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ABSTRACT

OBJECTIVE: We, therefore, aim to conduct a systematic review to assess the academic potential of ChatGPT-3.5, along with its strengths and
limitations when giving medical exams.

METHOD: Following PRISMA guidelines, a systemic search of the literature was performed using electronic databases PUBMED/MEDLINE,
Google Scholar, and Cochrane. Articles from their inception till April 4, 2023, were queried. A formal narrative analysis was conducted by sys-
tematically arranging similarities and differences between individual findings together.

RESULTS: After rigorous screening, 12 articles underwent this review. All the selected papers assessed the academic performance of
ChatGPT-3.5. One study compared the performance of ChatGPT-3.5 with the performance of ChatGPT-4 when giving a medical exam.
Overall, ChatGPT performed well in 4 tests, averaged in 4 tests, and performed badly in 4 tests. ChatGPT’s performance was directly propor-
tional to the level of the questions’ difficulty but was unremarkable on whether the questions were binary, descriptive, or MCQ-based.
ChatGPT’s explanation, reasoning, memory, and accuracy were remarkably good, whereas it failed to understand image-based questions,
and lacked insight and critical thinking.

CONCLUSION: ChatGPT-3.5 performed satisfactorily in the exams it took as an examinee. However, there is a need for future related studies
to fully explore the potential of ChatGPT in medical education.
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Introduction
In the modern era, artificial intelligence (AI) has taken the

world by storm whereby in various fields, huge tasks that

were solely performed by humans previously, are easily per-

formed by AI-assisted software and robots expeditiously.1

ChatGPT, is a prime example, being the latest tool among a

class of large language models (LLMs) known as autoregressive

language models that have been developed by open AI in

November 2022.2,3 ChatGPT is a freely accessible conversa-

tional AI tool designed on the concept of reinforcement learn-

ing from human feedback.4 ChatGPT has vast applications in

education, research writing, scientific advancement, diagnostics,

disease management, treatment regimes, and safety measures.5–8

One of its popular uses includes academic assessment and

assistance among medical students.1 Recently, ChatGPT suc-

cessfully simulated clinical scenarios, enabling medical students

to practice new elements of clinical curriculum along with

therapeutic insights through patient interactions.9

The potential use of ChatGPT as a clinical tool is quite

explicit as it has manifested the ability to answer clinical ques-

tions accurately in simple English, which can be understood by

both healthcare providers and patients.3 A study in 2023 by

Gilson et al2 found that ChatGPT is capable of correctly

answering up to over 60% of questions representing topics

covered in the USMLE Step 1 and Step 2 licensing exams.

Also, ChatGPT accounts for the ability to generate new

insights based on previously fed knowledge and past experi-

ences.10 These findings have opened an avenue for unveiling

the credibility of ChatGPT when taking medical exams.

However, the results of a recent study highlighted the poor per-

formance of ChatGPT in the AHA ACLS exam.11 ChatGPT

failed to reach the passing threshold of the exam due to robust-

ness and limited critical thinking.10,11 A recent meta-analysis

conducted by Levin et al12 also tried to study the accuracy of

ChatGPT when giving medical exams with multiple-choice

questions. However, the study showed great variation in the

result and it remained inconclusive. ChatGPT-3.5 is a very

new groundbreaking platform among LLM and launched not

before than November 2022. Although, recent articles exist

that have studied the efficiency and application of ChatGPT

and multiple ongoing research are being conducted on it, but

still available information currently is limited. Existing studies

show contradiction to each other and are inconclusive. At this

point in time, we believe that the true potential of ChatGPT

in academics especially in medical exams is still unclear.

With such an increasing trend in the dependency of students

on ChatGPT and its use as a prospering educational tool

in medicine, we believe that there is a dire need to weigh the
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efficiency and productivity of ChatGPT as an examinee itself.5

Medical students and healthcare providers need to evaluate the

accuracy of medical information generated by AI to ensure that

valid information is available for patients and the public.

