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Act as a Statistician

Contributed by: @tanersekmen

L. | want to act as a Statistician. | will provide you with details related with statistics. You should B¥’knowled§e of
#Actasa Plaglarlsm Checker statistics terminology, statistical distributions, confidence interval, probabillity, hypothesis testing and /£
charts. My first request is "l need help calculating how many million banknotes are in active use in the

Contributed by: @yetk1n

| want you to act as a plagiarism checker. | will write you sentences and you will only reply undetected in Act as a Journal Reviewer

plagiarism checks in the language of the given sentence, and nothing else. Do not write explanations on replies.
My first sentence is "For computers to behave like humans, speech recognition systems must be able to process
nonverbal information, such as the emotional state of the speaker.” ) . . . . . . o
| want you to act as a journal reviewer. You will need to review and critique articles submitted for publication by
critically evaluating their research, approach, methodologies, and conclusions and offering constructive criticism

on their strengths and weaknesses. My first suggestion request is, "I need help reviewing a scientific paper

Contributed by: @devisasari
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AIPRM Community Forum

Y Favorites @ AIPRM
Topic Activity
All v All v
Prompts per Page
12 v

Smart and Detailed Article(H tag:
[Updated]

Copywriting / Writing

ContGPT - 1month ago

GPT-35-turbo  GPT-4 Give the title of the article you want sgif€n. He tries 5
write a long and detailed article. It makes it ready for sharing witii Jg8s.
T7061K

[3 4783K dy 268 GP &

Try To Pass A.l. Detection Tools Test

Copywriting / Writing

Anshul Mathur - 4 months ago

Re-write entire content that passes A.l. Tools Detection Test and give you highly-
optimized, human written content.

2386K 3 1461k

9 57 P &

YouTube, Instagram & TikTok | Video Script
Generator
Co

ywriting / Script Writing

Advance ChatGPT Prompt Tricks - 5 months ago
Like button if you found this useful!"
® 109.9K

3 easK

¢y 1o GP &

+ Add Public Prompt

Instagram post carousel content generator

Marketing / Marketing

Write slide by slide Instagram carousel post

s - Imonth ago

Public Own

Sort by Model

Top Votes Trending v Not specific v

Showing 13 to 24 of 4074 Prompts

One Click Course Creator

Marketing / Products

- Christel - 5 months ago

Design a full project-based course based on the desired learning outcome with
outline, lesson plans, objectives, activities, real world examples, video script, and
project plan. This course outline will be appropriate for all learning styles. It is...

281.3K [ 1740k ¢y 185 GP & [ 1280k ¢y 173 QP &
Reirite Articlé | Keyword-Rich Content 1Click Blog Post [Upated]
SEO / VW§ing Copywriting / Writing
® - IRSHAD -Sdhonths ago @ - Intellar - 3 months ago
Boost your online presence ang' tract nmiore customers with Create a blog postin 1 click
[TARGETLANGUAGE] copyauf "ng and SEO seryig's from a proficient expert. Get
ready to outrank your competijon and achigffe i search rankings with our...
706.8K [ s174K dWisa P & ® 3931K [ 2672k dy 147 GP &
Code Generator Better content outlines 2.1.1

are Engineering / Web Dev
) - RealityMoez - 1day ago

GPT-3.5-turbo

GPT-4 The Fastest way to get your Code answer. His name is

SEO / Writhg

@ - @FlofinKiuge - 4 months ago

Supegfharge your cogapt production! Generate very detailed content outlines for

CODAI. (v3.0) yoyf'human writersfinclud@gFAQs and attention-grabbing headings.
) 2536K [ 1547k dy 108 GP & [ 2034k dy 107 GP &
Outputin Tone Writing Style
English v Default v Default v
% / BR

() One-click prompts () Web access 10 results «

Google Search Advanced v

Free Research Preview. ChatGPT may produce inaccurate information about people, places, or facts. ChatGPT August 3 Version

E\\( Hidden

+ AddList

+ Search

Prev ‘ Next

E-Commerce SEO: Generate Enticing
Product Descriptions!
SEQ/ Pre

cts

Michael Finch - 5 months ago

Creating a rich and meaningful product description for your e-commerce product
& find the best H1's & Meta information.

® 3547K [3 2s69K ¢y 159 GP &

30 Social Media Posts & Image
Suggestions With 1 Click

Marketing / Marketing

Google Business Profile Services

5 months ago

Get a month's worth of social media posts and image suggestions with the click of
a button! Just tell us your business name & business type like this: "Joes Pizzais a
pizza shop". This is perfect for building out your social media posting calendar!

[ 1637k 4y 19 GP &

Find All Resources in One Click

Productivity / Plan

Free Tools - 1week ago

GPT-35-turbo  GPT-4 | will provide high content rich resources for any topic.
Upvote if you like so | can provide more Free Tools.

[ 264k dy 106 GP &

&




Act as a Doctor

Contributed by: @devisasari

| want you to act as a dggfor and come up with creative treatments for illnesses or diseases. You should be able
to recommend converfign

al g#edicines, herbal remedies and other natural alternatives. You will also need to
consider the patient’s age, Wgstyle a thical history when providing your recommendations. My first
suggestion request is "Come upWth a plan that focuses on holistic healing methods for an elderly
patient suffering from arthritis".

Act as a Composer

Contributed by: @devisasari

1 want you to act as a composer. | will provide the lyrics to a song and you will create music for it. Tif could
include using various instruments or tools, such as synthesizers or samplers, in order to create meld8ies an
harmonies that bring the lyrics to life. My first request is "I have written a poem named “Hayalet Sevgilin®™an
need music to go with it."

Act as a Debater O

Contributed by: @devisasari

| want you to act as a debater. | will provide you w Act a S a ChatG PT p rom pt ge n to

research both sides of the debates, present valid ¢

draw persuasive conclusions based on evidence. ¥

increased knowledge and insight into the topic at O

Deno." Contributed by @y1j2x34

| want you to act as a ChatGPT prompt generator, | will send atopi
based on the content of the topic, the prompt should start with "I

do, and expand the prompt accordingly Describe the content to make it useful.
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The "Xue Er" chapter of the "Analects of Lonfuciug™is a book edited by Confucius' students,
which records the speeches and actions of Copffucius. Tkis chapter mainly discusses the
importance of learning and practice, as well asthe valde of ethies and etiquette. There are
four names that appear in the Xue Er chapter, including Confucijus, Fan Chi, Zi L.u,and Zi

jlsp

all. Digon, some kind of funny How's the other teams
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https://www.explainthis.io/zh-hant/chatgpt

New chat ) How can we diagnose a patient with placenta accreta using ultrasound? Please reply in

English.

Chatbot and Obstetrics Rese Diagnosing placenta accreta using ultrasound involves several key steps:

Chinese-English Medical Tra

-

. Transabdominal Ultrasound: Initially, a transabdominal ultrasound is performed to assess

the general placement of the placenta and its relationship to the uterine wall. The

Med Thesis Editing sonographer will examine the thickness and appearance of the placenta and its attachment

to the uterine wall.

