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Abstract

This review explores Al’s role in medical education and training, covering its applications, effectiveness,
ethical considerations, and future directions. In applications, Al enhances diverse training areas: Al-powered
simulations (with AR/VR) enable safe surgical practice, offering video labeling and automated feedback (e.g.,
in robotic surgery); diagnostic training tools use ML to simulate clinical cases and provide instant feedback
(though unregulated use risks academic integrity); personalized learning platforms tailor content to students’
needs, with 88% of students viewing Al as a key learning aid; Al aids medical image analysis training (e.g.,
via 3D Slicer) to build anatomy knowledge; and virtual patients simulate clinical conversations, helping de-
velop communication skills (e.g., for nursing students). Effectiveness evaluation shows mixed but promising
results: Most students/educators (91.11%) believe Al boosts knowledge acquisition; Al chatbots increase learn-
ing interest (though not always clinical reasoning); Al tools enhance learning efficiency and engagement, yet
comparisons with traditional methods vary—some find no NBME score differences, while over-reliance may
harm problem-solving. Long-term impacts on professionals’ performance need more study. Ethical challeng-
es include data privacy risks (requiring encryption/anonymization), algorithm bias (needing diverse training
data), the necessity of human oversight (to address fairness/explainability), potential threats to doctor-patient
empathy (though VR can sometimes foster empathy), and ensuring equitable access (via open-source tools/
subsidies). Future directions involve integrating AI with VR/AR for immersive training, developing adaptive
learning systems, and researching the optimal Al-human interaction balance. Al holds great promise for culti-

vating skilled, ethical medical professionals, pending responsible implementation.
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Introduction

Artificial intelligence (Al) is rapidly transforming various sectors, and medical education and training
are no exception. The integration of Al technologies promises to revolutionize how medical professionals
learn, practice, and ultimately deliver healthcare. This literature review explores the multifaceted landscape
of Al-assisted medical education and training, examining its technological applications, effectiveness eval-
uation, and the ethical considerations that accompany its implementation. Given the increasing complexity
of medical knowledge and the demand for highly skilled practitioners, understanding the potential and chal-
lenges of Al in this domain is crucial for shaping the future of medical education.

This review is structured to provide a comprehensive overview of the current state of Al in medical ed-
ucation. First, we delve into the diverse applications of Al, including Al-powered simulation for surgical
training, Al-driven diagnostic training tools, Al-based personalized learning platforms, Al-assisted medical
image analysis training, and Al-enabled virtual patients for clinical skills development. These applications
demonstrate the breadth of Al's potential to enhance various aspects of medical training. Second, we crit-
ically evaluate the effectiveness of Al-assisted medical education by examining its impact on knowledge
acquisition and retention, improvements in clinical skills and competency, changes in learning efficiency
and engagement, comparisons with traditional methods, and long-term effects on medical professionals'
performance. This section aims to provide evidence-based insights into the benefits and limitations of Al in
achieving desired learning outcomes. Third, we address the ethical considerations and challenges associated
with Al in medical education, focusing on data privacy and security concerns, potential bias and fairness is-
sues in Al algorithms, the role of human oversight, the impact on the doctor-patient relationship and empa-
thy, and accessibility and equity in access to Al-based medical education. Addressing these ethical concerns
is paramount to ensuring responsible and equitable implementation of Al in medical education. Finally, we
explore future directions and research opportunities, including the integration of Al with emerging tech-
nologies like VR/AR, the development of Al-based adaptive learning systems, and research on the optimal
balance between Al and human interaction in medical education. By examining these future trends, we aim
to identify areas for further investigation and innovation in this rapidly evolving field.

Applications of Al in Medical Education and Training

Artificial intelligence is rapidly permeating various facets of medical education and training, offering
innovative solutions to enhance learning outcomes and prepare future healthcare professionals for the com-
plexities of modern practice. These applications range from sophisticated simulation environments to per-
sonalized learning platforms, each designed to address specific needs within the medical curriculum.

