess the effectiveness and reliability of
Chat-GPT in answering common patients’ queries on GI endoscopy.

Methods: Eighteen selected patients’ queries regarding GI endoscopy were rated on a Likert-type scale by 10
health professionals and 2 non-health professionals on the following features: reliability (1-6), accuracy (1-3),
and comprehensibility (1-3).

Results: The mean reliability, accuracy, and comprehensibility values were 5.2 � 1.7, 2.7 � 0.4, and 2.9 � 0.2,
respectively. Overall, most answers were rated as having a solid level of reliability (94.4%) and accuracy (100%)
and fair levels of comprehensibility (61.1%). The physicians considered the tool to be adequate for addressing
questions related to clinical practice, except for inquiries regarding bowel prep solutions, medications, and pace-
maker management.

Conclusions: Chat-GPT 4.0 demonstrated effectiveness in providing patients with informative content about GI
endoscopy, even though health professional support remains essential for a comprehensive approach. (iGIE
2025;4:21-5.)
INTRODUCTION

Chat Generative Pre-Trained Transformer (Chat-GPT)
by OpenAI (San Francisco, Calif, USA), released in
November 2022, is an artificial intelligence (AI) language
model designed to generate human-like text based on in-
puts provided (https://chat.openai.com). Given the high
potential of a pre-trained technology, it has recently gained
attention among health professionals for its capabilities for
communicating information immediately.1 The technology
has proven to be effective in providing information to pa-
tients regarding specific queries and doubts in common
gastrointestinal (GI) diseases, ensuring high-quality an-
swers.2,3 Patients perceive GI endoscopy as uncomfortable
and bothersome despite the advances regarding instru-
mentation and sedation.4 A model that provides adequate
patient information may represent a turning point in daily
practice. Therefore, we aimed to assess the effectiveness of
Chat-GPT for addressing common patients’ queries con-
cerning GI endoscopy in 3 domains (reliability, accuracy,
and comprehensibility).
ournal.org
METHODS

Two health professionals (G.C. and S.S.) selected the 18
most common patient queries regarding GI endoscopy ac-
cording to clinical expertise and available literature (www.
uptodate.com/contents/colonoscopy-beyond-the-basics;
www.uptodate.com/contents/upper-endoscopy-beyond-the-
basics) (Supplementary Table 1, available online at www.
igiejournal.org).

Afterward, 10 health professionals, including 8 physicians
and 2 GI endoscopy nurses, along with 2 non-health
professionals, were asked to evaluate the AI-based answers
(Supplementary Table 1) through a web-based survey invita-
tion presenting the questions with answers and a visual analog
scale–based reply window.

All 12 participants had expertise in GI endoscopy and
were asked to independently rank the 18 answers accord-
ing to a Likert-type scale for each of the following features:
reliability (1 to 6 points), accuracy (1 to 3 points), and
comprehensibility (1 to 3 points). The answers were
considered to be reliable, accurate, and comprehensible
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if they ranked at least 4, 2, and 3 points, respectively. The
survey results were expressed using descriptive statistics,
presenting results in mean with standard deviations. The
analysis was performed using the IBM SPSS V26 software
(IBM, Armonk, NY, USA).

The Appendix 1 (available online at www.igiejournal.
org) detail the methodology of this study.
RESULTS

Overall, the mean reliability of the questions was 5.2 �
1.7. Figure 1 gives an overview of the average feature rank
values for each of the 18 questions (Q). All responses were
rated �4 by all of the participants (100%), except for Q5
(how to perform bowel cleansing; 91.7%), Q6 (which bowel
prep to do; 83.3%), and Q13 (medication to take; 91.7%),
which ranked, respectively, 4.9 � 0.9, 4.8 � 1.2, and 4.6 �
0.9. The responses to Q1 (pain during examination), Q4
(food advice before examination), and Q11 (results timing)
were the only ones rated 5or 6by all of the respondents, with
mean values of 5.3 � 0.5, 5.5 � 0.5, and 5.5 � 0.5. Notably,
the highest score (5.7 � 0.7) was reached for the response
to Q8 (vomiting bowel prep).

The overall accuracy was 2.7 � 0.4. All answers (100%)
were deemed sufficiently accurate, scoring �2. The accu-
racy of the response to Q4 was ranked 3 by all of the par-
ticipants, and of those to Q8 and Q10 (food advice after
examination) by all except 1 respondent. Q1, Q13, and
Q14 (risks and adverse events) had their responses scoring
2 by 50% and 3 by 50%.

