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Artificial Intelligence (AI) is increasingly influencing healthcare delivery, with tools like ChatGPT 

being used by a growing number of patients to access health-related information. While its accessi-

bility and conversational style are appreciated, its integration into clinical and telemedicine con-

texts—particularly in countries like India—requires significant refinement to ensure clinical rele-

vance, linguistic appropriateness, and patient safety.  

Gastroesophageal reflux disease (GERD), a prevalent condition in the Indian population, serves as 

an illustrative example. GERD manifests as heartburn, regurgitation, and chronic cough. While most 

cases are managed with lifestyle modifications and pharmacological therapy (e.g., proton pump 

inhibitors), complicated cases may require diagnostic evaluation and surgical intervention. In a re-

cent evaluation, over 70% of ChatGPT’s responses regarding liver transplantation were rated as 

“very good” or “excellent” by medical professionals.1 This suggests potential—but also underscores 

the importance of structured improvement.  

We analysed ChatGPT's responses to GERD-related queries (Table 1) and identified several 

strengths, including appropriate conceptual differentiation between GERD, acid reflux, and heart-

burn; consistent mention of red-flag symptoms warranting urgent evaluation; and practical, struc-

tured recommendations for lifestyle modification. Nonetheless, notable limitations were observed: 

occasional use of advanced medical terminology without lay explanation, recommendation of spe-

cific pharmacological agents without advising prior physician consultation, and the inclusion of  

Abstract 

Background: ChatGPT, a conversational AI developed by OpenAI, is increasingly being used by 

patients to access medical information. While it shows promise in providing general health guid-

ance, its use in telemedicine settings—particularly in India—requires contextual adaptation. 

Objective: This article evaluates ChatGPT’s performance in responding to queries related to gas-

troesophageal reflux disease (GERD), highlighting its strengths and limitations, and proposes en-

hancements for its use in Indian telehealth systems. 

Methods: The authors assessed ChatGPT’s responses to GERD-related patient queries and exam-

ined the relevance, clarity, safety, and regional applicability of its advice. Observations were tabu-

lated (see Supplementary Table 1) and thematically analysed. 

Findings: ChatGPT effectively distinguished GERD from related conditions, provided appropriate 

lifestyle suggestions, and occasionally flagged red-flag symptoms. However, it also used complex 

medical jargon, presented irrelevant diagnoses, and included emergency service references not suit-

ed for India (e.g., “911”). These gaps could mislead patients or cause anxiety if not corrected. 

Recommendations: The article outlines eight actionable improvements: real-time medical updates, 

structured history taking, pharmacological relevance, privacy compliance, simplified communica-

tion, referral and escalation pathways, support for AETCOM (attitude, ethics, and communication), 

and multilingual, region-specific customisation. 

Conclusion: ChatGPT can serve as a supportive tool in Indian telemedicine, provided it is refined 

to ensure safety, cultural relevance, and alignment with local healthcare infrastructure. With these 

enhancements, it may assist both patients and healthcare workers in improving digital health deliv-

ery. 
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geographically inapplicable references — most notably, the directive 

to "call 911" in an emergency, which is irrelevant in the Indian con-

text where 112 and 108 serve as the national and ambulance helplines 

respectively. Additionally, responses did not account for India-

specific risk factors such as smokeless tobacco use, nor did they re-

flect the challenge of PPI over-the-counter misuse prevalent in the 

Indian healthcare setting. These findings collectively underscore the 

need for region-sensitive, clinically contextualised enhancements to 

AI-generated health communication. 