Al-powered simulation is revolutionizing surgical training by providing realistic, hands-on experiences
. These simulations leverage technologies like augmented and virtual reality to create immersive environ-
ments where trainees can practice surgical procedures and refine their clinical decision-making abilities !,
Al facilitates video labeling, enabling learners and instructors to quickly identify critical segments of oper-
ative videos for retrospective educational review . Furthermore, in robotic surgery, Al can furnish reliable
feedback through automated performance metrics (APMs) and natural language processing (NLP), deliv-
ering actionable insights to learners while alleviating the assessment burden on faculty . However, it's
crucial to acknowledge that the integration of Al in surgical skills curriculum design can yield unintended
learning outcomes. Fazlollahi et al. demonstrated that while Al can improve procedural safety, it may also
negatively impact movement and efficiency metrics, highlighting the necessity of human expert interven-
tion to optimize educational goals *".

Complementing surgical training, Al-driven diagnostic training tools are proving invaluable in medical
education. These tools offer students simulated environments to cultivate their diagnostic acumen. Employ-
ing machine learning algorithms, they present a spectrum of cases that mimic real-world clinical scenarios
and provide immediate feedback on diagnostic accuracy. Hamilton posits that the application of diagnostic
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decision support systems (DDSS) in simulated settings can lead to improved diagnostic precision, enhanced
patient communication, safer triage decisions, and better outcomes from rapid response teams . Further-
more, Al can generate explanations for test items, thereby augmenting their utility in supporting self-direct-
ed learning . Conversely, the potential pitfalls of uncontrolled AI use must be considered. Posternak et al.
caution that while tools like ChatGPT are increasingly utilized by medical students for information retrieval
and assignment checking, such unregulated usage may engender educational risks, including violations of
academic integrity and the impairment of critical thinking skills '°.

The evolution of medical education continues with Al-based personalized learning platforms, which tai-
lor the learning experience to meet the unique needs of individual students*'¥. By leveraging Al to gain a
deeper understanding of students' interests, needs, and learning styles, these platforms can deliver targeted
content and methodologies " Al's capacity to create personalized learning paths, boost engagement, and
provide immediate feedback can lead to substantial improvements in student achievement ™. Indeed, a sur-
vey revealed that a significant majority (88%) of students believe that Al plays a crucial role in facilitating
learning and can serve as a virtual teacher or intelligent assistant .

The application of Al extends to medical image analysis training, equipping students with practical expe-
rience in interpreting diverse medical images using cutting-edge Al technology through platforms like 3D
Slicer '”. Zhang et al. emphasize that the open-source architecture of such platforms reinforces students'
understanding of anatomy and imaging technology while promoting independent learning and clinical rea-
soning skills"”. The integration of AI algorithms in medical image processing facilitates the translation of
these technologies from the laboratory to practical clinical applications and educational settings """’

Finally, Al-enabled virtual patients (VPs) are emerging as powerful tools for clinical skills development,

" These VPs can simu-

offering interactive and authentic clinical scenarios within secure environments
late real-life conversations and provide unlimited training opportunities, making them ideally suited for
healthcare students to hone their communication skills before engaging in clinical postings'"’. For instance,
Shorey et al. developed VPs for nursing undergraduates, simulating scenarios such as assessing a pregnant
woman's pain, obtaining the history of a depressed patient, and demonstrating empathy towards a stressed-
out student " Hong et al. have also demonstrated the potential of ChatGPT-3.5 in medical education for
simulating clinical scenarios and enhancing diagnostic and communication skills "'”. While Al-driven VPs
are increasingly being used for communication skills training, as highlighted in Bowers et al.’s scoping re-

view, their overall effectiveness remains an area of ongoing investigation .

Effectiveness Evaluation of AI-Assisted Medical Education

The integration of artificial intelligence (Al) into medical education necessitates a rigorous evaluation of
its effectiveness across various domains. This section explores the impact of Al-assisted learning on knowl-
edge acquisition and retention, clinical skills and competency, learning efficiency and engagement, and ulti-
mately, the long-term performance of medical professionals.