Comprehensibility was globally ranked 2.9 � 0.2. The
response to Q4 received a score of 3 from all of the respon-
dents, and that to Q18 was rated 2 by 50% of the respon-
dents. Finally, the answer to Q6 was the only one to
receive a score of 1 by 1 of the participants. Table 1 presents
a summary of the results. All participants expressed a posi-
tive opinion regarding the potential use of the answers pro-
vided by the AI, except for Q6, Q13, and Q18 (pacemaker
management).
DISCUSSION

The exponential increase in the volume and complexity
of health care data has driven the broader adoption of AI in
the medical field. AI methodologies can obtain and elabo-
rate information from clinical registries, academic content,
and online sources to create and refine models for risk
stratification, diagnosis, and prognosis improvement.5

To integrate an AI-based conversational program into the
daily practice routine of GI endoscopy units, we surveyed
the reliability, accuracy, and comprehensibility of Chat-
GPT 4.0 answers to common patient queries regarding GI
endoscopy. Most patients are, indeed, afraid of the invasive-
ness of the procedure and may not be adequately informed
regarding the optimal preparation for the examination, diet,
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fasting time, sedation rules, and bowel prep. Our study
involved 12 participants (8 physicians, 2 nurses, and 2 indi-
viduals who were not health care providers).

Importantly, we found a high rank in terms of the reli-
ability of the answers. The Q6 response, which concerned
bowel prep, achieved an 83.3% rate of adequate reliability
and 4.8 � 1.2 mean rank. This result mainly depended on
the suggestion of some prep products not available in the
country where the repliers are based. The Q13 response,
concerning the medication administration before the pro-
cedure, despite achieving an adequate reliability rate
(91.7%), had a mean rank of 4.6 � 0.9 and was perceived
as vague by some respondents. Regarding accuracy, all of
the responses received a sufficient rank, with those concern-
ing medications (Q13) and procedural risks (Q14) showing
the lowest scores (both 2.5� 0.5). The answers were consid-
ered optimally comprehensible in 11 of the 18 cases. Again,
reponses concerning medications (Q13) and procedural
risks (Q14), together with bowel prep execution (Q5), solu-
tion (Q6), and effectiveness (Q16), received the least
adequate comprehensibility rate. The Q18 response,
regarding the use of pacemakers and defibrillators, received
only a 50% rate of optimal comprehensibility.

Based on the results from this study, the Chat-GPT
conversational interface provided solid answers for the
pre-, intra- and post-procedural queries administered. Given
the trainingmethod of Chat-GPT 4.0, mainly based on open-
access web contents updated to October 2023 and not
specifically focused on scientific research, some specific
questions are affected by bias and low-precision content, re-
sulting in a lack of comprehensibility and reduced reliability.
This mainly explains the less consistent answers on medica-
tion administration, pacemaker management, and bowel
prep administration. Specific AI system training based onup-
dated scientific papers and international guidelines could
help achieve better system performance and increase the
possibility of using it in clinical practice.

Conversely, this tool provided reliable content regarding
the less specific questions, such as sedation, fasting, diet,
and post-procedural management. Thus, developing a
Chat-GPT 4.0–based conversational program could amelio-
rate patients’ preparation and compliance in GI endoscopy
units, thus optimizing the informative process.

Nonetheless, a direct interface with a physician is desir-
able to address the most specific issues. Moreover, imple-
menting this method in clinical practice requires rigorous
validation on a large sample of patients, with certain ele-
ments needing to be tailored to specific contexts, such as
particular countries or regions, as stated in previous works.
A study conducted by Lee et al6 first investigated the ability
of AI conversational programs to provide effective informa-
tion to patients. Four gastroenterologists compared the an-
swers given by Chat-GPT 3.5 and those provided by the
hospital website regarding patients’ common questions
about colonoscopy. The AI-based answers were judged not
inferior to the website in terms of scientific accuracy, ease
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Figure 1. Mean values of reliability, accuracy, and comprehensibility of 18 questions included in the study.
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TABLE 1. Expert assessment of ChatGPT answers in 3 domains (reliability, accuracy, and comprehensibility)