To this end, we propose the following actionable recommendations: 

1. Real-Time Knowledge Integration: ChatGPT should incorpo-

rate updates from peer-reviewed databases and authoritative bod-

ies including PubMed, WHO, and the Indian Council of Medical 

Research (ICMR) to ensure responses remain evidence-based and 

current.4 

2. Structured Symptom Triaging: Integration of algorithmic 

symptom checklists would enable more reliable identification of 

high-risk clinical presentations and facilitate appropriate escala-

tion.5 

3. Differential Diagnosis Support: The system must strengthen its 

capacity to distinguish overlapping clinical syndromes — particu-

larly life-threatening mimics of GERD such as acute myocardial 

infarction — especially in the absence of physical examination, as 

is inherent to telemedicine.2 

4. Pharmacological Vigilance: Drug recommendations must reflect 

Indian formularies, incorporate relevant contraindications, and 

consistently prompt users to seek physician consultation prior to 

initiating any therapy, given the widespread availability of pre-

scription medications over the counter in India.3  

5. Data Privacy Compliance: AI-driven telemedicine tools must 

adhere to India's Digital Personal Data Protection Act (DPDP Act, 

2023) and the Information Technology (Reasonable Security 

Practices and Procedures) Rules (2011), alongside international 

frameworks including HIPAA and GDPR.4 

6. Simplified Medical Communication: Responses should employ 

medically accurate yet patient-friendly language, with technical 

terminology explained in accessible terms suited to the health 

literacy levels of a diverse Indian population. 

7. Facilitated Care Continuity: ChatGPT should actively direct 

users toward appropriate government or private healthcare ser-

vices, including nationally recognised telemedicine platforms 

such as eSanjeevani. 

8. Emergency Escalation Protocols: Upon detection of clinical red 

flags, ChatGPT should recommend urgent in-person evaluation 

and provide contextually accurate emergency contact information. 

In the Indian setting, this function could be conceptualised as 

analogous to the community-level triage role performed by Ac-

credited Social Health Activists (ASHAs) and Auxiliary Nurse 

Midwives (ANMs) — frontline health workers integral to India's 

primary healthcare framework. 

9. Multilingual Accessibility: To serve India's linguistically diverse 

population, ChatGPT should offer support in major regional lan-

guages including Hindi, Bengali, Tamil, and Telugu, calibrated to 

local health literacy norms.5 

10. Region-Specific Customisation: Clinical guidance must be local-

ised to reflect drug availability, regional disease epidemiology, 

and existing health infrastructure, ensuring that AI-generated 

recommendations are actionable within the real-world constraints 

of the patient's environment. 

In conclusion, this evaluation demonstrates that ChatGPT holds genu-

ine promise as a tool for patient education and first-level triage sup-

port in telemedicine. However, its responsible integration into Indian 

healthcare will require deliberate adaptation to local clinical realities, 

cultural contexts, and systemic constraints. With the targeted en-

hancements outlined above, ChatGPT could meaningfully contribute 

to India's expanding digital health ecosystem — bridging gaps in 

access while complementing, rather than replacing, the clinical judge-

ment of trained healthcare professionals. 

DECLARATION: Use of AI in text generation and editing: This 

article was written by the author and edited with the assistance of 

ChatGPT (OpenAI) for language refinement and structure only. All 

medical content has been reviewed and approved by the author, in 

accordance with ESRF-RJUMS guidelines.  
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Table 1: ChatGPT responses to GERD Queries 

Commentaries & 
Essay 

Enhancing ChatGPT for Telemedicine  

Question Response Analysis and comments 

I have a burning 

sensation in my 

chest after eating, 

and it sometimes 

wakes me up at 

night. What can it 

be? 

That pattern—burning in the chest after meals + symptoms waking you at night—most com-

monly points to acid reflux, medically called Gastroesophageal reflux disease. 

  

What’s likely happening 

• Normally, a valve (lower esophageal sphincter) keeps stomach acid from going back up. 

• In reflux, this valve relaxes or weakens → acid rises into the esophagus → causes burning 

pain(heartburn). 