Moreover, it is necessary to provide not just quantitative but

also, qualitative feedback on the academic performance of

ChatGPT to characterize it as a useful tool for medical students

and clinicians. We need to evaluate how accurately ChatGPT

can solve questions on medical examinations. This would

help to ensure that via ChatGPT reliable information is access-

ible to patients and provide insights into how medical students

could use ChatGPT for their learning.13

We, therefore, aim to conduct a systematic review to

determine the overall academic performance of ChatGPT-3.5

when giving various medical exams. Additionally, we also

aim to identify the academic strengths and limitations of

ChatGPT-3.5 when attempting the medical exam.

Materials and method
Study design

This systematic review was performed following preferred

reporting items for systematic review and meta-analysis

(PRISMA) guidelines.14

Data sources and search strategy

A systemic and thorough search of the literature was performed

by AS using electronic databases PUBMED/MEDLINE,

Google Scholar, and Cochrane. Articles from their inception

till April 29, 2023, were queried. Our search strategy mainly

consisted of the following keywords in combination with

Medical Subject Headings (MeSH) terms and text words

((chatGPT OR chatgpt OR CHATgpt OR Generative

Pre-trained Transformer OR GPT-4 OR GPT-3)) AND

((academic performance OR academic* OR score OR exam*

OR academic grad* OR test* OR licensing exam* OR

USMLE* OR medical licensing exam OR medical exam*

OR perform* OR reasoning OR question* OR response*

OR evaluat* OR multiple choice exam OR exam* OR analysis

OR choice exam OR scenerio based*)) (detailed search strat-

egy and research question are provided Supplemental Tables 1

and 2, respectively). Protocol in PROSPERO could not be

registered because the study is not directly related to human

health.

We included all the available and related articles in the

English language only. Animal studies, commentary, confer-

ence abstracts, and articles with no full text available were

removed. After de-duplication, title screening of the acquired

articles was performed. Eligible articles underwent full-text

screening. This screening was independently performed by

AA and AS, any discrepancy was resolved by consultation

from RS.

Study selection and inclusion criteria:

Studies meeting our predefined inclusion criteria were selected.

According to our inclusion criteria we included (a) all available

published scientific research papers or preprint, (b) conducted

on ChatGPT, (c) evaluating its academic performance in any

manner, for example, marks obtained, whether passed or

failed, etc and (d) particularly in medical examinations and

tests.

We excluded records that used any other artificial intelli-

gence platform than ChatGPT, studies assessing nonacademic

or other capabilities of ChatGPT, examinations not related to

medicine/and or healthcare, and studies not mentioning

results of academic exams given by ChatGPT.

Quality assessment and risk of bias in studies

We could not perform quality assessment and risk of bias in the

included studies because selected studies have no human sub-

jects involved.

Data extraction

All the articles queried were exported to Endnote Reference

Library software version 20 (Clarivate Analytics). After a rigor-

ous screening process, articles meeting predefined inclusion cri-

teria were selected. Desired data was extracted using data

extraction form from each study. The following key informa-

tion was extracted:

• Type of study, authors, time, and duration of the study

• Type of examination in which ChatGPT appeared

(USMLE step1, USMLE step2, NBME, toxicology,

parasitology, genetic test, etc)

• Exam-related data (total number of questions asked, no.

of correct/wrong answers no. of attempts made, no. of

subsets, etc)

• Model of examination (self-assessment, Multiple-choice

questions, scenario-based questions, etc)

• Academic performance of ChatGPT (marks obtained,

passed or failed, percentage, etc)

• Academic strengths (critical decision-making, logical

reasoning, deep learning, etc)

• Academic limitations (automation bias, lack of insight,

failure to interpret figures/tables, etc)

• Key result

Statistical analysis

We evaluated and summarized findings from all the studies,

along with possible reasoning behind the obtained results. A

formal narrative analysis was conducted by systematically arran-

ging similarities and differences between individual findings

together. Conclusions drawn from the obtained data were
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incorporated subsequently. Due to significant paucity in the

study, pooling of the acquired data and its meta-analysis was

not possible since it would have produced misleading results.