Question Mean % Reliable Mean % Accurate Mean % Comprehensible

1. Is gastrointestinal (ie, EGD,
colonoscopy) endoscopy painful?

5.3 � 0.5 100 2.5 � 0.5 100 2.9 � 0.3 91.7

2. How do I prepare for
the colonoscopy?

5.3 � 0.6 100 2.6 � 0.5 100 2.9 � 0.3 91.7

3. How do I prepare for
the EGD?

5.7 � 0.7 100 2.8 � 0.5 100 2.9 � 0.3 91.7

4. What can I eat the
days before colonoscopy?

5.5 � 0.5 100 3.0 � 0.0 100 3.0 � 0.0 100

5. How can I do
bowel cleansing?

4.9 � 0.9 91.7 2.6 � 0.5 100 2.8 � 0.5 75.0

6. Which bowel prep can I do? 4.8 � 1.2 83.3 2.7 � 0.5 100 2.8 � 0.6 83.3

7. Is there the possibility of having a
more tolerable and tastier bowel
prep?

5.4 � 0.7 100 2.8 � 0.4 100 2.9 � 0.3 91.7

8. What happens if I vomited soon
after bowel prep consumption?

5.7 � 0.7 100 2.9 � 0.3 100 2.9 � 0.3 91.7

9. How long does the
endoscopy take?

5.1 � 0.7 100 2.7 � 0.5 100 2.9 � 0.3 91.7

10. What can I eat after a
colonoscopy or EGD?

5.3 � 0.8 100 2.9 � 0.5 100 2.9 � 0.3 91.7

11. When will I receive the results of
the endoscopy?

5.5 � 0.5 100 2.8 � 0.5 100 2.8 � 0.4 83.3

12. Are there any restrictions or
special instructions after the
procedure?

5.4 � 0.8 100 2.8 � 0.5 100 2.9 � 0.3 91.7

13. Should I take my medications the
days before and the day of the GI
endoscopy procedure?

4.6 � 0.9 91.7 2.5 � 0.5 100 2.8 � 0.4 83.3

14. Are there any risks
or adverse events?

4.9 � 1.0 100 2.5 � 0.5 100 2.8 � 0.5 75.0

15. Could I drive after
the endoscopy?

4.8 � 0.4 100 2.8 � 0.4 100 2.9 � 0.3 91.7

16. How can I understand
if colon cleansing was effective?

5.4 � 0.7 100 2.8 � 0.5 100 2.8 � 0.4 83.3

17. Could I take the preparation for
colonoscopy in 1 time?

5.4 � 0.7 100 2.8 � 0.4 100 2.9 � 0.3 91.7

18. Can I undergo
colonoscopy or EGD if I have
pacemaker or ICD?

5.0 � 0.6 100 2.8 � 0.4 100 2.5 � 0.5 50.0

Values expressed as mean � standard deviation.
EGD, Esophagogastroduodenoscopy; GI, gastrointestinal; ICD, implantable cardioverter-defibrillator.
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of understanding, and satisfaction, despite being more
lengthy and less fluent. Likewise, a proof-of-concept study
proved that theChat-GPT 4.0model adheres to clinical guide-
lines in addressing post-colonoscopy management by devel-
oping an effective patient letter.7 The latter results suggest
that AI could potentially become part of the health care sys-
tem to improve patient compliance in different settings.

We acknowledge some limitations in this study. The sam-
ple size of the respondents was small, and the exclusion of
other AI-based conversational programs (such as Gemini
[Google, Mountain View, Calif, USA] or CoPilot [Microsoft,
24 iGIE Volume 4, No. 1 : 2025
Redmond, Wash, USA]) limits its generalizability. Moreover,
the results are limited to the geographic area of the survey. A
future step into validating this kind of tool lies in patient
administration of AI-based answers and cultural adaptation
of its content, mainly through specifically trained large lan-
guage models to be tested in multicenter prospective
studies.

Nevertheless, Chat-GPT 4.0 demonstrated significant
effectiveness in providing informative content for patients
about GI endoscopy procedures across most of the queried
topics, even though health professional support remains
www.iGIEjournal.org

http://www.iGIEjournal.org


Calabrese et al Chat-GPT for patient queries
essential for a comprehensive approach. Adopting such
methods in clinical practice relies on validating tools designed
to integrate the latest andmost scientifically accurate sources,
ensuring effective patient education and enhancing compli-
ance by developing specific AI-based conversational apps.
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