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Artificial intelligence (AI) is becoming an integral part of modern medical education, 

especially in postgraduate medical education. As medical knowledge grows and healthcare systems 

become more complex, AI offers innovative solutions to improve learning outcomes, personalize 

educational pathways, and enhance clinical decision-making skills among medical professionals [1]. 

The introduction of AI into medical education allows for the creation of virtual query 

systems, distance learning and management, and the production of training videos, which 
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significantly improves the quality of education. One of the key aspects of AI is the ability to analyze 

large amounts of data, which allows identifying new patterns and trends in medical practice. This, 

in turn, contributes to the development of more effective methods of treatment and prevention of 

diseases. For example, AI can help diagnose complex cases by analyzing medical images and other 

patient data with high accuracy [2]. 

Overall, AI has the potential to help doctors learn more effectively and provide better 

medical care. The use of AI in undergraduate and postgraduate medical education opens new 

opportunities for development, contributing to the improvement of medical services [3]. On the 

other hand, it is important to note that these models do not replace practical clinical experience. For 

example, we have considered some possibilities of using ChatGPT, an artificial intelligence chatbot, 

in the study of internal medicine at the undergraduate stage. 

Thus, in most cases, ChatGPT neural network provided correct answers to various types of 

test tasks: with one correct answer; multiple-choice; with alternative answers; matching, correct 

sequence, etc. Artificial intelligence has proven to be able to provide detailed, fast, and in most 

cases correct answers to situational tasks created in the «Крок-2» format, which focus on clinical 

skills, diagnosis, and treatment of various diseases of internal organs. Thus, the ChatGPT tool can 

be useful in creating test tasks for students (mostly simple ones with obvious correct answers). It 

can also help with generating questions, creating case studies, providing explanations, etc. It should 

also be noted that ChatGPT provides the most correct answers to questions when they are 

formulated in English. 

The list of ChatGPT features that can be used to create learning interactions with students 

may include the following points. Questions and answers: you can ask questions about a specific 

topic in the classroom and then use ChatGPT to check the student's answers. Checking for 

understanding: creating tasks in which students will need to demonstrate their understanding of 

certain concepts or processes. ChatGPT can generate questions that test students' knowledge and 

understanding of the material. Explaining theoretical concepts: ChatGPT can explain complex 

theoretical concepts or provide additional details on a particular topic. It is also possible to generate 

scenarios and cases that stimulate students to think critically and analyze. Random scenarios: It is 

possible to generate random scenarios or cases stemming from different medical fields. This can 

promote the development of students' creative thinking and require them to apply knowledge from 

different fields of medicine. 

Therefore, the use of ChatGPT artificial intelligence in teaching internal medicine in 

undergraduate and postgraduate medical education can be an effective tool, which must be 

supplemented by direct teacher participation and other assessment tools, as the model may have 

certain limitations and require additional editing. 
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