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;K;TH‘_}_‘%_EUEjlﬂﬁlj‘l}%%‘f,\ﬁi",j'D%EI/J/E,,_,\j]T%:E ’ . hiton i)
/(Aﬁ %UJ%EU E/]J:_inb—l— ° Figure 1: The Transformer - model architecture.

"Attention Is All You Need" by Ashish Vaswani, et al. (2017)
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Figure 1: (left) Transformer architecture and training objectives used in this work. (right) Input

WA (finetune): , , :
. transformations for fine-tuning on different tasks. We convert all structured inputs into token
v sequences to be processed by our pre-trained model, followed by a linear+softmax layer.
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follow an instrud u
ih;t;w;;% I nt rOd U CI n g C OO Welcome to ChatGPT

with your OpenAl account to continue

https://openai.g

We've trained a model called ChatC

conversational way. The dialogue fc _

for ChatGPT to answer followup qu Sign up
mistakes, challenge incorrect prem

inappropriate requests.

Read about ChatGPT Plus o

c google.cd
https://chrd
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FIGURE 1
Schematic representation of experimental structure
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Li, S.W. Am J Obstet Gynecol 2023



o

Adjudication

Physician 1

Accuracy

Physician 2
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USMLE Step 2CK (n = 120) confirm not indexed MCSA-NJ
Insight 3 2 Insight

USMLE Step 3 (n = 137) before 2022
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PLOS DIGITAL HEALTH e et 0220
Re-encoding
Maximum attempts: 3
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—

Review
Order

Japio Anug

Concordance Concordance

Pass Range

. ‘ [] Indeterminate
America, 4 Departmg

I Inaccurate
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Check for
updates

Kung, T.H. PLOS Digit Health 2023
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ChatGPTRIFERIREBERR: RESE

o HE ﬁ@%ﬁ’]ﬁ/\ T2 B — R present illnessHI X F

LS

Nc

E{' @ Admission Not<>
fe;ale

This is a 63-year-old ?a presented with a chief complaint of abnormal vaginal
h

hD; bleeding for 3 months. She |sm of G3P1 by NSD and has been menopausal for 10
years. There is no previous operatio and no reported chronic medical disease.

20 @

Re On 2023/08/01, the patient was referred fro Z®.and underwent a physical

AL examination. There were no palpable lesions at th x, ina, or vulva. Transvaginal

Nc ultrasound (TVS) showed an endometrial thickness of ab@&: N, raising suspicion of an

PV endometrial lesion. Hysteroscopy (H'S) was performed and a bonfirmed agrade 1

-I:\'} endometrioid adenocarcinoma.

Ple

The patient is now admitted for further survey and management.
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AIARE AT EEREE © 63 s
G3P1 by NSD

No previous operation hisi
Denied chronic medical di
Menopause for 10 years

2023/08/01:

Referred from i & BE:
Abnormal vaginal bleedinc
No other discomforts

PV: no palpable lesion at ¢
TVS: EM about 2.5cm, R/C
H'S: R/O EM lesion, Bx shc
Plan: admitted for further .
1 B Aprogression note

ﬁ@%ﬁ’]ﬁl

Sure, here is the rewritten progression note in SOAP format with bullet points:
Subjective:

* A 63-year-old female patient was referred from 11 for abnormal vaginal bleeding
for 3 months.

he patient denied any other discomforts.
Obje

* PhyS|caI exgfniation revealed no palpable lesion at cervix, vagina, or vulva.
* Transvaginal Qﬂfun (TVS) showed an endometrial thickness of about 2.5cm, with a
possibility of an al lesion.

* Histopathological examin@io biopsy specimen showed grade 1 endometrioid

adenocarcinoma.

Assessment:

* The patient has a diagnosis of endometrioid ade ino

* The endometrial thickness observed on TVS suggests th @‘
lesion.

bility of an endometrial

Plan:

* The patient will be admitted for further investigation and treatment.



Referral Letter:

ChatGPTRE: o
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Memorial Hospital in Taipei.

\]

° 7':|—\ ﬁ EE E E/J ﬁj\ Ell:l E | am writing to refer a patient, [Patient Name], to Dr. Chih-Lung Chang at the Mackay
o o] DUAEIRYIE

[Patient Name] is a [age]-year-old female with a medical history of [brief medical history].

e was diagnosed with grade 1 endometrioid adenocarcinoma and requires further

management and treatment
63 y/o female ?}
G3P1 by NSD As€ch requesting for her to be transferred to Dr. Chang's care at the Mackay
N provi i i Memoria o am confident that Dr. Chang's expertise in the field of gynecologic

LI &;@ }E- {EH-— Ais U é jt,% ‘fﬁ% oncology will | Pajient Name] with the best possible care.