Unidentified person - reques 2. Transvaginal Ultrasound: A transvaginal ultrasound is often used for higher resolution

New chat imaging. This allows for a closer look at the placental attachment and the integrity of the
uterine wall. It can provide more detailed information about placental invasion.

3. Color Doppler Imaging: Color Doppler ultrasound is utilized to evaluate blood flow patterns.
In placenta accreta cases, abnormal blood vessel formations or increased blood flow within

the uterine wall can indicate potential placental invasion.

4. Power Doppler Imaging: Power Doppler provides enhanced sensitivity for detecting blood

1. BRI flow. It can help identify areas of increased blood supply around the placental attachment

%8 R

site, which might be indicative of placenta accreta.
2. RBEANR

5N\Doppler Velocimetry Indices: Resistance Index (RI) and Pulsatility Index (PI) are calculated
fron Deppler measurements and can indicate changes in blood flow resistance. Abnormal
yalues might suggest placenta accreta.

6.Three-DimensionalUltrasound: 3D ultrasound can provide a clearer visualization of the
placental attachiment arielits invasion into the uterine wall. This can assist in understanding
the extent of placenta agcreta.

7. MRI (Magnetic Resoriance Imaging}: While ultrasound is a valuable tool, sometimes MRI
might be recommended for further evaluation. MRI can provide detailed cross-sectional

images that help assess plasental inyasion andsits proximity to vital structures.

It's important to note that while ultrasound/s a valuable diagnostic tool, a definitive

o Regeisiits diagnosis of placenta accreta may require axsombirfation of imaging techniques, clinical

evaluation, and possibly additional tests. If placenta accreta is suspected, a healthcare

o

& Upgrade toPlus Send a message (oh provider with expertise in maternal-fetal medicine should be consulted for accurate

diagnosis and appropriate management.

JIN-CHUNG SHIH Free Research Preview. ChatGPT may produce inaccurate information about people, places, or facts. ChatGPT August 3 Version
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Can you explain more how to use "Color Doppler imaging" in the diagnosis of placenta
accreta?

Certainly! Color Doppler imaging is a specialized ultrasound technique that visualizes blood
flow patterns within the body. In the diagnosis of placenta accreta, Color Doppler imaging is
used to assess the blood flow around the placental attachment site and the uterine wall.
Abnormal blood flow patterns can provide important Jiues to the presence of placenta
accreta. Here's how it works:

. Color Coding: In a Color Doppler ultrasound, blood flow{ s color-co¢ 'd onjive ultrasound

image. Typically, blue represents blood flowing away from tisgifansducgr (ultrasound
probe) and red represents blood flowing toward the transducer. This£olor mappiiig helps

visualize the direction and speed of blood flow.

. Visualization of Blood Vessels: Color Doppler allows the sonographer or doctor to visyalize

the blood vessels in and around the placental attachment site. By examining the blafd flow
patterns, they can assess whether there are any abnormal blood vessel formations, sucrsas

increased vascularity or abnormal branching, which could be indicative of placenta accreta.

. ldentification of Abnormal Flow Patterns: In cases of placenta accreta, there might be

increased blood flow within the uterine wall around the placental attachment area. This
increased blood flow can be visualized as a mosaic pattern or turbulent flow on the Color

Dopplerimage.

. Vascular Lakes: Placenta accreta can lead to the formation of abnormal vascular spaces or

"lakes" within the uterine wall. These spaces might be seen as areas of slow or stagnant

blood flow on the Color Doppler image.

. Integration with B-mode Imaging: Color Doppler is often used in conjunction with B-mode

(gray-scale) imaging. This allows the healthcare provider to correlate the blood flow
patterns with the placental attachment site's appearance and the overall structure of the

uterus.

It's important to note that while Color Doppler imaging can provide valuable information, it is
not a standalone diagnostic tool for placenta accreta. The interpretation of Color Doppler
images requires expertise, and the results are typically combined with other clinical and

imaging findings to make an accurate diagnosis.

If Color Doppler imaging indicates abnormal blood flow patterns or other concerning
findings, further evaluation and additional tests might be recommended to confirm the
presence of placenta accreta. These tests could include additional ultrasound techniques,

MRI, or other imaging modalities as deemed necessary by the healthcare provider.

-

@

9

o

-3

Do you know the "ultrasound descriptors of placenta accreta"?

Yes, there are several ultrasound descriptors that are commonly used to assess and
diagnose placenta accreta. These descriptors help healthcare professionals identify
potential signs of placenta accreta during ultrasound examinations. Keep in mind that the
accuracy of these descriptors can vary, and a comprehensive evaluation involving multiple
factors is typically used for diagnosis. Here are some of the ultrasound descriptors used for

placenta accreta:

Loss of Clear Zone: The clear space (or hypoechoic zone) between the placenta and the
uterine wall may be reduced or absent in cases of placenta accreta. This is often referred to

as the "loss of clear zone."

. Irregularity or Disruption of the Bladder Wall: Placenta accreta can cause disruption or

irregularity of the hypoechoic bladder wall interface, indicating invasion of the placenta into
the bladder.

Increased Vascularity: Color or power Doppler ultrasound may reveal increased blood flow
within the placental attachment site or surrounding areas, which could be indicative of
placenta accreta.

Myoinetrial Thinning or Disruption: Placenta accreta can lead to thinning or disruption of
the g 'ometrium (muscular layer of the uterus) adjacent to the placental attachment site.
SiChon al Lacuiae Formation: Placenta accreta may result in the formation of abnormal
vascui_r spaees or/lacuiiae" within the placenta or the uterine wall, which can be visualized
using ultrasoungt

Loss of Retroplazental Sonolucent Zane: In placenta accreta, the hypoechoic
retroplacental sonolu¥ent (RPS) Zone may¥ae absent or reduced, indicating placental

invasion into the uterine wall.

. Abnormal Bladder-Placental Intexface: The interface*hetween the placenta and the

bladder may appear irregular or abnormal duefio invasion/in cases of placenta accreta.
Placental Bulging into the Bladder: The placanta may be seen bulging into the bladder on

ultrasound, indicating possible invasion.

It's important to note that the presence of these ultrasound Gescriptorg does not provide a
definitive diagnosis on its own. A combination of clinical findings, Isaging results, and often
additional diagnostic tools is used to make an accurate diagnosis of placenta accreta. If you
suspect placenta accreta or need accurate information, please consult a qualified medical

professional.

I s
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Message context

"Hi Prof Shih ¢
Congress Sec (Cindy) said that you can book Business class return tickets. Hotel we book, One King size

bed. Cindy will reply to you on Monday.

Mige to hear from you. | am down with COVID. Recovering.

Tafl againsqon.. ¢
Yest/Wishes v

Briefly enter wht do yoii want, to write

» See examples
Write an reply email to the Siiove mes€ ge

[ Set this prompt as default

Response generated

Dear Prof

| hope this email finds you well. Thank you for your prompt response/and for goordinating the travel
arrangements with Cindy from Congress Sec. It's great to hear that Business/class reflin tickets will be
booked for our upcoming trip. Additionally, | appreciate your assistance in securing a hoteproom with a
King size bed.

