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[Abstract] The advancement of artificial intelligence (AI) technology has initiated a paradigm shift in
medical education, particularly transforming the field of clinical reasoning training. While traditional training
models rely on experienced physicians imparting knowledge through real clinical cases, the new technological
revolution empowers Al to play an increasingly significant role in educational processes. Through reviewing
and analyzing research data from the past five years on Al-assisted clinical reasoning education, this paper
reveals that Al technology establishes a novel clinical reasoning education pathway through four core
modules: Al-based intelligent case system (material preparation), virtual patient educational system
(reasoning skill development), intelligent scoring system (competency assessment), and Al decision support
system integrated throughout the process. Evidence-based research demonstrates the advantages of Al in
clinical case integration and teaching based on realistic scenario simulation. However, the reliability and
timeliness of Al-provided clinical reasoning information and its long-term impacts on students' clinical

reasoning capabilities require further verification. Currently, a dual-track teaching model that integrates
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traditional and novel approaches is recommended, with human oversight maintained at critical decision points

to effectively mitigate potential risks of decision errors posed by Al. In the future, Al models with clinical

reasoning capabilities hold promise for providing more reliable support in medical education.
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