  

Why your symptoms fit GERD 

• Burning sensation after eating 

• Worse when lying down → night-time awakening 

• Often triggered by heavy/spicy/oily meals 

• May be associated with sour taste, burping, or throat irritation 

  

Other possibilities (less likely but important) 

• Gastritis → more upper abdominal pain than chest burning 

• Peptic ulcer disease → pain related to hunger or meals, sometimes sharp 

• Cardiac causes (angina) → especially if pain is exertional, pressure-like, or radiates to arm/

jaw (must not ignore) 

  

Red flags  (don’t ignore these) 

• If any of these are present, get evaluated urgently: 

• Chest pain with sweating, breathlessness, or radiation to arm/jaw 

• Difficulty swallowing 

• Unexplained weight loss 

• Vomiting blood or black stools 

  

What you can try now (practical relief) 

• Don’t lie down for 2–3 hours after meals 

• Elevate head end of bed slightly 

• Avoid triggers: spicy, oily food, caffeine, chocolate, late-night meals 

• Eat smaller meals 

• Avoid tight clothing around abdomen 

• Medications (commonly used) 

• Antacids (quick relief) 

• H2 blockers 

• Proton pump inhibitors (PPIs) like Omeprazole (more effective for persistent symptoms) 

  

Bottom line 

Your symptoms are very typical of GERD, especially because of the post-meal burning + night 

symptoms. It’s usually manageable, but if it’s frequent or severe, a doctor may confirm and 

start proper treatment. 

  

  

The response demonstrates 

strong clinical accuracy by 

correctly identifying GERD as 

the primary diagnosis while 

appropriately flagging cardiac 

causes as an important differen-

tial. Red flag symptoms are 

clearly enumerated, which is 

commendable from a patient 

safety standpoint. However, the 

advice to try PPIs like Omepra-

zole without recommending 

prior medical consultation may 

be premature in a telemedicine 

context, particularly in India 

where self-medication is al-

ready a significant public health 

concern. 



Volume 3, Issue 2 (Jan-Jun), 2026 

(41) 

Articles in The ESRF Research Journal for Undergraduate Medical Students are Open Access articles published under a Creative 

Commons Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND). This license permits use, distribution, and 

reproduction in any medium, provided the original work is properly cited, but it cannot be used for commercial purposes and it cannot 

be changed in any way.  

 

Commentaries & 
Essay 

Enhancing ChatGPT for Telemedicine  

Question Response Analysis and comments 

What is GERD? 

What is GERD? 

Gastroesophageal reflux disease is a condition where stomach acid repeatedly flows back into 
the esophagus (food pipe), irritating its lining. 
 

How it happens 

  

• There is a valve between the stomach and esophagus called the lower esophageal sphincter 
(LES) 

• Normally, it closes tightly after food passes 

• In GERD, this valve becomes weak or relaxes inappropriately 

• So acid flows backward (reflux) → causes burning and irritation 
 

Common symptoms 

•  Heartburn (burning in chest, especially after meals) 

•  Worse when lying down or at night 

•  Sour or bitter taste in mouth 

•  Regurgitation (food/acid coming back up) 

•  Sometimes chronic cough, throat irritation, or hoarseness 
 

Why it happens (risk factors) 

• Heavy, spicy, or oily meals 

• Lying down soon after eating 

• Obesity 

• Smoking, alcohol 

• Excess tea/coffee 

• Stress (can worsen perception of symptoms) 
 

Why GERD matters 

• Occasional reflux is common, but frequent GERD can lead to: 

• Inflammation of esophagus (esophagitis) 

• Ulcers 

• Long-term changes like Barrett’s esophagus (rare but important) 
 

Good News 

• It’s very treatable with: 

• Lifestyle changes 

• Medicines (like PPIs) 

• Rarely, procedures if severe 
 

In short: GERD is basically chronic acid reflux, where stomach acid keeps irritating your food pipe, 
causing that classic burning sensation you described. 

  

This is a well-structured, accu-

rate, and accessible explana-

tion suitable for patients with 

varying health literacy levels. 

The use of simple analogies 

and bullet points makes it 

appropriate for telemedicine 

delivery across diverse Indian 

populations. The mention of 

Barrett's esophagus, while 

clinically relevant, may cause 

unnecessary anxiety in a lay 

reader without adequate con-

textualization of its rarity. 
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What causes GERD? 

Causes of GERD (why it happens) 
Gastroesophageal reflux disease is mainly caused by a problem with the barrier between the 
stomach and esophagus—but several factors contribute. 
 