We will classify the performance of ChatGPT based on the

conclusion stated by the individual study included in the review.

We will consider its performance to be bad if a study reports

that ChatGPT failed to reach the passing threshold, an

average of a study states that ChatGPT’s performance was

near equal or equal to the passing threshold, and good when

a study states that ChatGPT’s performance was not only

greater than passing threshold but it passed with distinction

or considerably better than an average human score in the

same exam.

Results
Literature search

A total of 375 articles were selected after the initial search. After

removing duplicates and performing title/abstract screening, we

included a total of 20 articles for full-text review. Finally, a total

of 12 articles were included in this review1,2,4,10,11,13,15–20

(Figure 1).

Study characteristics

A total of 12 studies evaluating ChatGPT performance in dif-

ferent exams were selected.1,2,4,10,11,13,15–20 All the selected

papers assessed the academic performance of ChatGPT-3.5.

One study compared the performance of ChatGPT-3.5 with

the performance of ChatGPT-4 when giving a medical exam.

Out of these 12 studies, 5 studies were preprint,13,15–17,19 3

were letters to editors,4,11,20 2 were original studies,1,2, 1 was

a cross-sectional study,10 and 1 study was descriptive.18 These

studies were conducted across different countries. Out of

these 12 studies, 7 were conducted in the United States of

America,1,2,11,13,15–17 2 were conducted in India,4,10 while

only 1 study was conducted in Belgium,20 Ireland,2 Canada,19

and Korea.18 The main characteristics of the included studies

have been displayed in Table 1.

ChatGPT’s overall performance in academic testing

Twelve studies have evaluated the potential of ChatGPT-3.5 in

various academic tests.1,2,4,10,11,13,15–20 Out of these tests,

ChatGPT-3.5 performed very well in 4 tests,4,10,13,17 average

in 4 tests,1,2,15,16 and performed badly in 4 tests.11,18–20

Figure 1. Preferred reporting items for systematic review and meta-analysis (PRISMA) flowchart.
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In the study by Sinha et al,10 ChatGPT performed reasonably

achieving a median score of 4 out of 5. Johnson et al13 evaluated

ChatGPT’s performance across 17 different specialties and

found that ChatGPT performed well both in accuracy and

completeness. When ChatGPT was asked to take a first-year

physiology exam, ChatGPT cleared it with distinction.4

However, there were a few studies in which ChatGPT did not

perform well. In a parasitology exam, ChatGPT scored 60.8%

as compared to the 90.8% score by first-year medical students.18

Similarly, ChatGPT failed the AmericanHeart Association BLS

and ACS examinations.11 In other studies, ChatGPT signifi-

cantly underperformed as compared to their human counter-

part.15,20 Along with these studies, there were a few studies in

which ChatGPT performed satisfactorily.1,2,15,16 Two studies

evaluated ChatGPT’s performance in USMLE examinations.1,2

ChatGPT barely reached the passing threshold in both studies.

Similarly, ChatGPT scored 68.2% as compared to 69.3% by

the human respondents in a genetic examination.16 In another

study, ChatGPT scored nearly the same as examinees giving

neurosurgical board examinations.15 Some studies compared

ChatGPT’s performance with other AI models.15,17 ChatGPT

outperformed its previous models like GPT-1, GPT-2, and

GPT-3. However, it could not score as well as GPT-4 or New

Bing models. The academic performance of ChatGPT is dis-

played in Figure 2. The academic potential and limitations

of ChatGPT have been comprehensively stated in Figures 3

and 4, respectively. The results of the systematic review

have been mentioned in Table 2. Also, a comparison of

Figure 2. Overall performance of ChatGPT.

