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Today, due to the increase in survival rates for
acute and chronic patients, the rapid pace of
scientific advancements, and the changing
patterns of diseases, accurate medical and
nursing diagnoses have become more complex.
This complexity has led to consequences such
as higher patient costs and ineffective treatment
systems (1). Currently, patients receive the
correct diagnosis and treatment less than 50%
of the time during their first visit. There is clear
evidence of a 13 to 17-year gap between
research and practice in clinical healthcare (2).
This indicates that current methods of
transferring scientific knowledge to clinical
settings are ineffective (3). Training doctors
and nurses to understand and remember all the
complexities of modern healthcare, even within
their own specialties, is a costly and time-
consuming process. For example, the average
training time for a surgeon is currently 10 years
or 10,000 hours (4).

Since 1956, when linguists, mathematicians,
and psychologists first defined the concept of
artificial intelligence, this technology has made
significant advancements and expanded its
influence in various aspects of human life.
From automated driving and search engines to
mobile phone-based software like social media
and entertainment programs, artificial
intelligence has become an integral part of daily
life (5). In the field of medical education,
artificial intelligence has revolutionized the
landscape and paradigm. Over the past three
decades, the development of artificial
intelligence has shown promise in updating
medical education and enhancing clinical
training. By creating simulated environments

based on multiple scenarios to improve
decision-making, understanding, and predicting
treatment outcomes, artificial intelligence has
the potential to transform medical education for
both professors and students (6).

Studies have indicated that traditional clinical
decision support systems are not as effective as
they could be, and incorporating artificial
intelligence into clinical diagnosis training
could be beneficial. Software programs
equipped with artificial intelligence that are
accessible via mobile phones and connected to
reliable global databases have the capability to
analyze observational and interventional data.
This suggestion is particularly appealing to the
new generation of students who are more
inclined towards virtual education.

Combining artificial intelligence with human
intelligence  can  empower  healthcare
professionals to make faster and more accurate
diagnoses in the future. This combination not
only modernizes medical education but also
reduces medical errors and treatment costs,
while increasing patient satisfaction and safety
(7). Researchers have proposed the creation of
a personal healthcare assistant that can gather
various data related to an individual's health and
provide it to the treatment team during illness.
This assistant can aid nurses and doctors in
training, research, accurate diagnosis, and
predicting the onset of diseases (8-9).

While concerns exist regarding fake articles,
data, plagiarism, and potential desensitization
of students, artificial intelligence tools like
ChatGPT, Nuance's Dragon, Apple's Siri,
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Amazon's Alexa, Grammarly, and Gemini are
valuable auxiliary tools in medical education.

Their use should not be prohibited due to
ethical, social, and methodological concerns.
Although some professors criticize these tools
for providing quick and accurate answers that
may hinder students' ability to engage in long-
term learning, the benefits of artificial
intelligence in medical education cannot be
ignored (1). In conclusion, artificial intelligence
holds significant potential to revolutionize
medical education and clinical practice. As
these technologies become more prevalent in
clinical settings, it is crucial for educators and
planners to incorporate them into medical

curricula  responsibly.  Establishing clear
guidelines for the use of artificial intelligence in
education is essential for ensuring students'
responsible use of these tools. Educating
students about Al, integrating Al tools into
existing curricula, and developing Al-based
curricula require careful consideration of the
benefits and risks associated with artificial
intelligence. Additionally, there is a need to
determine when and how to teach students
about the applications and limitations of
artificial intelligence technology (5,10,11).
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