1. Weak or relaxed valve (main cause) 

• The lower esophageal sphincter (LES) should stay tightly closed 

• In GERD, it becomes weak or relaxes at the wrong time 

• This allows acid to flow upward → causing burning 
 

2. Increased pressure inside the abdomen 

• Anything that pushes the stomach upward makes reflux easier: 

• Obesity 

• Tight clothes 

• Pregnancy 

• Heavy meals 
 

3. Food and lifestyle triggers 

• These don’t cause GERD alone but worsen it significantly: 

• Spicy, oily, or fried foods 

• Chocolate, caffeine (tea/coffee) 

• Alcohol, smoking 

• Late-night eating 

• Lying down soon after meals 
 

4. Hiatal hernia 

• Part of the stomach moves up into the chest 

• This disrupts the normal valve mechanism 

• Strongly associated with persistent GERD 
 

5. Delayed stomach emptying 

• If food stays longer in the stomach → more acid production 

• Increases chances of reflux 
 

6. Certain medications 

• Some drugs relax the LES or irritate the esophagus: 

• Painkillers (NSAIDs) 

• Some asthma drugs 

• Calcium channel blockers 
 

Simple summary 
 GERD happens when: 
The valve is weak + 
Pressure or triggers push acid upward 
 

 

In your case (burning after meals + night symptoms), the most likely contributors are post-meal 
reflux + lying down, possibly combined with dietary triggers. 
  

The response comprehensive-

ly covers pathophysiological 

and lifestyle contributors with 

good clinical accuracy. Cul-

turally relevant Indian dietary 

triggers such as spicy and oily 

foods are mentioned, which 

enhances contextual appropri-

ateness. However, the re-

sponse does not acknowledge 

the particularly high preva-

lence of tobacco use in the 

form of smokeless tobacco 

(e.g., gutka, paan), which is a 

distinctly Indian risk factor 

deserving specific mention. 
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Is GERD a serious 

condition? 

Is GERD serious? 
Gastroesophageal reflux disease is usually not dangerous, but it shouldn’t be ignored if it’s frequent or 
persistent. 
 

In most cases 

• It’s a common and manageable condition 

• Many people have mild reflux occasionally 

• Improves well with lifestyle changes + medicines 

•  So, not serious in the short term 
 

 When it can become serious 
  

• If GERD is frequent, untreated, or severe, it can lead to: 

• Esophagitis (inflammation of the food pipe) 

• Ulcers in the esophagus 

• Strictures (narrowing → difficulty swallowing) 

• Barrett’s esophagus 

• Rare, but important because it can increase cancer risk 
 

 When to take it seriously 

• You should not ignore it if you have: 

• Symptoms more than 2–3 times per week 

• Night-time symptoms (like yours) 

• Difficulty swallowing 

• Weight loss 

• Vomiting blood or black stools 
 

Bottom line 

• Occasional GERD → not serious 

• Frequent or long-standing GERD → needs attention 

 

Given your symptoms (post-meal burning + waking at night), it’s not an emergency, but it does 
deserve proper management to prevent long-term issues. 

The response strikes a reasona-

ble balance between reassur-

ance and appropriate caution, 

which is well-suited for a tele-

medicine setting where patient 

anxiety management is critical. 

The escalation criteria listed 

are clinically sound and align 

with standard guidelines. The 

phrasing "not an emergency" 

may be overly reassuring for 

patients with nocturnal symp-

toms, which can sometimes 

represent more severe disease 

requiring earlier evaluation. 
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Can some condi-

tions mimic 

GERD? 

Yes—several conditions can mimic GERD, because many problems in the chest or upper abdomen 

can cause a similar burning or discomfort. 