Figure 3. Academic strengths of ChatGPT.
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ChatGPT’s performance with a human counterpart is men-

tioned in detail in Table 3.

ChatGPT’s performance based on question difficulty

Three studies2,4,19 have studied the impact of the question’s
difficulty on ChatGPT’s performance. Gilson et al2 and

Antaki et al19 found that ChatGPT’s performance was directly

proportional to the level of the questions’ difficulty. On the

contrary, Johnson et al13 found that there was no significant dif-

ference in ChatGPT’s performance based on difficulty levels.

Details of ChatGPT’s performance based on question difficulty

are mentioned in Table 4.

ChatGPT’s performance across various question types

A total of 5 studies1,10,16,18,20 evaluated the impact of various

types of questions on ChatGPT’s performance. Johnson

et al13 found that there was no difference in ChatGPT’s per-
formance whether the questions were binary, descriptive, or

MCQ-based. Similarly, Kung et al1 found that there was no

difference in ChatGPT’s performance either on open-ended

questions, MCQS, or MCQS with justifications. Huh18 con-

cludes that there was no difference in performance when

ChatGPT answered questions based on recall, interpretation,

and problem-solving. However, Duong and Solomon16 found

that ChatGPT performed poorly on critical thinking questions

compared to questions requiring memorization. On the other

hand, Morreel et al20 found that ChatGPT performed badly

on straight questions and scored well on negative or complex

questions. Details of ChatGPT’s performance based on ques-

tion type are mentioned in Table 5.

Efficacy of ChatGPT’s explanations

ChatGPT’s explanation was assessed in 4 studies,4,11,18,20 and

all the authors found that they were effective. Fijačko et al11

found that the rationale in ChatGPT’s explanation was more

detailed than the AHA answer key. Similarly, Morreel et al20

found that ChatGPT gave confident and clear explanations

even for wrong answers. Subramani et al4 identified that

along with giving a correct diagnosis, ChatGPT can structure

its explanation in a point-wise manner. Also, it provides rele-

vant examples and important background information to

make its explanation more comprehensible to a human

learner. Similarly, Huh18 highlights that ChatGPT provides a

deep understanding and practical interpretation in the explan-

ation it provides.

Discussion
Through this review, we found that there is a mixed result

regarding ChatGPT’s performance in various medical tests.

ChatGPT performed better in some tests and average in

others while it failed to reach the passing threshold in the

remaining exams. We further analyzed ChatGPT’s perform-

ance based on the question’s structure and difficulty level.

We found that ChatGPT performed poorly when answering

difficult questions. However, there was no difference in the

results when the questions were either MCQ-type or open-

ended questions.

A recent meta-analysis conducted by Levin et al12 assessed

ChatGPT’s performance in medical examinations with

multiple-choice questions. They found that ChatGPT’s aca-
demic knowledge ranged from 40% in the biomedical admis-

sion test to 100% in a diabetes knowledge questionnaire.12

The inconsistency in ChatGPT’s performance raised concerns

Figure 4. Academic limitations of ChatGPT.
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Table 2. Results of systematic review.

NAME OF

STUDY

OVERALL SCORE KEY RESULT ACADEMIC STRENGTHS ACADEMIC LIMITATION

Johnson
et al13

Median accuracy score: 5.5
(median 4.8, SD 1.6, and
IQR 2),
Median completeness score:
3 (mean 2.5, SD 0.7, and
IQR 1)

ChatGPT passed the
exam, with high accuracy
and completeness scores

High accuracy and completeness
scores across various specialties,
question types, and difficulty levels

Lack of reliability and robustness
in clinical integration

Ali et al15 73.5% (95% CI
69.3%-77.2%)

ChatGPT passed the
exam, with GPT-4
significantly outperforming
ChatGPT.

Good at functional neurosurgery,
peripheral nerve surgery, and
first-order recall.