Al's potential to enhance knowledge acquisition and retention in medical education is gaining recogni-
tion. Studies indicate a positive perception among medical students and educators regarding Al's role in bol-

stering medical knowledge. For instance, Salih et al. !'*!

reported that a significant majority of respondents
(91.11%) believed Al systems would positively influence medical education, particularly in research and
knowledge gain. Similarly, Khater et al. " found that most medical students possessed moderate to good
knowledge and attitude towards Al and its application in medical education. These findings suggest that Al
can serve as a valuable tool for augmenting medical knowledge amongst students, potentially leading to a

more comprehensive understanding of complex medical concepts.

Beyond knowledge acquisition, the potential of Al-assisted medical education extends to improving clin-
ical skills and competency. While some studies have yielded mixed results, the capacity for enhancing spe-
cific aspects of learning is becoming increasingly apparent. Research involving nursing students revealed
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that an Al chatbot program, while not significantly impacting knowledge or clinical reasoning competency,
significantly increased students' interest in education and self-directed learning """, This highlights a poten-
tial pathway for improving engagement and motivation, crucial elements for skill development. Further-
more, Seth et al. "”) emphasize the importance of integrating data science principles into medical curricula,
enabling future physicians to effectively understand and interpret Al-driven management plans, ultimately
enhancing their ability to communicate benefits and limitations to patients. This integration is vital for
bridging the gap between Al technology and practical clinical application.

The implementation of Al-assisted medical education also has the potential to significantly reshape learn-
ing efficiency and engagement. The application of Al-embedded teaching models in other fields, such as
architectural education, has demonstrated a positive influence on student learning, with "innovative capabil-

"1 In medical education, Al tools, including intelligent

ity" and "work efficiency” emerging as key factors
tutoring systems and adaptive learning platforms, are similarly poised to redefine student engagement """,
For example, the development of music sound recognition systems using Al technology aims to improve the
efficiency and accuracy of music teaching *”, illustrating the potential for Al to personalize and optimize
learning experiences across diverse disciplines. However, it's crucial to address challenges like fragmented
Al utilization and ensure a systematic approach to maximize its impact """, ensuring that AI integration is

purposeful and effectively integrated into the broader curriculum.

Comparing Al-assisted learning with traditional methods reveals a paradigm shift in medical education,
presenting both advantages and potential drawbacks. While some studies, such as one comparing tradi-
tional offline education with online instruction, have shown no statistical difference in student performance

as evaluated by National Board of Medical Examiners (NBME) scores *"

, other research suggests a more
nuanced picture. The effectiveness of Al-assisted learning can vary depending on the specific skills being
taught and the manner in which Al tools are integrated into the curriculum. A study conducted in Alba-
nia found a statistically significant negative correlation between reliance on Al tools for assignments and
students' problem-solving skills, indicating that over-dependence on Al may hinder the development of
independent problem-solving abilities . Conversely, the same study revealed a strong positive correlation
between the frequency of Al tool usage and students' perceptions of academic performance and assignment
efficiency **'. Similarly, Xin-yu Zhao et al. ™ found that while a 3D heads-up surgical system received
higher overall satisfaction ratings, traditional microscopic methods were rated higher for instrument adjust-
ment among junior ophthalmology residents and trainee doctors. These findings underscore the importance
of carefully considering the specific needs of different learners when choosing between Al-assisted and tra-
ditional methods **.

While the immediate learning outcomes of Al integration into medical education and training appear
promising, the long-term effects on medical professionals' performance remain a crucial area for further
investigation. It is essential to determine whether the skills and knowledge acquired through Al-assisted
methods translate into improved clinical practice and patient outcomes over extended periods. Longitudinal
studies are needed to track the career trajectories of medical professionals trained with Al tools and com-
pare their performance against those trained through traditional methods. This long-term perspective is vital
for a comprehensive understanding of the true impact of Al-assisted medical education.

Ethical Considerations and Challenges

The integration of artificial intelligence (AI) into medical education presents a transformative opportu-
nity, yet it simultaneously introduces a complex web of ethical considerations and challenges that demand
careful scrutiny. These challenges span data privacy, algorithmic bias, the necessity of human oversight, the
potential impact on the doctor-patient relationship, and equitable access to these advanced technologies.