________________________________________ 

Common conditions that mimic GERD 

1. Cardiac causes (important to rule out) 

• Angina pectoris 

• Myocardial infarction 

 Can feel like: 

• Burning or pressure in chest 

• May mimic heartburn 

 Clues it’s cardiac: 

• Triggered by exertion 

• Associated with sweating, breathlessness 

• Pain radiates to arm, jaw, or back 

________________________________________ 

2. Esophageal disorders 

• Esophageal spasm 

• Achalasia 

 Can cause: 

• Chest pain similar to heartburn 

• Difficulty swallowing (more suggestive) 

________________________________________ 

3. Stomach-related problems 

• Gastritis 

• Peptic ulcer disease 

More likely if: 

• Pain is epigastric (upper abdomen) 

• Related to hunger or specific foods 

• May have nausea or bloating 

________________________________________ 

4. Gallbladder disease 

• Cholelithiasis 

 Pain features: 

• Right upper abdomen → may radiate to chest or back 

• Often after fatty meals 

________________________________________ 

5. Lung and chest wall causes 

• Costochondritis → localized pain, worse on pressing 

• Pleuritis → sharp pain with breathing 

________________________________________ 

Key idea 

Many conditions can feel like “heartburn”, but differ in: 

• Trigger (food vs exertion) 

• Location (central chest vs upper abdomen vs side) 

• Associated symptoms 

________________________________________ 

Practical takeaway 

• Your symptoms (post-meal + night burning) are very typical of GERD 

• But doctors always keep these mimics in mind—especially cardiac causes, which must never 

be missed 

________________________________________ 

So yes—GERD has several “look-alikes,” but the pattern of symptoms usually helps distinguish 

them. 

This is one of the stronger re-
sponses in the table, demonstrat-
ing sound clinical reasoning by 
systematically covering cardiac, 
esophageal, gastric, and biliary 
differentials. The emphasis on 
never missing a cardiac cause is 
particularly important for patient 
safety in a telemedicine context 
where physical examination is 
unavailable. The response would 
benefit from acknowledging that 
in the Indian setting, atypical 
presentations of cardiac disease 
are more common, especially in 
younger patients with metabolic 
risk factors. 
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Is there a difference 
between acid reflux, 
GERD and heart-
burn? 

Yes—these three terms are related but not the same thing. The confusion is very common. 
 

Simple relationship 

• Acid reflux = process 

• Heartburn = symptom 

• Gastroesophageal reflux disease = disease (chronic condition) 
 

Visual idea of reflux 
 

1. Acid reflux 

• The actual event: stomach acid flows back into the esophagus 

• Can happen occasionally in normal people 

• Not necessarily a disease 

Think: “acid going the wrong way” 
 

2. Heartburn 

• The feeling/symptom caused by reflux 

• Burning sensation in the chest (your main complaint) 

• May be occasional or frequent 

 Think: “what you feel” 
 

3. GERD 

• When reflux becomes frequent, chronic, or troublesome 

• Diagnosed when symptoms: 

• Occur regularly (e.g., ≥2 times/week) 

• Affect quality of life or cause complications 

 Think: “long-term condition due to repeated reflux” 
 

Easy analogy 

• Acid reflux = rain 

• Heartburn = getting wet 

• GERD = rainy season that keeps coming back and causing problems 
 

Bottom line 

• You can have acid reflux without GERD 

• You feel heartburn because of reflux 

• It becomes GERD when it happens often and persistently 
 

From what you described earlier (frequent + night symptoms), it leans more toward GERD rather 
than just occasional reflux. 

The rain analogy used to distin-
guish the three terms is linguis-
tically accessible and demon-
strates good health literacy 
awareness. The conceptual 
clarity here is valuable for 
Indian patients who often use 
these terms interchangeably 
when seeking online health 
information. No significant 
clinical concerns are noted, 
though the response could 
briefly acknowledge that in 
Indian languages, no clear 
equivalent terminology exists, 
which can further compound 
patient confusion. 
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How can I tell 
if my chest 
pain is due to 
GERD or a 
heart attack? 

This is an important distinction—because GERD is common, but missing a heart problem can be 
dangerous. 
 

Key differences 

• GERD (acid reflux–related pain) 

• Typical features: 

• Burning sensation in the chest 

• After meals, especially heavy/spicy food 

• Worse when lying down or at night 

• May have sour taste, belching, regurgitation 

• Relief with antacids 
 

Cardiac pain (heart attack / angina) 

• Myocardial infarction 

• Angina pectoris 

• Typical features: 

• Pressure, tightness, or squeezing (not just burning) 

• Triggered by exertion or stress 

• May radiate to left arm, jaw, shoulder, or back 

• Associated with: 

• Sweating 

• Breathlessness 

• Nausea 

• Not clearly related to meals 
 

Quick comparison 

 

Important rule (never ignore) 

If you are unsure, always treat it as cardiac until proven otherwise. 
 