Please find enclosed thelp pt's medical records and relevant diagnostic imaging for

your reference. | would appréciate

Referred from iﬂﬂi% }:;—E: of this referral and the next steps.
Abnormal vaginal bleeding for 3 m
No other discomforts

PV: no palpable lesion at cervix, va Sincerely,

i could provide me with confirmation of receipt

Thank you for your assistance in this matter:

TVS: EM about 2.5cm, R/O EM lesi
H’S: R/O EM lesion, Bx showed gra [Your Name]

Plan: admitted for further survey [Your Title]
[Your Contact Information]
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@1 TTve Transvaé @

ahsabdominal Ultrasound:
1.2x1.5cm Uterus: AVF,

lesion

the anterior wall 7}
1
Right Ovary: 2 x 3 cm 4

? with possible EM lesion and tiny myoma measuring 1.2 X 1.5 cm at

Left Ovary: 2x 4 cm

22K 1Ek No adnexal lesion detected O<>

Impression:
@2 IMrar

Uterus: EN * AVF uterus with EM measuring 2.5 cm and a possibl@zsi@

Right ovar . . .

J * Tiny myoma measuring 1.2 x 1.5 cm at the anterior wall
Left ovary
Uterine m * No adnexal lesion detected

* Right ovary measures 2 x 3 cm
Impressiol

| * Left ovary measures 2 x 4 cm
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Hyperthermic intrape
recurrent epithelial ov

Wei-Chun Chen “"%%¢, Huei- Jean
Yu-Bin Pan/, Kuan- Gen Huang *

Yun-Hsin Tang @b Ting-Chang
Hung-Hsueh Chou “""

@ Division of Gynecologic Oncology, Department of (
Linkou, Taoyuan, Taiwan

b Chang Gung University College of Medicine, Taoy
© Gynecologic Cancer Research Center, Chang Gung
9 Institute of Biomedical Engineering, International

Hsinchu, Taiwan

¢ Department of Obstetrics and Gynecology, Chang

f Clinical Trial Center, Chang Gung Memorial Hospi

©

Objecti _
®  Dear Editor,
of hype
cancer | am pleased to submit our manuscript entitled "Therapeutic Response and Toxicities of
Hyperthermic Intraperitoneal Chemotherapy (HIPEC) for Recurrent Ovarian Cancer: A
Hospite

Retrospective Study in Chang Gung Memorial Hospital" for consideration in [Journal

Name].

Our study aimed to evaluate the therapeutic response and associated toxicities of HIPEC

for patients with recurrent ovarian cancer undergoing secondary cytoreductive surgery
RS) in Chang Gung Memorial Hospital at Linkou. We retrospectively analyzed data from

~ e eieal 51 pétignts treated between April 2015 and January 2019. Our findings indicate that

addigg HIPEC to secondary CRS might prolong progression-free survival (PFS) and

*E}g_FEE‘]j{ = ]ﬁ““ﬁﬁﬂjn decr percentage of subsequent intraperitoneal recurrence in patients with a

erval (CFI) of =6 months, CA125 levels of <35 U/ml, less than two

erdpy, and optimal cytoreduction to CC 0, especially in those

chemothergdy

previous lines o

Multival with first recurrence.

SHEAL We believe our study provides able i into the use of HIPEC in recurrent ovarian
Fifty-Si} cancer patients and contributes to the standing of its therapeutic benefits and
HIPEC associated toxicities. We are confident tha¥our fing will be of great interest to the
[
readers of [Journal Name].
86.5%
D70 i
Thank you for considering our submission. We look forwar§ positive response.
Conclu
Sincerely,
percent
CA125 . [Your Name]

. [Your Affiliation]
especic
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ChatG @ Question: A 52-year-old postmenopausal woman presents with abnormal vaginal bleeding @9 G?
%ﬁz I%I O for the past 2 months. She has a history of hypertension and obesity. An endometrial
Jiopsy is performed, and the pathology report confirms the diagnosis of endometrial

Q@ni‘ What is the most appropriate initial treatment for this patient?

A. Horm with progesterone
B. Chemother clitaxel and carboplatin

C. Total abdominal hys¥r my and bilateral salpingo-oophorectomy
LI HEEY—1E D. Radiation therapy W|th rapy

{E3:E18 - &8 E. Observation and repeat bio
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npj ‘ breast cancer

BRIEF COMMUNICATION

4

Table 1. Patient characteristics.

\ Age Family history Cancer type Curren

51 Maternal cousin Paget
(29)

Mother (48), IDC grdg

j ang i — 101@ 7%15”

high g

OPEh 42 one

Large language model |

Clinical Recommendation

Explanation

Summarization

t clinical status Size (cm) Ki67 ER PR HER2 LN Tumor board ChatGPT-3.5

History of multifocal IDC in her left breast with lymph  N/A

« ChatGPTA

HREGER

USSR H
-52Z 18]

£ 211 .#

bilateral salpingo-oophrectomy. Diagnosed with IFC.