One of the foremost ethical concerns revolves around Data Privacy and Security Concerns in Al-Driven
Medical Education. The increasing reliance on Al necessitates a robust framework for protecting sensitive
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student information **. AT applications often collect and analyze data encompassing performance metrics,
learning behaviors, and even biometric data. As Huang ** highlights, the conveniences and customized ser-
vices afforded by Al also expose individuals to various information security threats. Therefore, safeguarding
this data against unauthorized access, misuse, and breaches is of paramount importance to maintain student
trust and comply with ethical and legal standards. Strong encryption, anonymization techniques, and strict
access controls are crucial components of a comprehensive data protection strategy.

Beyond data security, Potential Bias and Fairness Issues in Al Algorithms pose a significant challenge. Al
algorithms are trained on data, and inherent biases within that data can be perpetuated and amplified by the
Al system . This can manifest as diagnostic tools that exhibit reduced accuracy for specific demographic
groups due to their underrepresentation in the training data. Addressing these biases necessitates meticulous
attention to data collection methodologies, algorithm design principles, and continuous monitoring to en-
sure equitable outcomes for all learners and, ultimately, for the diverse patient populations they will serve.
Actively seeking diverse datasets and employing bias detection and mitigation techniques are essential steps
in fostering fairness.

To mitigate the risks associated with Al, The Role of Human Oversight in Al-Assisted Medical Train-
ing cannot be overstated. While Al offers personalized learning experiences and enhanced simulation ca-
pabilities, the potential for bias and the need for explainability necessitate active human involvement "+,
Coglianese et al. ® emphasize that human-guided training can alleviate technical and ethical pressures on
Al, improving performance and addressing fairness and explainability needs. This management-based ap-
proach necessitates increased human oversight of Al tool training and development, ensuring that Al serves

as a valuable tool under the guidance of experienced educators.

The ethical considerations extend to Impact on the Doctor-Patient Relationship and Empathy. While Al
can enhance diagnostic accuracy and treatment planning, concerns exist that over-reliance on Al could
erode essential interpersonal skills and emotional intelligence in future physicians *%. A survey of medical
students in India *” revealed that a significant proportion expressed concerns about the potential for de-
creased empathy resulting from Al integration. Counterintuitively, some research suggests that Al, partic-
ularly virtual reality (VR), can be leveraged to cultivate empathy. Huang-Li Lin et al. *” found that a VR
experience simulating the daily life of a depressed medical student led to a significant increase in perspec-
tive-taking and compassionate care among medical students. This highlights the potential for Al tools to be
designed to foster empathy, emphasizing the need for careful consideration of potential unintended conse-
quences and the integration of humanistic elements into Al-assisted training.

Finally, Accessibility and Equity in Access to AI-Based Medical Education must be addressed to prevent
the exacerbation of existing disparities. Ensuring that all students, regardless of socioeconomic background,
geographic location, or institutional resources, have equitable access to these advanced learning tools is par-
amount. Without careful planning and resource allocation, Al-based medical education could create a dig-
ital divide, disproportionately benefiting privileged students. Strategies to promote equitable access, such
as subsidized access to Al platforms, the development of low-cost or open-source alternatives, and training
programs for educators in resource-limited settings, are crucial for realizing the full potential of Al in medi-
cal education while upholding ethical principles of fairness and inclusion.

Future Directions and Research Opportunities

The future of medical education is inextricably linked to the advancement and integration of artificial in-
telligence. Several key areas warrant further exploration to fully realize the potential of Al in this domain.

One promising avenue lies in synergizing Al with emerging technologies like virtual reality (VR) and
augmented reality (AR). This convergence is poised to revolutionize medical education by offering im-
mersive and interactive learning experiences > *”. These technologies can create realistic simulations of
medical scenarios, affording students opportunities to practice clinical skills in a safe and controlled envi-
ronment. For instance, VR can simulate surgical procedures, providing trainees with hands-on experience
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without the inherent risks of real-life operations. Complementarily, AR can overlay digital information onto
the real world, enriching anatomy lessons or guiding students through intricate medical procedures **. The
increasing emphasis on digital transformation in education, as exemplified by China's "14th Five-Year Plan
for the Development of the Publishing Industry" *”, underscores the growing recognition of the value of in-
tegrating VR and AR into learning environments.