Liked the extension? Please support it by rating k%%%% on Chrome store

4
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Contact Share Settings [ ID Copy Response & Close ] Generate Response |
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ap.vicaier of chat gpt in obstetrics

Let’s ask ChatGPT a start-up question ! |
- “A Iicatioa£ ChatGPT in obstetrics”

®Patient Education C eling

Education - v’on nutrition, exercise, co n discomfort or warning signs

®Virtual Prenatal Classes
— Y'rather than in-person classes O
®Remote Monitoring and Triage O

Patient | v symptoms, BW, BP
care

_ Y'use ChatGPT to access the latest evidence-based guid
best practices)

® Multi-lingual Support
®Medical Literature Review

®Decision Support for Healthcare Professionas

o

-

=~

As of my last update in September 2021, GPT-3 and
being applied in various healthcare fields, including
professionals in improving patient care and outcomes. Here are some potential applications

of ChatGPT in obstetrics:

. Patient Education and Counseling: ChatGPT can be used to provide information to

pregnant patients about various aspects of pregnancy, childbirth, and postpartum care. It
can offer guidance on prenatal nutrition, exercise, common discomforts during pregnancy,
and warning signs to look out for. Additionally, it can answer questions about labor and

delivery, breastfesding, and newbaorn care.

. Virtual Prenatal Classes: In situations where attending in-person prenatal classes might be

challenging or unavailable, ChatGPT can be used to conduct wirtual prenatal classes. It can
guide expectant parents through the stages of pregnancy, childbirth techniques, and what
to expect during the postpartum period.

. Remote Monitoring and Triage: ChatGPT could assist in remote monitoring of pregnant

patients by asking them relevant questions about their symptoms, weight, blood pressure,
and overall well-being. It can help determine whether a patient needs urgent attention or

can continue with their regular prenatal care.

. Decision Support for Healthcare Professionals: Obstetricians and midwives could use

ChatGPT to access the latest evidence-based guidelines and best practices in obstetrics.
The language model could aid healthcare professionals in making informed decisions

regarding patient care, based on a patient's medical history and specific circumstances.

. Postpartum Support and Mental Health: ChatGPT can provide information and support to

new mothers during the postpartum period. It can help identify signs of postpartum

depression or anxiety and encourage sesking professional help when nesded.

. Predictive Analytics and Risk Assessment: By analyzing a patient's medical history and

risk factors, ChatGPT could help predict potential complications during pregnancy and
childbirth. This information could be valuable in optimizing prenatal care and planning for
high-risk pregnancies.

Mutti-lingual Support: Language models like ChatGPT can overcome language barriers by
profniligg infermation in multiple languages, ensuring that pregnant patients from diverse
fackgrounthg can access valuable prenatal and postnatal care information.

werature Review: ChatGPT can assist healthcare professionals in conducting

2 reviews and summarizing relevant research on specific obstetric topics, helping

ay up-to-date with the latest advancements in the field.

It is important to note that while language models like ChatGPT can be beneficial tools in
healthcare, they are not a replacement for medical professionals. Their usage should always
complement, rather than replace, the expertise and judgment of trained healthcars

providers. Additionally, since my knowledge is up to September 2021, there might have been

additional advancements and applications in the use of ChatGPT in obstetrics beyond that

time.




Panel: ChatGPT's response to a simple discharge summary request

Prompt
“Write me a discharge summary for John Doe, a 70-year-old man who has had a total hip

T H E L A N C E T Comment replacement 5 days ago and now can leave hospital to go home.”
D|g|ta| Health Response*

“Patient: John Doe
Age: 70 years old

o Date of admission: [date]
ChatGPT: the future oﬁe @rge SUMMAries? oaeofcscharge dl

Reason for Admission: Total hip replacement surgery

ChatGPT (Open Al, San Francisco, CA, USA) has Although  Chat offers ant  promise,  Published Online

1 . . . February 6, 2023 s o
taken the world by storm." Released to the public deployment into clinical pragiice will réquire multiple bttpsiidofarg/10.1016/ Summary of Hospital Course:

in November, 2022, ChatGPT is based on artificial barriers to be overcome. First, ChatGPT d ds on  52589-7500(23)00021-3

] : i Mr Doe was admitted to the hospital on [date] for a total hip replacement surgery.
intelligence (Al) technology and trained on data from the data it receives and therefoie still nece sitytes

The surgery was successful and Mr Doe has made good progress in his recovery. He has
been compliant with his physical therapy and pain management regimen, and has

B . : L : : demonstrated good mobility and strength in his affected leg. He is able to perform
.InpUt a brief of the SpeCIfIC information to Inc(i activities of daily living independently and has demonstrated good understanding of his
- concepts to elaborate on, and guidance to explain O nost-operative care instructions.

®Output: a formal discharge summary in a matter of
— seconds

mmendations for follow-up care:

Doe is advised to continue with his physical therapy as prescribed by his physical

®Benefits: check-up.
v'Ease the work burden upon junior doctors Overall, Mr Doe is in'go0d cong d is ready for discharge from the hospital
v'Could also improve the quality of the discharge summaries Signed,
themselves [physician’s name]”

. *Although this summary is likely to be accurate for most patients, the additional information that was not included in the
I m p d Ct fa Cto r 3 6 ‘ 6 1 5 prompt was automatically generated by ChatGPT, highlighting the need for manual checking by clinical staff before
finalisation.

Ref: Patel SB, Lam K. ChatGPT: the future of discharge summaries? Lancet Digit Health. 2023 Mar;5(3):e107-¢108. doi: 10.1016/S2589-7500(23)00021-3. Epub 2023 Feb 6. PMID: 36754724.
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ELSEVIER Iu@, Issue 6, June 2023, Pages 696-705 .
Clinical Opinion ]:1

The exciting potent ChatGPT in
obstetrics and gynecolo <>

Amos Griinebaum MD ? © [, Joseph Chervenak MD, MBAQamPDHet Esq ?,
Adi Katz MD ?, Frank A. Chervenak MD, MMM @2 v

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696-705.
24
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e JOG i
ChatGPT; medicine and related publications

language model informed ta set that includes at least 57 billion words
and 175 billion parameters fro "Z internet, books and other sources.”
®ChatGPT can handle prompts acro

®\Vith a simple “text ex;out interface, ChatGPT is a very accessible

range of domains, including
medicine.

I
I ChatGPT responses to 0 questions
: & Comments from the authors

Ref: Griilnebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705
12:19




@ Provide a list of the most important interventions
which physicians can do to monitor, prevent, and
treat PTBs?

@ ®“Here is a list of the ?%)rtant interventions that physicians can use to
monitor, prevent, and treat P

S
1. Early and regular prenatal\c/are ?» 5. Cerclage

e 2. Identifying & managing medica a@ ons | 6. Avoiding unnecessary interventions
3. Cervical length measurement 7. Administering corticosteroids

4. Progesterone supplementation .. Magnesium sulfate
®These interventions can be used in various combinations and tailored to the
e individual needs of each patient to help reduce thefis TB and improve
outcomes for both mother and baby.” <>

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



Comment

-interventior{ > monitor, prevent, and treat PTBs

c ®The ChatGPT respo rOfdes a general overview of how to monitor and

prevent PTBs.
- ®The answers are incomplete a V to mention differential approaches in

patients with a short cervix, mul tations, or a history of PTBs.
®Fails to address additional issues tha re PTBs such as racial disparities,
0— work conditions, and stress. <>

®Fails to include more complex approaches to PT e tion such as the use of
aspirin prophylaxis, which has been found to significa e?uce PTB in certain

_ conditions.