, DCIS ductal carcinom.

a in-situ, LN lymph nodes.

N/A° — NA NA NA Nipple-areo

1T 787 - FEnEE
arize ~ recommendation ~ explanation

E Al&3.7 ~ 4.3714.6

7 Al=4.3

(7

la complex “Surgical excision of the affected area”

E kA4S R EATumor board &R 2R &%

PR 7{EBEENE(70%)

4.0414.3

the patient’s age, rall health, and
hi t ory of bilate I Ip ngo-oophrectomy,
mastectomy should also be discussed.

Sorin, V. npj Breast Cancer 2023, 9, 44
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ChatGPTIE= | I have a g
rade 1, stage j
PV associateo~Al2

According to NC

%%@Eﬁﬁ'ﬁ Observation only and follow-.p at regular clinics surveillance.
N *c Al

ChatGPT#4 M « Observation: Given that the surgical margins are clear, and there's no LVSI or lymph
node metastasis, observation v/ith regular follow-up may be an appropriate choice. The
atient should be monitored closel’ for any signs of recurrence.
ollow-up and Surveillance: Regular-fsilow-up visits are recommended to monitor for
disease recurrence. This often includes.a history, physical examination, and symptom
review every 3-6 months for the first 2 years, then,every 6-12 months for the next 3
years, and annually thereafter. Routine Pap tasts should be done annually. Imaging
studies are not routinely recommended for asyriptomatic patients but can be
considered if there's a suspicion of recurrence. _ .
HPV Vaccination: If not already done, vaccination agairist HPV.could be considered to
reduce the risk of other HPV-related diseases, even though it won't affect the current
cancer.
Supportive Care: It's important to address any physical, emotional, and social needs the
patient may have after the diagnosis and treatment of cancer. This may involve social
work, psychology, or psychiatry consultation and involvement as needed.

ord_patient with cervical cancer, HPV-associated adenocarcinoma tyﬁe,
DT1b2NOMO. She just received radical hysterectomy. Pathology showed
, :i 3.5cm. No LVSI, no PM, no margin, no LN, deep stroma invasion.

or ESMO guideline, what is the next step for this patient?

Unpublished data
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.[ Reasons N (total %
25 I
<> Inconsistency in chemotherapy regimens 33.3%
Omission of mentioning GnRHa for ovarian 4.2%
protection during chemotherapy
ChatGPT vs. N % Absence of mentioning NAC prior to surgery 4.2%
Tumor board Failure'te mention HIPEC in surgical procedure 8.3%

Providing raar.v uptions, but failed to mention RT 8.3%
Overemphasis ar R7 4.2%
Providing many optioris, but not mentioning the 8.3%

87 75.0%

e i — 2 63 54.3%

MMR testing suggested by the team

Providing many options, but lackingtargeted 12.5%
therapy or immunotherapy

Providing many options, but not mentioning the 4.2%
possibility of further surgery after chemotherapy

Providing many options, but not mentioning 4.2%
palliative care

Providing many options, but lacking a direct 8.3%
Unpublished data conclusion
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Age (N)
< 40 years (10)
40-49 years (31)
50-69 years (58)
> 70 years (17)
p value

Cancer (N)
Endometrial cancer (46)
Ovarian cancer (42)
Cervical cancer (21)
Other (7)

B value

Stage (N'
1ana 2 52)

3 (31)
4 (30)
p value

Cancer status (N)
Newly diagnosed (85)
Recurrence (31)

p value

Conclusion (N)
Observation (26)
Treatment (33)
Further study (14)

Multi-modal treatment (43)

p value

Preliminary consistent | Exact consistent

rate, N (%)

5 (50%)

22 (71%)
46 (79.3%)
14 (82.1%)
0.198

35 (76.1%)
32 (76.2%)
15 (71.4%)
5 (71.4%)
0.969

37 (71.2%)
25 (80.6%)
24 (80%)
0.521

69 (81.2%)
18 (58.1%)
0.012

19 (73.1%)
24 (72.7%)
8 (57.1%)
36 (83.7%)
0.234

rate, N (%)

2 (20%)

18 (58.1%)
29 (50%)
14 (82.4%)
0.013

28 (60.9%)
20 (47.6%)
11 (52.4%)
4 (57.1%)
0.657

31 (59.6%)
18 (58.1%)
13 (43.3%)
0.331

52 (61.2%)
20 (35.5%)
0.012

17 (65.4%)
22 (66.7%)
7 (50%)

17 (39.5%)
0.066
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Gynecologic oncology team:

E-Mail:
lionsmanic@gmail.com

Vo
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