Seek urgent care if: 

• New or severe chest pain 

• Pain with sweating or breathlessness 

• Pain radiating to arm/jaw 

• You have risk factors (smoking, diabetes, hypertension, family history) 

• Call to 911 if you still feel worsening. 
 

Bottom line 

• Your described pattern (after meals + night symptoms) strongly suggests GERD 

• But no one should self-diagnose chest pain with 100% certainty 
 

Medicine rule: 
“Better to over-treat a possible heart attack than miss one. 

Feature GERD Heart-related 

Relation to food Yes No 

Worse lying down Yes No 

Burning type pain Common Less typical 

Radiation to arm/jaw No Common 

Sweating/
breathlessness 

No Common 

Relief with antacids Yes No 

The comparative table format 
is effective and clinically accu-
rate, making this response 
particularly suitable for tele-
medicine triage purposes. The 
cardinal rule to treat ambigu-
ous chest pain as cardiac until 
proven otherwise is appropri-
ately emphasized and reflects 
good patient safety practice. 
Notably, the instruction to 
"call 911" is contextually 
inappropriate for India, where 
emergency services operate 
under 112 (national) or 108 
(ambulance), representing a 
meaningful gap in localization. 
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How to treat GERD? 

How to treat GERD 

Treatment of Gastroesophageal reflux disease is usually very effective and follows a stepwise ap-

proach: lifestyle → medicines → (rarely) procedures. 

________________________________________ 

1. Lifestyle changes (most important) 

• These alone can significantly reduce symptoms: 

• Don’t lie down for 2–3 hours after eating 

• Elevate the head end of your bed (not just extra pillows) 

• Eat smaller, frequent meals 

• Avoid triggers: spicy, oily food, caffeine, chocolate 

• Avoid smoking and alcohol 

• Maintain healthy weight 

• Avoid tight clothes around abdomen 

________________________________________ 

2. Medications 

These are commonly used and very effective: 

a. Quick relief 

• Antacids (neutralize acid instantly) 

b. Reduce acid production 

• H2 blockers 

• Proton pump inhibitors (PPIs) like Omeprazole, Pantoprazole 

PPIs are most effective, especially for: 

• Frequent symptoms 

• Night-time reflux (like yours) 

________________________________________ 

3. When symptoms persist 

If not controlled: 

• Doctor may increase dose or duration 

• Test for complications (endoscopy if needed) 

________________________________________ 

4. Surgery (rare) 

• Procedure like fundoplication 

• Strengthens the valve (LES) 

• Only for severe, resistant cases 

________________________________________ 

Practical plan for you 

Based on your symptoms (post-meal + night): 

• Focus strongly on meal timing + avoiding lying down 

• A short course of a PPI is usually very helpful 

• Combine with lifestyle changes → best results 

________________________________________ 

Bottom line 

GERD is very treatable 

Most people improve with simple habits + short-term medication 

The stepwise treatment approach 
mirrors standard clinical guide-
lines and is largely appropriate. 
However, recommending specific 
PPI molecules (Omeprazole, 
Pantoprazole) by name without 
advising physician consultation 
first raises patient safety concerns, 
as it may inadvertently encourage 
unsupervised long-term use — a 
recognized problem in the Indian 
healthcare setting. The mention of 
fundoplication as a surgical op-
tion, while accurate, lacks any 
guidance on when to seek special-
ist referral. 
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Commentaries & 
Essay 

Enhancing ChatGPT for Telemedicine  

Question Response Analysis and comments 

Are proton pump 

inhibitors (PPIs) 

safe for long-term 

use? 

Are PPIs safe for long-term use? 

Proton pump inhibitors (PPIs) like Omeprazole, pantoprazole, etc. are generally safe and very effec-
tive—but the key is using them appropriately, not indefinitely without review. 