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



@ Is vaginal progesterone effective and safe to prevent
PTB in wa/nen with a short cervix in the midtrimester?

®“Vaginal progesterone nas been shown to be effective and safe in preventing PTB in women
with a short cervix in the midtri r, supported by several large RCTs, including the

@u

PREGNANT study. ‘?»
®A 2017 Cochrane review (31 RCTs, >10,002'women) found that vaginal progesterone was
associated with a significant reduction in natal morbidity, and mortality.

)

reported
v'slightly increased risk of maternal vaginal discharge or irritatio
v'the optimal duration and dose is not well-established and require er re

®|n summary, vaginal progesterone is considered an effective and tre atment for the
prevention of PTB in women with a short cervix in the midtrimester. Wg at risk for PTB due
to a short cervix should discuss the use of vaginal progesterone with theirhealthcare provider.”

®The use of vaginal progesterone is generally con%ﬁe However, some studies have

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



Comments

OChatGPT points to several s sources specifically, namely the PREGNANT study and

o< a Cochrane review.

®The ChatGPT answer was mostly co‘Fg d addressed the impact of cervical length

~ as an indication for vaginal progesterone. ( ‘ y
f
®Not mentioning which parts of these studies \:@

relevant—> ChatGPT comes to one
conclusion, whereas these or additional studies mighe ff other conclusions.

CWhen asked clearly, ChatGPT Inswers the question accurately enough.

®Preferred better references & more specifics about the e ources
®Hopefully to include more recent publications <>

.

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



@ Provide a list of what obstetricians can do
to prevent preeclampsia

@ ® “Certainly! Here is a list ofwhat obstetricians can do to prevent preeclampsia:

Identify and manage risk factors for preeclampsia 5. Recommend a healthy diet & lifestyle,
—> history of preeclampsia, chronic HTN, B>M, —> regular exercise and BW control
kidney disease, or autoimmune disorders 6. Advise patients to avoid smoking and alcohol
Provide early and regular prenatal care to idexti‘y aay | 7. Monitor fetal growth and well-being through
potential risks ultrasound and other tests

3. Monitor BP and check urine protein at every 8. fConsider delivery of the baby, even 1f it 1s
prenatal visit & more frequently for high risk women premature, in severe cases of preeclampsia to
- Work with pts to manage HTN during pregnancy protect maternal health

4. Recommend a low-dose aspirin for high risk women | 9. Moniter the mother’s health after delivery

MmruTrvigdudirZeu dpprodiri. UDSIEUTCIAITS pPidy d CTTudr TUTE T TGECATUTYTIRE dTTU TT1dTIidginTg

e these risks to ensure the best possible outcomes for both motherand baby.”



Comments
- preeclamuy’sia prevention

®Prevention and tre t of preeclampsia is among the most important
aspects and research ite o?cstrics.

®ChatGPT appropriately includ ny diagnosis and prevention issues

including the more recent recomm @&to use aspirin in the prevention of

a concise overview of prevention gtreatment of preeclampsia

preeclampsia.

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696-705.
31
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@ Should women freeze their eggs and at
what age

@ qualified healthcare profession after careful considering individual’s circumstances & goals.
®|n general, the American Soci ' roductive Medicine (ASRM) recommends that women

e consider egg freezing when they are as the quality and quantity of a woman’s eggs
decline with age. Women in their 20s aﬂﬁ%
when using frozen eggs to achieve pregnanc
®However, there are many factors that can |mpac ’s decision, including her age,

- medical history, and family planning goals. Some wo hoose to freeze their eggs
earlier in life, while others may wait until later in life whenre ready to start a family.

e ®Ultimately, the decision to freeze eggs is a personal one and @ made in consultation
with a qualified healthcare professional who can take into accountthe indivi ifi

i dual’s specific needs
and circumstances. This can help ensure an informed decision about h roductive health.”

Os tend to have the highest success rates

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



Comment
- Suggestiori on egg freezing age

®ChatGPT appropria haracterized the personal nature of deciding to
undergo oocyte cryopres@

d?end led with a statement that a “qualified

I”

healthcare professional” shoul nsulted.

® Interestingly, the model cited the ffermg a very general statement
about the optimal age to undergo th|s P @
ntwith

v'The ASRM’s patient facing website notes consiste GPT’s answer.
® |mpressively, the model’s response was further y the various

plausible factors that can influence a woman’s decisio Q
ChatGPT approprlately ch erized optical age and
a second warning to consult a healthcare professional

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



Q What are the risks and benefits of menopause
hormone’replacement therapy (HRT)?

® “Menopause HRT: a tment option for women who are experiencing

chec nicght sweate R vasinal drvnecc)

Benefits Risks
1. Relief of menopausal symptoms: improvﬂa itv of | 1. Increased risk of breast cancer
life 2. Increased risk of stroke: particularly in women

Reduced risk of colon cancer creased risk of blood clots: lead to serious
4. Improved cardiovascular health: by reducing the ealth problems such as DVT & PE

risk of heart disease 4. Increased risk of EMCA: if only take only estrogen
w/o progeasterone

®The risks and benefits of HRT vary depending on age, ‘ﬁe/alg?atus, and
individual risk factors. Women should discuss the risks and benefits of HRT with

2

2. Prevention of osteoporosis: maintain bone densﬂ%v'ho smoke or have high BP
h

their healthcare provider, to determine if HRT is a suitable option for them.”

Ref: Griilnebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696-705.
34
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Comment
- risks and bq‘ its of menopause hormone replacement thera

" ®ChatGPT accurately ied the symptoms for which a women with menopause

might initiate HRT.

@[t provided an organized ove |e\rr2§,the risks and benefits of treatment

®However, ChatGPT did not state v{vg\e specifics of the route, dose, or combination

of “estrogen and/or progesterone” ect this.
v'Assessing the accuracy of ChatGPT is not poss ) is information
® A few statements raise questions...

v'A lower risk for coronary heart disease may only be tru f ogen-only HRT
v'An increased risk for breast cancer was only seen in the comk e ) HRT population in the
Women’s Health Initiative

® Of note, the model prompted consulting a provider to det

, : : e i@e suitability of
HRT.

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19




Little surnmary on ChatGPT Q&A

= a5

f
®ChatGPT has the paI o be valuable to users who want preliminary
information about virtual |c in OBGYN.
0< ®[ts answers were often on tar response were nuanced, eloquent,

“~ v'may have a promising role to play in physician

informed, and had virtually no gr errors.
@’nt education.
00ccasnonally lack of insight into the question wasked

v'The same prompt may generate different answers over etween different users.

