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Dear Editor,
We would like to provide a rebuttal to the editorial com-

ments concerning our published article1 on ChatGPT applica-
tions in diabetes and metabolic illnesses.

Methodology and Participant Information
The editorial raised some concerns about our study’s method-
ology as well as the details of our participants. Acknowledging 
these concerns, we would like to reiterate that we clearly and 
thoroughly outlined our sampling technique in our article, 
including the inclusion and exclusion criteria and participant 
demographics. We realized that the use of convenience sam-
pling may have introduced limitations, and we stated this 
clearly in the discussion. As we provide the pertinent infor-
mation in our article, we feel that the editorial comments on 
this matter are not entirely accurate or fair.

Participants’ Backgrounds
We would like to highlight our clearly established inclusion and 
exclusion criteria used for selecting the participants in our study. 
Our study population comprised diabetologists and endocrinol-
ogists who had relevant experience based on specific criteria and 
who were registered with the applicable health authorities. Any 
individuals who did not express a willingness to participate or 
did not meet these criteria were excluded. Finally, Table 1 of our 
published articles provides detailed information on our partici-
pants’ demographic backgrounds, such as gender, specialty, type 
of organization, and years of experience.

Representation and Bias
We acknowledge the concern expressed in the editorial comments 
that our convenience sampling method may have introduced bias. 
Nonetheless, we would like to point out that our sampling meth-
odology was purposeful and convenient, which has been estab-
lished as appropriate for a qualitative study such as ours.2-8 
Through this method, we were able to choose participants who 
met the specific criteria set in line with the research question. Our 

published article clearly acknowledged the limitations of this 
approach and also underlines the research’s qualitative nature, 
which restricts the findings’ generalization to other contexts. We 
believe that the editorial comment concerning our sampling tech-
nique’s validity is not scientifically sound as it does not take our 
acknowledgment of this limitation into account.

Discussion on Limitations
It is true that our study evaluates diabetologists’ and endocri-
nologists’ views on the usefulness of ChatGPT applications in 
disease management. We are aware that the perspectives on this 
matter may vary significantly, as we acknowledged in our pub-
lished article. In particular, we underlineed the importance of 
collaboration among healthcare providers, regulatory bodies, AI 
experts, and patients to tackle emerging challenges and ensure 
that any AI integration is both effective and ethical. Our article 
also thoroughly discusses the need to face the complexities and 
uncertainties inherent to using AI in the healthcare field.

Suggested Actions and Discussion
The editorial highlights the crucial considerations of collabora-
tion, ethical standards, patient confidentiality, and empathetic care, 
among other actions, in the adoption of AI in the healthcare field. 
Nonetheless, we would like to point out that we also make these 
suggestions in our discussion. Specifically, we cover potential bar-
riers, workflow disruption, the cruciality of effective education and 
communication, and ongoing changes in the implementation of 
AI for healthcare. We also discuss how AI is likely to continue to 
advance and highlight the growing importance of ethical consid-
erations, effective regulatory frameworks, and ensuring a balance 
between humans and AI in decision-making.

As our published article thoroughly covers these aspects in 
great detail, we feel that the editorial’s comments on our study’s 
validity are inaccurate and unfair as they add no scientific value to 
our work. We believe that there may have been a case of 
misinterpretation.
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In sum, we contend that the editorial’s concerns about our 
study are already addressed and clearly justified in our pub-
lished article. Our work represents an initial assessment of 
how ChatGPT may play a role in the management of diabe-
tes and other metabolic illnesses, pointing to areas that would 
be fruitful for further exploration and cross-disciplinary 
collaboration.
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