Another critical area for development is the creation of Al-based adaptive learning systems tailored to

individual student needs " *

! These systems leverage student performance data to generate customized
learning pathways, ensuring students receive content at a pace and level of complexity that aligns with their
individual understanding *”. Research suggests that this personalized approach can significantly enhance
student engagement and academic performance ", The principle of teaching according to the student’s
ability is central to this approach, as highlighted by Li et al. in the context of language teaching *"'. Further-
more, studies such as Dabingaya's work in mathematics education ** demonstrate that Al-powered adaptive

learning systems can lead to greater engagement metrics and improved competency.

However, the successful implementation of Al in medical education hinges on understanding and ad-
dressing the complex interplay between Al and human interaction. Research is needed to determine the op-
timal balance, ensuring that Al tools complement, rather than replace, traditional human-led instruction and

31 As Malerbi et al. emphasize, healthcare professionals require skills in human-machine inter-

mentorship
action to promote the safe and effective implementation of Al in healthcare **. Over-reliance on Al without
adequate human oversight could raise ethical concerns and potentially diminish the crucial doctor-patient
relationship . Therefore, future research must prioritize identifying strategies for seamlessly integrating
Al tools into medical education in a way that preserves the essential elements of human guidance and men-

torship.

Conclusion

In conclusion, this review highlights the transformative potential of Al in medical education and training,
showcasing its diverse applications in surgical simulation, diagnostic training, personalized learning, med-
ical image analysis, and clinical skills development. The effectiveness of Al-assisted learning is evident in
enhanced knowledge acquisition, improved clinical skills, and increased learning efficiency, though careful
consideration must be given to ethical implications, including data privacy, algorithmic bias, and the preser-
vation of human oversight and empathy. As Al continues to evolve, addressing these ethical challenges and
ensuring equitable access are paramount to responsible implementation.

Looking ahead, the future of medical education lies in the seamless integration of Al with emerging
technologies like VR/AR, the development of personalized adaptive learning systems, and a deeper under-
standing of the optimal balance between Al and human interaction. By embracing these advancements and
fostering a collaborative approach between educators, technologists, and ethicists, we can unlock the full
potential of Al to cultivate a new generation of highly skilled, compassionate, and ethically grounded med-
ical professionals, ultimately leading to improved patient care and a more equitable healthcare system for
all.

Reference

[1] Vitaliy Popov, Natalie Mateju, Caris Jeske, Kadriye O Lewis, Metaverse-based simulation: a scop-
ing review of charting medical education over the last two decades in the lens of the ‘marvelous med-
ical education machine’, Annals of Medicine, 2024, 56.

[2] Riley Brian, Alyssa D. Murillo, Camilla Gomes, Adnan Alseidi, Artificial intelligence and robotic
surgical education, Global Surgical Education - Journal of the Association for Surgical Education,
2024, 3, 1-7.

© By the author(s); licensee Mason Publish Group (MPG), this work for open access publication is under the Creative
BY

Commons Attribution International License (CC BY 4.0). (http://creativecommons.org/licenses/by/4.0/)



Artificial Intelligence and Medicine Vol.1 Iss.1 Mason Publish Group

[3] A. Fazlollahi, R. Yilmaz, Alexander Winkler-Schwartz, Nykan Mirchi, Nicole Ledwos, M.
Bakhaidar, A. Alsayegh, Rolando F. Del Maestro, Al in Surgical Curriculum Design and Unintend-
ed Outcomes for Technical Competencies in Simulation Training, JAMA Network Open, 2023, 6.
[4] Allan Hamilton, Artificial Intelligence and Healthcare Simulation: The Shifting Landscape of
Medical Education, Cureus, 2024, 16.

[5] K. Sridharan, Reginald P Sequeira, Artificial intelligence and medical education: application in
classroom instruction and student assessment using a pharmacology & therapeutics case study, BMC
Medical Education, 2024, 24.

[6] N. Posternak, L.V. Yanitska, A.G. Mykhailova, The experience of using artificial intelligence tools
by students of higher medical education during the study of "Molecular Biology", Educological dis-
course, 2024.