< v'Lack of the ability t~ reasnn_ It will not understand when it c what it has said in
the past Ask ChatGPT If a certain medication is safe for use durgnancy

* In general, both saying safe or not safe are highly probable responses
* It likely has many examples of both situations in its training data
@,

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705
12:19




> Am J Obstet Gynggol. 2023 Aug;229(2):172.e1-172.e12. doi: 10.1016/j.ajog.2023.04.020.
}’j 9 J-4Jog

Epub 2023 Apr 22. Je

ChatGPT outs uman candidates in a virtual
objective structure ical examination in

obstetrics and gynecol‘@O O ..E

Sarah W Li ', Matthew W Kemp 2, Susan J S Logan
Citra N Z Mattar 3, Pradip Dashraath 2, Harshaana Ramla , @ Mahyuddin
Suren Kanayan 4 Sean W D Carter 4, Serene P T Thain 2, Erin e@:astlan E Illanes r

Mahesh A Choolani 8

National University of Singapore Obstetrics and Gynecology Atrtificial Intell (NUS OBGYN-AI)
Collaborative Group

harma Dimri Navkaran Singh 1,

Ref: Li SW, Kemp MW; National University of Singapore Obstetrics and Gynecology Artificial Intelligence (NUS OBGYN-AI) Collaborative Group. ChatGPT outscored human candidates in a
37

virtual objective stfifctured clinical examination in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Aug



Station codes: Virtual OSCE (Seven Stations)
(1) early pregnancy, g g g \'/
(2) postpartum management Q Q Q
(3) urogynecology and pelvic floor problems ‘ ‘ ‘

StUdy DESign (4)  core surgical skills Examination of ChatGPT and

(5) labor management two humans

- conducted,in 2 phases o i 2 2

ooy So& i f—
Q;O 0;& ':'

UERNEN® A total of 7 structur scussion questions were selected | \ \

phase o Responses scrambled across

from 2 historical cohorts (éh/g:?,s & B) of OSCE questions fhres senes

v'A composite of 4 stations from co

Scripfs read by actors and

blind-scored by examiners
~—®

®Two human candidates:
v'both at a similar career stage and having pass OCOG Part 3 . — .

t A ?nd 3 stations from Cohort B

examination within the past year

L -
®Examination of ChatGPT & human candidates <> ChatGPT scores unblinded

for analysis

v'ChatGPT: examined & recorded in a script J

v"Human candidates (anonymous): examined using videoCOnferencin

their responses were transcribed into written scripts
Figure 1 Schematic represer H
of experimental structure Analysis

Ref: Li SW, Kemp MW; National University of Singapore Obstetrics and Gynecology Artificial Intelligence (NUS OBGYN-AI) Collaborative Group. ChatGPT outscored human candidates in a

virtual objective stfifctured clinical examination in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Aug 38



Station codes: Virtual OSCE (Seven Stations)
(1) early pregnancy,
(2) postpartum management
(3) urogynecology and pelvic floor problems

StUdy DESign (4)  core surgical skills Exami‘nation of ChatC;PT and

(5) labor management two humans

(6) Gynecologic oncology

= Conduc'tw .n 2 phases (7)___postoperative care.

WP ® Three actors used senting 21 scripts to examiners
phase

Respohses scrambled across

\/21 SCFiptS: three scripts
cossr oo oo
014 human response scripts (candidates A? each assessed across 7 stations) __—— maw e
[0 7 ChatGPT responses for the same 7 stati didate C) . | | i
Scripts read by actors and
\/ "hroo AactAre: blind-scored bzexam.igers
: Py [Sa] [5]
Candidate Dr Blue QIA, Q2B, Q3C, Q4A, Q5B @9‘@”‘ m.%l:en [l [
Candidate Dr Green QI1B, Q2C, Q3A, Q4B, Q5C, Q énd }Z7B L‘ [ ,J
. . ~Nod 222
Candidate Dr Pink Q1C, Q2A, Q3B, Q4C, Q5A, Q6B, and Q7 7 -
\/ ChatGP:;:;:raeést;lsiblinded
®These responses were blind scored by 14 qualified e ners. * —

v'ChatGPT scores were unblinded and compared with historical hum
candidate performance scores.

Figure 1 Schematic representation
of experimental structure Analysis

Ref: Li SW, Kemp MW; National University of Singapore Obstetrics and Gynecology Artificial Intelligence (NUS OBGYN-AI) Collaborative Group. ChatGPT outscored human candidates in a

virtual objective stfifctured clinical examination in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Aug 39



. ChatGPT ChatGPT response .
Introduction L : Our own testing
applications in OBGYN

The average raw scores for each station
(7 stations

A ] ChatG!’T Median B ® ChatGPT Meflian
A. ChatGPT median artile 8 Quartile o= tuman Median

100
- When divided by discipline

(obstetrics vs gynecology), there was 4
no apparent difference in ChatGPT

values from seven stati / }

50

scores.

B. The ChatGPT median values

Ti;i !
(fuchsia dats) qyerly huran 0 0

(2) postpartum management
scores. (3) srogsnecologyangpelvicfloorproblems 1 2 3 4 5@ . 1 2 3 4 5 6 7
tation

(4) core surgical skills
(5) labor management

(6) Gynecologic oncology F|gure 3 |
(7) postoperative care. Violin plots of ChatGPT and human scores from 7 stations

Ref: Li SW, Kemp MW; National University of Singapore Obstetrics and Gynecology Artificial Intelligence (NUS OBGYN-AI) Collaborative Group. ChatGPT outscored human candidates in a
40

virtual objective stfifctured clinical examination in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Aug



. ChatGPT ChatGPT response :
Introduction L : Our own testing
applications in OBGYN

®The average score g to,ChatGPT by 14 examiners was 77.2%.

®The average historical h score (n=26 candidates) was 73.7 %.
®ChatGPT demonstrated sizable?g

human candidate in several subjec
®The median time taken for ChatGPT to e each station was 2.54

minutes, well before the 10 minutes allowed. <>

{?rmance improvements over the average
t ins.

Ref: Li SW, Kemp MW; National University of Singapore Obstetrics and Gynecology Artificial Intelligence (NUS OBGYN-AI) Collaborative Group. ChatGPT outscored human candidates in a
41

virtual objective stfifctured clinical examination in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Aug



= AJOG at a Glance

American Journal of Obstetrics and Gynecology
Volume 225, Issue 3, September 2021, Pages 292.e1-292.e17 ==

g ¥

FI SEVIER z Why was this study conducted?
This study aimed to investigate whether a single ultrasound marker of the
Original Research placenta accreta spectrum (PAS) could predict the severity of PAS.
Obstetrics {
ndlng 11 T Key findings o

= The “rail sign”: an u fég‘n
placenta accreta spectru

villous invasion and adverse

atl ng deep The “rail sign” combines the neovascularization distributed over the bladder
mucosa, subplacental or uterovesical hypervascularity, and their bridging

vessels. A positive rail sign in patients with PAS is associated with a 12-, 9-,

and 4-fold increased odds of a deeper villous invasion, hysterectomy, and
bladder invasion, respectively, compared with a negative rail sign.

This paper was part of an oral presentation presented at the 28th World Congress on Ultrasound in tethlcs and

Gynecology, International Society of Ultrasound and Obstetrics and Gynecology, Singapore, Octobeg 20-24

in- ' a g ' a “li i b . .
Jin-Chung Shih MD, PhD ? 8 =, Jessica Kang MD 2, Shang-Jie Tsai MSc °, O What does this add to what is known?

len-Kuang Lee MD, PhD ¢, Kao-Lang Liu MD ¢, Kuan-Ying Huang MD *©

e presence of the rail sign may help identify patients who are at a

stantially increased risk of serious outcomes and to optimize the
dlized management of PAS.