________________________________________ 

The good part 

• Extensively used worldwide for decades 

• Very effective for GERD healing and symptom control 

• For most people, short- to medium-term use (weeks to months) is very safe 

• Even long-term use is acceptable when there is a clear indication (e.g., severe GERD, Bar-
rett’s, chronic NSAID use) 

________________________________________ 

Potential concerns with long-term use 

These are possible associations, mostly with prolonged use (months–years): 

• ↓ Vitamin B12 absorption 

• ↓ Magnesium levels (rare) 

• ↓ Calcium absorption → possible fracture risk (with long use) 

• Increased risk of gut infections (like C. difficile) 

• Possible kidney issues (rare, usually reversible) 

 Important: These risks are uncommon and often overstated, especially for short-term use 

________________________________________ 

What doctors actually do 

• Use lowest effective dose 

• Try step-down therapy once symptoms improve 

• Avoid unnecessary lifelong use without indication 

________________________________________ 

When long-term PPIs are justified 

• Severe or recurrent GERD 

• Barrett’s esophagus 

• Chronic NSAID users (to prevent ulcers) 

________________________________________ 

Bottom line 

• Short-term use → very safe 

• Long-term use → generally safe if needed, but monitored 

• The benefits usually outweigh risks when there’s a clear indication 

________________________________________ 

For someone like you (typical GERD symptoms), PPIs are often used for a few weeks initially, then 
reassessed rather than continued indefinitely. 

This response is notably thor-

ough and balanced in present-

ing both the benefits and po-

tential risks of long-term PPI 

use, making it one of the more 

educationally valuable respons-

es in the dataset. It correctly 

advises a step-down approach 

and physician oversight, which 

is appropriate for telemedicine 

contexts. From an Indian 

healthcare perspective, the 

response could additionally 

address the widespread over-

the-counter availability of PPIs 

in India and the associated risk 

of unsupervised prolonged use 

without adequate monitoring. 
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Commentaries & 
Essay 

Enhancing ChatGPT for Telemedicine  

Question Response Analysis and comments 

Can I use 

ChatGPT instead 

of seeing a doctor 

for GERD? 

Short answer: No—you shouldn’t replace a doctor with ChatGPT for GERD. 

But you can use it as a helpful guide alongside proper care. 

________________________________________ 

What ChatGPT can help you with 

• Explain Gastroesophageal reflux disease in simple terms 

• Help you understand symptoms, triggers, and lifestyle changes 

• Suggest general treatment options (like diet changes, PPIs) 

• Help you decide when something might need medical attention 

• Think of it as a medical reference or study partner, not a clinician 

________________________________________ 

What ChatGPT cannot do 

• Perform a physical examination 

• Check vital signs or investigate properly 

• Order or interpret tests (like endoscopy, ECG) in real time 

• Safely rule out serious conditions (like heart disease) 

________________________________________ 

Why this matters in your case 

You mentioned: 

• Burning chest pain 

• Symptoms waking you at night 

This sounds like GERD, but chest pain can sometimes overlap with serious conditions, includ-

ing: 

• Myocardial infarction 

• Angina pectoris 

These must be ruled out clinically, not by AI alone 

________________________________________ 

Safe approach 

Use ChatGPT to understand and manage mild symptoms 

See a doctor if: 

• Symptoms are frequent or persistent 

• You need long-term medication 

• There are any red flags (severe pain, breathlessness, etc.) 

________________________________________ 

Bottom line 

• ChatGPT = informational support 

• Doctor = diagnosis + safe treatment 

• Both together are useful—but not interchangeable. 

The response responsibly and 

clearly delineates the limita-

tions of AI-based consultation, 

correctly positioning ChatGPT 

as an informational adjunct 

rather than a diagnostic substi-

tute. This is arguably the most 

important response from a 

patient safety and telemedicine 

ethics standpoint, and it han-

dles the question with appro-

priate caution. The response 

would be further strengthened 

by acknowledging the specific 

barriers to healthcare access in 

India — such as cost, distance, 

and physician shortages — that 

make AI tools attractive but 

simultaneously increase the 

risk of over-reliance. 