Poor performance in
imaging-based questions

Subramani
et al4

> 75% ChatGPT passed exam Correct diagnosis, answers in a
point-wise manner, appropriate
examples, and important
information that examiners look for.

Could not generate relevant
diagrams for the answers
simultaneously

Sinha et al10 Median score 4.08 (Q1-Q3:
4-4.33).

ChatGPT passed the
exam with a score of 80%

Good at recognizing patterns,
classifying data, and generating
new information based on existing
data

Lacks true insight, lack
subjective judgment, plausible
answers, lacks the ability to
understand personal values and
biases, cannot create ideas
without human input

Duong
et al16

68.2% ChatGPT passed the
exam but did not perform
significantly differently
than human respondents

Good at memorization-type
questions

Poor at critical thinking, plausible
answers, and explanations

Hou and
Ji17

N/A ChatGPT performed better
than all the other AI
platforms, except the New
Bing Model

Overall better performance than
GPT-2, BioGPT, BioMedLM,
GPT-3, and ChatGPT

AI hallucination

Huh18 60.8% ChatGPT’s performance
was lower than that of
medical students.

Good recall, problem-solving, and
interpretation

Plausible answers, unable to
interpret figures, graphs, and
tables some epidemiological
data unique to Korea were
outside ChatGPT’s knowledge

Gilson et al2 44%
(AMBOSS-STEP1)
42%
(AMBOSS-STEP2)
64.4%
(NBMEa-FREE-STEP1)
57.8%
(NBME-FREE-STEP2)

ChatGPT failed AMBOSS
Steps 1 and 2 but passed
NMBE-free-step 1 and 2
exam.
Overall, ChatGPT
performs at a level
expected of a third-year
medical student

Gives a logical explanation of its
answer selection, has the ability to
understand the context and carry
on a conversation, and shows
coherence

Frequent logical and information
errors. Few statistical errors.

Kung et al1 For open-ended questions:
45.4%
USMLEb STEP-1
54.1%
USMLE STEP-2CKc

61.5%
USMLE STEP-3

For MCQ with no forced
justification:
36.1%
USMLE STEP-1
56.9%
USMLE STEP-2CK
55.7%
USMLE STEP-3

For MCQs with forced
justification:
41.2%

ChatGPT passed the
exams with a
near-threshold of 60%
accuracy

Good accuracy and analyses.
Gives prompt tuning, high
concordance, role-modeling
deductive reasoning

Missing information, leading to
diminished insight and indecision

(continued)
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about the overall reliability of the data. Such a variation could be

possible because this study was limited to multiple-choice

exams only. Also, the study failed to appreciate an in-depth

qualitative analysis of the performance of ChatGPT in individ-

ual exams.12

ChatGPT is a large language model (LLM) that is trained

on a specific dataset to generate human-like responses.21

Although ChatGPT didn’t perform well in some tests, its

overall performance was much better than previous models.

This is seen as a huge achievement in LLM development

since ChatGPT can also generate plausible explanations for

its answers.1,16,19 Another feature that differentiates

ChatGPT from its predecessors is that users can ask follow-up

questions. This will further enhance the quality of answers gen-

erated. We also found that ChatGPT’s performance was com-

parable to its human counterpart on various exams.

Apart from ChatGPT’s overall performance in these tests,

we also evaluated the impact of question types on these

results. We found that ChatGPT’s performance wasn’t
affected by whether questions were in MCQ format or descrip-

tive type. This means that questions of all types will yield similar

results. Therefore there will be no need for any special prompts

to get desired results. In addition, we found that explanations

generated by ChatGPT were very concordant and succinct. A

human learner can easily understand the logic and rationale

behind every explanation. Furthermore, Kung et al1 found

that nearly 90% of ChatGPT’s answers consists of valuable

insight. All of this makes ChatGPT an important learning tool.

Although ChatGPT showed promising results in these

tests, our review highlighted a few weaknesses of ChatGPT.