S stored and later compared with the cystoscopic and surgical findings (Figure 1, Eand F;

ChatGPT

Introduction D
applications

ChatGPT response
in OBGYN

ChatGPT & OSCE
in OBGYN

“Please summarize the whole article about in to
300 words”)

P™  please summarize the article "Introduction “
The terms “placenta accreta spectrum” (PAS), “abnormally invasive placenta” and “morbidly
adherent placenta” all refer to abnormal placental invasion beyond the uterine decidual, 2,3
Based on the depth of the villous invasion, PAS can be further classified as “placenta creta”
.
I I I tro duCth I I 1PAS is one of the most dangerous complications in
1d adjacent organ involvement may lead to

disseminated intravascular coagulation, severe urclogical complications, and even death.4,5
The outcome of PAS can improve by using a multidisciplinary, team-based approach?;

yometrium), “placenta increta” (placenta invading the
' (avillous invasion that breaches the myometrium,

however, this improvement has relied on a precise prenatal diagnosis, which is still
challenging 6

The European Working Group on Abnormally Invasive Placenta and the International Society
of Placenta Accreta Spectrum have is for PAS using gray-
scale, color Doppler, and 3-dimensional ultrasound findings7, 8, 9 but it is not known

astandardized

whether these ultrasound findings correlate between different depths of villous invasion and
associated outcomes.10 Cali et alff recently proposed a stepwise staging system to correlate
histopathological diagnosis and clinical outcomes. Luo et al2 proposed a complex scoring
system, including 7 parameters (each with 4 scoring options), to calculate the risk score,
correlate the histopathological diagnosis, and predict the outcome. However, the complexity
of both systems limits their clinical application.

Material & Methos

Materials and Methods

This was a retrospective, cross-sectional study of 133 pregnant women who presented to our
hospital with PAS from 2002 to 2017. Cases after this period were not included because we
had adopted a conservative uterine approach using Nausicaa compression suturesi3 even

er sonography in patients
:ed with the pathology

for the advanced PAS, after 2017. Our hospital’s institutional review board approved our
study (201809070RINA). The inclusion criteria were patients with placenta previa and
ultrasound-diagnosed PAS who underwent surgery in our department. The exclusion criteria
were those patients with nonprevia PAS or incomplete clinical data.

Ultrasound was performed using the Voluson series ultrasound (Voluson 730, ES, and E10;
GE Healthcare Austria GmbH, Zipf, Austria). We used a curved-array transabdominal
transducer (4-8 MHz) while the patient’s bladder was full. Ultrasound diagnosis of PAS was
based on L descriptor previously.910 Ty color Doppler
findings were used to diagnose PAS. These included subplacental hypervascularity (Figure 1,
A), defined as numerous closely packed vessels seen in the placental bed, and uterovesical

hypervascularity (Figure 1, B), defined as neovascularization between the myometrium and
posterior wall of the bladder. In addition, bridging vessels (Figure 1, C) are those that extend
perpendicularly from the placenta, across the overlying myometrium, and may extend
beyond the serosa into the bladder or other organs.

Additionally, this study also described neovascularization over the surface of the bladder
mucosa PAS (Figure 1, D). It is generally a low-resistance arterial flow with low to moderate
velocity (Supplemental Figure 1). Subplacental or uterovesical hypervascularity and
neovascularization over the bladder mucosa usually involve vessels that are parallel and are
interconnected with perpendicular bridging vessels (Figure 1, D; Videos 1-3). The
combination of these vessels resembles railroad tracks and has never been described

before. For this reason, we have coined the term "rail sign.” The ultrasound findings were

Figure 2; and Supplemental Figure 2). However, the cystoscopic and surgical findings did not
affect our interpretation of the rail sign. By these criteria, we confirmed whether a patient did

(RS+) or did not (RS -) have a rail sign.

Presence of the “rail sign” suggests an invasive type of placenta accreta spectrum

The final diagnoses and maternal outcomes of the 2 groups are shown in Table 2. For RS+
patients, the final diagnoses were placenta creta in 12 patients, placenta increta in 26
patients, and placenta percreta in 34 patients. For RS- patients, placenta creta was seenin
44 patients, placenta increta in 14 patients, and placenta percreta in 3 patients (Figure 3, A).
RS+ patients had a significantly higher risk of an invasive type of PAS (either placenta increta
or placenta percreta) than RS— patients (83.3% [60 of 721 vs 27.9% [17 of 61]; odds ratio [OR],
12.94; 95% confidence interval [CI], 5.61-29.83; P<.001). In contrast, compared with 17% of
RS+ patients (12 of 72), 72.1% of RS- patients (44 of 61) developed placenta accreta.
Furthermore, 80 of 77 patients (77.9%) with an invasive type of PAS exhibited a rail sign,
whereas 44 of 56 patients (78.6%) with placenta accreta predominantly had a negative rail

sign. The sensitivity, specificity, and positive and negative predictive values of the rail sign
for predicting an invasive type of PAS were 77.9%, 78.6%, and 83.3% and T72.1%, respectively,

mean £standard deviation. A Pearson chi-square test determini in this cross-sectional study. As a screening test to predict an invasive type of PAS, either

relationships between the rail -and the pathology diagnosis, perl
and surgical morbidity. Simple linear regression analysis was used to correlg

placenta increta or placenta percreta, the positive and negative likelihood ratios (+LR and

R) of the rail sign were 364 and 0.28, respectively. They indicated that with the presence

ail sign, the probability of an invasive type of PAS was 3.64 times that of placenta

a, or the probability of invasive PAS was increased by 20% to 25%. In contrast, the

ta accreta with the absence of
25% to 30%.

'agement than those patients

avoid bias, 2 physicians from this unit who work with patients with PAS examined vi& and

Results

Results
During the study period, 133 patients were diagnosed with PAS and met the inclusion

“unts and were blinded to their clinical course. Interobserver
Kappa statistics. A P value of <05 was considered
stical analysis, we used the Statistical Package for the Social
1BM, New York, NY) and GraphPad Prism (version 6.0;
CA).

vesical, hypervascularity, bridging

criteria. Color Doppler sonography showed that 72 patients were RS+ and 61 patients were e ’
ited a rail sign, and its

RS-. Demographic and obstetrical clinical data are presented in Table 1. There was no
difference between age, body mass index (BMI), the number of previous uterine curettages,
or gestational age at diagnosis when RS+ and RS- patients were compared. However, RS+
patients who delivered at a higher parity and an earlier gestational age had more previous

Lincluding 2a26-,9-,4-
ly. These data

fold odds of ICU admission, | /, @l
highlighted the need to emphasize the pote

cesarean deliveries, lower preoperative hemoglobin, greater blood loss, and longer hospital
families before surgery.

