Az N T2 68 GPT-4 3R 8l 1) 24 4k 5 A b 78

RAEEARZ.R B RREARD CHTTEELSERGFHN, B2 20 365001)

FESEES RIS XHEFRERS A
DOI  10.6039/j.issn.1001-0408.2023.23.02

XEHS 1001-0408(2023)23-2825-04

l:a;| F v
W E BH AR IXATER(AIGC) ¥ 69 GPT-4 B A 4 i F 254 77 09 & A & B, ) AIGC IR A8 F [E 24T LR AF 50
Bk, Fiik #2020 (P B 253 ) A % 50 (P 25 E)E A EH, B GPT-4 B T GPT-4 FF & 64 52 B B R AR A () AR “BE R A AL ™)
SAEBAREF T, ATWPGLILFPESE S REPORF GG R L), & GPT-4 A fo Bt WAL A ARE S B E AT £ AL 7 . &
¥ & 2L AT GPT-4 AR AL 7 BEMALR 4 AL AR E R AR5 AT E 475, B adalad B 25X k745 GPT-4 AL R e it
MERRGTAASARGRAALEGES, ER GPTARR AR T HAFT T A HATLAF LI, 2F L4 FEL(P>
0.05) ; IR AEA A A AL 7 09T 3 555 GPT-A LR A& s o P 2 4L 7 bbdk , £ F L4 it 5 & L (P>0.05), BEA & s 4k 77 /2 B 2wl
PR P A TR G 8 B ik 51.11%, G5 GPT-4 8 A R e P 24 %Atk T @ e % A&— T iKT, B GPT-4
BEREIE T AT E 09 B ZmK 597 A2 JIN AIGC TR A4 s R 25 09 A 2248 JA 32435 K 33%

KA GPT-A; P AL ; A RAALE 4

Generation of traditional Chinese medicine prescription driven by generative artificial intelligence GPT-4
CHEN Qitao, NI Jingwen, XU Jun, GAO Xiaohan, XIA Lizhen (Dept. of Pharmacy, Sanming Integrated
Medicine Hospital, Fujian Sanming 365001, China)

ABSTRACT OBJECTIVE To evaluate the safety and suitability of traditional Chinese medicine prescriptions generated by
generative artificial intelligence (AIGC), and to provide research ideas for empowering the traditional Chinese medicine industry
with AIGC. METHODS Using the 2020 edition of Chinese Pharmacopoeia and the 5th edition of Traditional Chinese Medicine as
corpus, GPT-4 and the real-time networking model developed based on GPT-4 (referred to as the “networking model”) were used
for deep learning. The clinical cases included in the consensus of traditional Chinese medicine experts in recent years were extracted
manually to regenerate prescriptions based on diagnosis using the GPT-4 model and networking model; traditional Chinese medicine
experts conducted blind evaluation and scoring of GPT-4 generated prescriptions, networking model generated prescriptions, and
expert consensus prescriptions. At the same time, Turing testing was used to evaluate whether the GPT-4 model and networking
model had the same ability as human intelligence. RESULTS The average score of traditional Chinese medicine prescriptions
generated by the GPT-4 model showed no statistically significant difference compared to manual prescriptions (P>0.05), while the
average score of prescriptions generated by the networking model showed no statistically significant difference compared to
traditional Chinese medicine prescriptions generated by the GPT-4 model (P>0.05). The proportion of model-generated
prescriptions mistakenly judged as manual prescriptions in the Turing test was 51.11%. CONCLUSIONS The traditional Chinese
medicine prescriptions generated by the GPT-4 model have reached a certain level of safety and suitability, and the GPT-4 model
has passed the Turing test. The introduction of AIGC in the diagnosis and treatment process may provide technical support for the
rational use of clinical traditional Chinese medicine.

KEYWORDS GPT-4; traditional Chinese medicine prescription; generative artificial intelligence
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