ChatGPT’s accuracy has improved from its earlier version;

Table 2. Continued.

NAME OF

STUDY

OVERALL SCORE KEY RESULT ACADEMIC STRENGTHS ACADEMIC LIMITATION

USMLE STEP-1
49.5%
USMLE STEP-2CK
59.8%
USMLE STEP-3

Fijačko
et al11

66.0%
AHA BLSd exam
72.37%
AHA ACLSe exam

ChatGPT did not reach the
passing threshold (> 75%)
for any of the exams.

Provides insightful explanations to
support the given answer, high
relevancy, and accuracy showed
significantly better concordance

The reference provided by
ChatGPT for each answer was
very general the

Antaki
et al19

55.8% BCSCf

42.7% Optho questions
Passed BCSC exam but
failed Optho exam

Concordance and insight Lacks the capability to process
images

Morreel
et al20

Scored 8/20; with Rank
Prompt this increased to 10/
20

ChatGPT passed the
family medicine exam

ChatGPT performed better on
negative-worded questions with
confidence and clear explanations

N/A

aNational Board of Medical Examiners.
bUnited States Medical Licensing Examination.
cClinical Knowledge.
dAmerican Heart Association Basic Life Support.
eAmerican Heart Association Advance Cardiovascular Life Support.
fBasic and Clinical Sciences Courses.

Table 3. ChatGPT’s performance compared with a human counterpart.

STUDY NAME CHATGPT’S PERFORMANCE COMPARED WITH A

HUMAN COUNTERPART

Johnson
et al13

N/A

Ali et al15 ChatGPT obtained 73.4% nearly the same as a
human user obtaining 73.7%.
ChatGPT’s score was better than last year passing
the threshold that was 69%

Subramani
et al4

Cleared with distinction

Sinha et al10 N/A

Duong et al16 ChatGPT scored 68.2% which was poorer than
human respondents 69.3%

Hou and Ji17 ChatGPT performed better than other AI models
but poorer compared to the new Bing. Comparison
with human counterpart was not available

Huh18 ChatGPT’s score was 60.8% as compared to 90%
secured by human examinee

Gilson et al2 N/A

Kung et al1 Near equal passing threshold

Fijačko et al11 Could not reach the average passing threshold

Antaki et al19 ChatGPT’s performance was poorer than a human
counterpart in both of the exams.
ChatGPT scored 55.8% on the BCSC set, was a
human scored 74%
ChatGPT scored 42.7% on the Ophtho Questions,
whereas average humans scored 61%

Morreel et al20 ChatGPt’s performance was poorer than its human
counterpart. It scored 8/20 on the exam whereas a
normal student scored 15/20
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however, it is still far from being completely accurate.

ChatGPT generated wrong answers on various occasions and

that too in a convincing manner. Researchers believed that

ChatGPT could not currently be used unsupervised.22

ChatGPT-3.5 doesn’t support visual input.15,22 This means

that ChatGPT has limited knowledge regarding information

present on visual diagrams. However, ChatGPT-4 currently

includes support for image capabilities, although they are in

the initial stages, and the performance may not be deemed

impressive.23 Our review highlighted that ChatGPT performed

considerably poorly on questions that were associated with

visual input. Similarly, the ChatGPT’s performance was

highly affected by the type of examination conducted.

ChatGPT scored good marks in a first-year physiology test as

compared to the USMLE examination. Since the latter requires

a more complex approach.

Along with academic tests, researchers have also explored

ChatGPT’s performance in other academic fields.24,25 A lot

of studies have been conducted to evaluate the role of

ChatGPT in academic research.24,25 It is found that

ChatGPT can conceptualize and propose a research topic.26

Furthermore, ChatGPT can also write the manuscript. With

all these advantages, there were certain flaws found during

the process.24,27,28 There were certain ethical considerations

attached to ChatGPT being an author. The manuscript pre-

pared by ChatGPT has plagiarism issues.27,28 The dataset

used by ChatGPT was not updated after 2021.29 In addition,

citations generated by ChatGPT were also fake.27 With all

these points many people now recommend the careful and

supervised use of ChatGPT in research.22

Our research opens up a lot of prospects. Through our

research, we propose that ChatGPT could be incorporated

into the educational system. But before this, we require clear

policy-making in this regard. Along with this, careful consider-

ation should be taken regarding its merits and demerits.