stays (P<.05). Furthermore, 2 and 3 patients had previously undergone myomectomy in the
RS+ and RS- groups, respectively (P>.05). Here, 45 of 133 patients (33.8%) had a central
placenta previa, 81 of 133 (60.9%) had an anterior placenta previa overlying a previous
cesarean scar, 4 of 133 (3.0%) had a posterior wall placenta previa, and 3 of 133 (2.3%) were

predominantly located at the lateral wall. _ = y
of 72) with hysterectomy (Table 2). Nonetheless, bladder invasion played a

the degree of blood loss because its presence increased blood loss by 4220 ompared
with 1990 mL with hysterectomy in the linear regression models (Supplemental Table 1).
Results in the context of what is known

Presence of the “rail sign” suggests an invasive type of placenta accreta spectrum
The final diagnoses and maternal outcomes of the 2 groups are shown in Table 2. For RS+
patients, the final diagnoses were placenta creta in 12 patients, placenta increta in 26

patients, and placenta percreta in 34 patients. For RS- patients, placenta creta was seen in
Patients with PAS can have several villous infiltrations and neovascularization. The molecular

biology of PAS enhanced is by the up-re ion of
growth factors, such as the vascular endothelial growth factor, and suppressing
antiangiogenic factors, such as soluble fms-like tyrosine kinase 1.23,24 We provided a
hypothesized illustration (Figure 4) that might explain the stepwise loss of maternal tissues
along with incremental r outcomes observed in the
study.
A recent proteomics study25 identified 4 distinct dysregulated proteins (antithrombin Il
plasminogen activator inhibitor 1, soluble Tie2, and soluble vascular endothelial growth
. factor receptor 2) that were commonly associated among patients with PAS. These proteins,
known to mediate trophoblast invasion, inflammation, and angiogenesis, were postulated to
play essential roles in implantation and blood vessel formation. Future diagnostic schemes
may incorporate the biomarker signature along with clinical history and ultrasound to

44 patients, placenta increta in 14 patients, and placenta percreta in 3 patients (Figure 3, A).
RS+ patients had a significantly higher risk of an invasive type of PAS (either placenta increta
or placenta percreta) than RS- patients (83.3% [60 of 72] vs 27.9% [17 of 611; odds ratio [OR],
12.94; 95% confidence interval [Cl], 561-29.83; P<.001). In contrast, compared with 17% of
RS+ patients (12 of 72), 721% of RS- patients (44 of 61) developed placenta accreta.
Furthermore, 60 of 77 patients (77.9%) with an invasive type of PAS exhibited a rail sign,
whereas 44 of 56 patients (78.6%) with placenta accreta predominantly had a negative rail
sign. The sensitivity, specificity, and positive and negative predictive values of the rail sign
for predicting an invasive type of PAS were 77.9%, 78.6%, and 83.3% and 72.1%, respectively,
in this cross-sectional study. As a screening test to predict an invasive type of PAS, either
placenta increta or placenta percreta, the positive and negative likelihood ratios (+LR and

ization and the corr

~LR) of the rail sign were 364 and 0.28, respectively. They indicated that with the presence
of arail sign, the probability of an invasive type of PAS was 364 times that of placenta

Clinical significance

The 2012 American College of Obstetricians and Gynecologists Committee Opinion number
52928 recommended a planned preterm cesarean hysterectomy without the removal of the
placenta to manage suspected placenta accreta; however, a revised version in 2018

Clinical significance .

Nonetheless, there is no clear indication of which treatment should be followed.2 As a single
ultrasound finding, the rail sign was an independent risk factor for hysterectomy in this study
(OR, 9.20; P<.001) (Table 2). In addition, 75% of RS+ patients received a hysterectomy,
compared with 75.4% of RS— patients who adopted a uterine preservation surgery.
Therefore, the identification of a rail sign by color Doppler sonography could probably
optimize the surgical strategies for patients with PAS in the future.

Strength & Limitation

Strengths and limitations of this study
Here, all patients were operated on by the same surgeon (J.C.S)) assisted by the
multidisciplinary team. All cases had either a confirmed histopathologic diagnosis by the
'same pathologist or fit the clinical definition of placenta creta, placenta increta, or placenta
percreta by the same operator. This background minimized the potential bias in the
comparison of outcomes because of different surgical skills and management strategies or
in the final diagnoses because of diverse interpretations.
‘Weakness of data inhomogeneity because of diverse study protocols and incomplete data
collection could be a drawback of retrospective studies. In our hespital, all cases suspected
of being at high risk of PAS were routinely managed by the first author using the protocol
described above. Beginning in the late 1990s, we had prospectively collected all digital
ultrasound files, medical records, and operative records, including photos and videos, under
the regulation of the hospital administration. Therefore, our prospective, purpose-designed
ata collection may overcome some of the vulnerabilities of a retrospective study.
ave been significant breakthroughs for the terminology;l classification, 34
athological processing,35 and reporting system36 for PAS since 2018. The
tionallv recoanized terms for PAS. nlacenta accreta, placenta increta, and placenta
understanding of

s wever, these new concepts do not

Conclusion oo

Conclusion

The rail sign, as seen using color Doppler imaging, correlated with the depth of villous
invasion, surgical complexity, and adverse outcomes in patients with PAS. Future
prospective studies are still warranted to prove its clinical utility.” into 300 words, including
introduction, methods, results and conclusions of this study




The article investigates the use of color Doppler sonography in identifying a "rail sign" in
patients with placenta accreta spectrum (PAS). PAS refers to abnormal placental invasion

beyond the uterine decidua, and it is a dangerous complication in preghancy with severe

[ J [ ]
The rail sigh &
consequences. The rail sign is a unique vascular pattern seen on color Doppler sonography
p I a Ce nta@ C rEta and is associated with deeper villous invasion.

The study included 133 pregnant women diagnosed with PAS, and the presence of the rail

®Explain “the rail sig

sign was correlated with the pathology subtypes of PAS and associated outcomes. The
O C onc | se summa ry results showed that the rail sign was significantly associated with more advanced forms of
. ) PAS, such as placenta increta and placenta percreta, as well as a higher risk of adverse
v'Associated with advanced PAS
v'Prediction of the need of pre-OP 4
care (transfusion, ICU...)

outcomes and increased surgical morbidity.

I ian was found to predict the need for additional perioperative management, such
e‘pgaé
t

as pr ,-.e cular control and uterine artery embolization. It was also associated with

a higher 3d transfusion, ICU admission, hysterectomy, and bladder invasion.

v'Tailored surgery based on depth

of villous invasion

The study highlights4 ‘ential clinical significance of the rail sign in guiding surgical

o CO nCI USiO n: th era || Sign iS a management and predicting o €3 in patients with PAS. It could help tailor surgical
approaches based on the dep illous irivasion and the risk of complications, providing a
p romisin g Ma rke r fO I valuable tool for obstetricians in manae high-risk cases.

