
Gastro Hep Advances 2023;2:1138–1139
EDITORIAL
AI (Artificial Intelligence)
Clinicians need to be cautious, if implementin
in clinical practice, given the rapidly expan
literature and potential legal ramifications
as an IA (Intelligent
Assistant): ChatGPT
for Surveillance
Colonoscopy Questions
This study by Mukherjee et al1 evaluated the perfor-
mance of Chat Generative Pre-Trained Transformer

(ChatGPT), a large language model, on answers for common
queries about the intervals of surveillance colonoscopy.

The study has proposed 12 questions on colonoscopy.
The questions ranged from simple to complex content based
on colonoscopy findings which consider size, number, pa-
thology, and completeness of polyp resection. The answers
were assessed by 4 gastroenterology fellows. They aimed to
determine (1) the accuracy of answers by ChatGPT
regarding intervals of colonoscopy as referenced to the
standard guidelines and (2) the patient education usage.

The first 3 questions (Q1 to Q3) are categorized as simple
and they achieved the highest answer score ‒ “addresses the
query and is factually entirely correct.”On the contrary, Q4 to
Q12 have more complicated wording on the interval of sur-
veillance colonoscopy after the positive findings. The per-
centage of entirely accurate answers dropped to 0%–25% in
such questions, which detailed polyp findings in the index
colonoscopy. The same trend is also observed with the use of
ChatGTP for patient self-education with 75% to 100% in the
first 3 simple questions and 0% in the rest.

This is the first study focused on queries regarding in-
terval of surveillance colonoscopy based on various findings.
It differs from previous studies on colonoscopy-related
queries aimed at general patient education such as colonos-
copy preparation in preprocedure, intraprocedure, and
postprocedure phases and related complications.2,3 Thus, the
current study by Mukherjee et al explores an unmet need for
manypatientswho are eager to understand their colonoscopy
findings and how the results may influence their future co-
lonoscopy intervals. Whether the gastroenterology commu-
nity is ready or not, patients will increasingly utilize large
language models such as ChatGPT for health-related ques-
tions, and so it is important that we become aware of the in-
formation they are being provided.

The question at hand is what and how reliable the data
sources of ChatGPT are. According to this study, trustworthy
data sources, such as professional guidelines, provide
different recommendations compared to ChatGPT. For
example, ChatGPT answers the incorrect age, 50 vs 45 years,
of starting screening colonoscopy and interval of surveil-
lance colonoscopy. Interestingly, regeneration of responses
in the same day yielded different results.4 The time period
of data training potentially plays a role in these findings.
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outdated sources for patient education.
The study did not specify the version of ChatGPT used.

ChatGPT 4.0 as a paid version has been shown to yield a better
outcome than version 3.5 with more updated training data-
base. Tariq et al.3 reported that 3 large language models
were compared for 47 general questions on colonoscopy.
ChatGPT 4.0 yielded the most completely correct answers with
91.4% vs 14.9% and 6.4% by Bard and ChatGPT 3.5, respec-
tively. Thus, a subsequent study would be interesting to
investigate the comparative efficacy among ChatGPT 3.5, 4.0,
and Bard on these specific queries on intervals of surveillance
colonoscopy.

The patient usability was addressed by the study with good
rating by physicians on the general questions, similarly to prior
studies which compared the questions based on the hospital
webpage for patient education.2 On the contrary, questions on
interval of surveillance colonoscopy requiring polyp informa-
tion yielded very low satisfaction. Further studies including
patient raters are warranted to verify the findings.

In conclusion, this study emphasizes how “AI may serve
as an IA,” the artificial intelligence goal to become an
intelligent assistant. ChatGPT is becoming an IA for pro-
viders and patients alike, which can be used as an adjunctive
tool to help reduce the work burden for physicians. How-
ever, the quality control of the assistant is an area for
improvement. Regulation of generative AI is required to
monitor the concerns for safety, usage, data update, and
accuracy for training.
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