ChatGPT is constantly learning and is expected to get better

with time. ChatGPT could be used by students for learning

in small groups. Evidence shows small group peer learning is

equal to teaching by a teacher.30 Students could use

ChatGPT to answer their queries. Explanations provided

with these answers will further solidify their concepts. In con-

clusion, our study provides evidence regarding the correct pos-

ition of ChatGPT in the academic world and provides a layout

of how it can be used in the future.

Our study should be viewed in light of the following limita-

tions. First of all our review included studies from different

medical fields but there are still several fields in which

ChatGPT’s performance is yet to be tested. These studies

were conducted in different periods. Also, our review was con-

ducted in a specific time duration; all those studies that met our

inclusion criteria in that duration are included in our review.

However, we are unable to include studies done after our litera-

ture search that were beyond our scope of review. Since

ChatGPT is constantly learning and evolving, there is a

Table 4. ChatGPT’s performance is based on difficulty level.

NAME OF

STUDY

CHATGPT-3.5 PERFORMANCE BASED ON DIFFICULTY LEVEL P VALUE

EASY MEDIUM DIFFICULT

Johnson
et al13

Median accuracy
score:
5 (mean 4.6, SD 1.7, and
IQR 3),
Median completeness score:
3 (mean 2.6, SD 0.7, and
IQR 1)

Median accuracy score:
5 (mean 4.3, SD 1.7, and
IQR 3)
Median completeness
score:
3 (mean 2.4, SD 0.7, and
IQR 1)

Median accuracy score:
5 (mean 4.2, SD 1.8, and IQR
3.8)
Median completeness score:
2.5 (mean 2.4, 0.7, and IQR 1)

For accuracy Kruskal Wallis
P= .4
For completeness Kruskal Wallis
P= .3

Gilson et al2 Step 1 Step 1

Level 1a: 64.3%
Level 2: 59.3%

Level 3: 40.6% Level 4: 33.3%
Level 5: 0%

.01

Step 2 Step 2

Level 1: 60%
Level 2: 43.5%

Level 3: 40.7% Level 4: 18.8%
Level 5: 13.3%

.13

Antaki et al19 BSCS exam N/A

65% to 77% 40% to 52% 18% to 28%

Optho exam

56% to 76% 23% to 39% 7% to 12%

aLevels 1 and 2 were assumed to be easy, level 3 was assumed to be medium, and levels 4 and 5 were assumed to be difficult in level by the author.
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chance that the time of the conducted study may have impacted

the results. Furthermore, ChatGPT’s results depend on the

prompt given and there is a risk that results may not be constant

when ChatGPT is tested again. However, in our research, we

found that ChatGPT’s answers are unaffected by the type of

questions. But the risk remains. Currently, ChatGPT cannot

process visual information so it could not answer questions

whose data is given in images or graphs. Lastly, ChatGPT is

trained on the dataset before 2021 therefore it is unaware of

recent advances in the field.29

Conclusion
ChatGPT-3.5 passed most of the exams it took as an examinee.

Medical students, trainees, and doctors can safely rely on

ChatGPT-3.5 when it comes to academic aid and clinical

tools. In light of the academic strength identified by our

study, we recommend such similar features should be added

to this version of ChatGPT-3.5. Also, the academic limitation

of ChatGPT identified by our study should be taken into

account and those features must be modified. Such changes

would help in the development of a better version in the

future, increasing ChatGPT’s reliability and efficiency in our

healthcare.
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