0” Miss the important detail that rail sign(+) is associated with a increased odds of a mising marker for

deeper villous invasion (12-fold), hysterectomy (9-fold), and bladder invasion (4-  /ever further
lish its role in

fold), compared with rail sign(-)
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Our study utilized network meta-analysis to compare various exercise interventions and concluded
that within a 12-week timeframe, (concurrent) aerobic and strength training is the most effective type

l \ l \ of exercise for improving quality of life in breast cancer survivors, followed by aerobic activity with a
- = - borderline effect. This study is the first in the literature to provide answers to questions regarding the

effectiveness of different types of exercise, their comparison, and the ranking of exercise benefits.
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“rephrase”
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Network meta-analysis is a statistica¥/method aNQws for the simultaneous comparison of
multiple interventions and can help to ide exercise interventions are most effective

Network meta-analysis is a statistical apgroach that enables the simultaneous evaluation of

various interventions, aiming to determine the most effective exercise interventions. I
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JAMA Network

Guidance for Authors, Peer Reviewers, and Editors on
Use of Al, Zanguage Models, and Chatbots

Network journals will ask'authors to address this question in the manuscript

submission systems: j
] Did you use Al, a language model, learning, or similar technologies to create or assist
with creation or editing of any of the co % is submission (eg, text, tables, figures, video)?
(Note: this does not include basic tools for ¢ @a mar, spelling, references, etc.)

®To assist authors anc reiinding them of these new policies, JAMA and the JAMA

®|f answer yes to this question, 2 follow-up qu 5'are addressed:

[ Please provide a description of the Al-generated con nt included in this submission and
the name of the model or tool used in the space below.

] Please confirm that you take responsibility for the integrity of tent generated by these
tools and that you have provided a description of such generated covitent’and the name of the
model or tool used, and manufacturer in the Acknowledgment or Methods gection of the
manuscript.

Ref: Flanagin A, Kendall-Taylor J, Bibbins-Domingo K. Guidance for Authors, Peer Reviewers, and Editors on Use of Al, Language Models, and Chatbots. JAMA. Published online July 27,

2023. doi:10.1001Admha.2023.12500 21
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Article
The Efficacy of Transvaé éltrasound-Guided BoNT-A

External Sphincter Injecti @ale Patients with
O Regenerate Response

Underactive Bladder
According to most previous studies, the BONT-A dosage for an external sphincter

injection ranges from 50 units to 200 units to treat the lower urinary tract symptoms in the
patient with detrusor sphincter dyssynergia, dysfunctional voiding, Fowler’s syndrome
(FS), and poor relaxation of the external urethral sphincter (PRES) [2]. Until now, it has been
unclear what the appropriate dosage of BoONT-A injections to the external sphincter should
be. In previous treatments, most studies used 100 units. However, Kao et al. have indicated
that the effect is not significant in some studies for treating detrusor sphincter dyssynergia

SD) and Fowler’s syndrome. In our study, the objective is to relax the external sphincter,
whirh enables patients to urinate with abdominal pressure. It is hoped that a noticeable

Bladder

sign Consequently, this dosage was adopted in our study. Regarding a cosmetic

External urethral BoN e¢tal. conducted a review on the use of BONT-A injections in the
sphlrctar platysma muscle platysmal band and lower facial lifting. The authors concluded
that a total o 5 of BoNT-A should be injected at 20 points on both sides of the

platysma band. For/a jawline otion, they suggested a total of 40 units for 20 points

Vagina with a subdermal injectio DOan et al. published a systematic review and meta-

analysis to evaluate the eif ind optifinal dose of BoNT-A in the post-stroke lower
extremity spasticity (PLES). Tiy foung cgses of approximately 300 U of BoNT-A
could be the preferable dosage for sy antar flexors, which is the most common
pattern of PLES [27]. Interestingly, in“e dy, we observed that after injecting large

W doses of BoNT-A into a relatively small muscle group, the women’s external sphincter, the
(/‘/Ia/" patients showed a significant improvement in lower urinary tract symptoms accompanied

by a lower incidence of side effects such as incontinence. Therefore, the interaction of the
external sphincter with a BoNT-A injection is worthy of further consideration.

Cervix

Uterus
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Supplement

Chatbots and Generative Artificial Intelligence in
Relation t@ Scholarly Publication

‘WAME

world association of medical editors

® In 2023/01 and 2023 the’Warld Association of Medical Editors (WAME) published its

recommendations on the use of/ChatGPT and other chatbots in scholarly publications
1. Chatbots cannot be authors.
2. Authors should be transparent whenz;?t ts are used and provide information about how they were
used.
3. Authors are responsible for material provide tbot in their paper (including the accuracy of what
is presented and the absence of plagiarism) and fol appropriate attribution of all sources
4.  Editors and peer reviewers should specify, to authors r, any use of chatbots in the evaluation

of the manuscript and generation of reviews and correspondey “they use chatbots in their

communications with authors and each other, they should expiain how they were used.
5. Editors need appropriate tools to help them detect content generatef or aitered by Al.

Ref: Chris Zielinski, Margaret A. Winker, etc. WAME Recommendations on Chatbots and Generative Artificial Intelligence in Relation to Scholarly Publications. WAVE. revised May 31, 2023
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@ Let’s ask ChatGPT to question itself !

- ”Limitatidl% of ChatGPT on medication ”
®Lack of Medical Exp e<>

®Lack of real-time data

®Not a Substitute for HealthcareZE?essionals

®Potential for Misinformation O
®Limited Understanding of Regional Reg

®Language Barriers C <>
®Responsibility for Actions <>




Introducti ChatGPT ChatGPT response ChatGPT & OSCE : Limitation and
neroduction applications in OBGYN in OBGYN Our own testing promising future
[ ]
Warnings and concerns on ChatGPT

®ChatGPT’s output c e 'orrect or biased (according to OpenAl’s own admission)

v'ex: citing article references t ot exist
®ChatGPT is only as good as ItS d training data (potentially biased & unreliable)
®ChatGPT is not readily updated 21 (accordlng to OpenAl)

v'Model training: cost- and time-intensive 2> ays be some lag in the information
® ChatGPT risks misleading without proper \42
®Recycled and amplified errors @

v'ChatGPT’s outputs could be used to train future iterations of ik <[>Z
o)

®Careless, unchecked use could be a foe to both society an larly publishing

Ref: Griinebaum A, Chervenak J, Pollet SL, Katz A, Chervenak FA. The exciting potential for ChatGPT in obstetrics and gynecology. Am J Obstet Gynecol. 2023 Jun;228(6):696- 705

12 19



: ChatGPT ChatGPT response ChatGPT & OSCE :
Introduction o : . Our own testing
applications in OBGYN in OBGYN

®Instead than replac ea hysicians & nurses, ChatGPT is designed to

support them and improv I|ty of their care.

v'Offer consistent, approachable, in leed and interesting information and assistance

v'Reduce the workload & stress of the taff by handling routine or repetitive tasks

®Several drawbacks
v'Doesn't always provide precise messages for eve cumstance or patient

u
v'Concerns around data privacy, permission, respon5|b|I| accountability

T
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applications in OBGYN in OBGYN promising future

Take horne message

®ChatGPT has the potenti
information about virtually an

®ChatGPT is an adva language model developed by OpenAl
@b valuable to users who want preliminary
\»ZB' in OBGYN.

®ChatGPT is only as good as its der @' ining data, is not readily updated
after 2021, and may risk misleading wit er warning
®|nstead than replacing real physicians & nurs S,@GPT is designed to support

2%

them and improve the quality of their care
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