[7] Zhenkun Liu, Yuchen Huang, Innovation in Ideological and Political Education and Personalized
Learning Paths in the Era of Artificial Intelligence, International Journal of New Developments in Ed-
ucation, 2024.

[8] Zahid Hussain Sahito, Farzana Zahid Sahito, Muhammad Imran, The Role of Artificial Intelli-
gence (Al) in Personalized Learning: A Case Study in K-12 Education, Global Educational Studies
Review, 2024.

[9] Muh. Putra Pratama, Rigel Sampelolo, Hans Lura, REVOLUTIONIZING EDUCATION: HAR-
NESSING THE POWER OF ARTIFICIAL INTELLIGENCE FOR PERSONALIZED LEARNING,
KLASIKAL : JOURNAL OF EDUCATION, LANGUAGE TEACHING AND SCIENCE, 2023.
[10]Y. Zhang, Hongbo Feng, Yan Zhao, Shuo Zhang, Exploring the Application of the Artificial-Intel-
ligence-Integrated Platform 3D Slicer in Medical Imaging Education, Diagnostics, 2024, 14.

[11] S. Shorey, E. Ang, J. Yap, E. D. Ng, S. Lau, C. Chui, A Virtual Counseling Application Using
Artificial Intelligence for Communication Skills Training in Nursing Education: Development Study,
Journal of Medical Internet Research, 2019, 21.

[12] Hyeonmi Hong, Youngjoon Kang, Youngjong Kim, Bomsol Kim, Application of artificial intelli-
gence in medical education: focus on the application of ChatGPT for clinical medical education, Jour-
nal of Medicine and Life Science, 2023.

[13] Patrick Bowers, Kelley Graydon, Tracii Ryan, Jey Han Lau, Dani Tomlin, Artificial intelli-
gence-driven virtual patients for communication skill development in healthcare students:, Austral-
asian Journal of Educational Technology, 2024.

[14] Sarah M Salih, Perceptions of Faculty and Students About Use of Artificial Intelligence in Medi-
cal Education: A Qualitative Study, Cureus, 2024, 16.

[15] A. Khater, Ayman A. Zaaqoq, M. Wahdan, S. Ashry, Knowledge and Attitude of Ain Shams Uni-
versity Medical Students towards Artificial Intelligence and its Application in Medical Education and
Practice, Educational Research and Innovation Journal, 2023.

[16] Jeongwon Han, Junhee Park, Hanna Lee, Analysis of the effect of an artificial intelligence chat-
bot educational program on non-face-to-face classes: a quasi-experimental study, BMC Medical Edu-
cation, 2022, 22.

[17] Puneet Seth, N. Hueppchen, Steven D. Miller, Frank Rudzicz, Jerry Ding, K. Parakh, Janet D
Record, Data Science as a Core Competency in Undergraduate Medical Education in the Age of Arti-
ficial Intelligence in Health Care, JMIR Medical Education, 2023, 9.

[18] Shitao Jin, Huijun Tu, Jiangfeng Li, Yuwei Fang, Zhang Qu, Fan Xu, Kun Liu, Yiquan Lin, En-
hancing Architectural Education through Artificial Intelligence: A Case Study of an Al-Assisted Ar-
chitectural Programming and Design Course, Buildings, 2024.

[19] Sumaira Ifraheem, Muzna Rasheed, Arfa Siddiqui, Transforming Education Through Artificial
Intelligence: Personalization, Engagement and Predictive Analytics, Journal of Asian Development
Studies, 2024.

© By the author(s); licensee Mason Publish Group (MPG), this work for open access publication is under the Creative Commons
BY

Attribution International License (CC BY 4.0). (http://creativecommons.org/licenses/by/4.0/)



Artificial Intelligence and Medicine Vol.1 Iss.1 Mason Publish Group

[20] Xianyu Wang, Xiaoguang Sun, Construction of an Art Education Teaching System Assisted by
Artificial Intelligence, International Journal of Advanced Computer Science and Applications, 2024.
[21] Adekunle Omole, M. E. Villamil, Hassan Amiralli, Medical Education During COVID-19 Pan-
demic: A Comparative Effectiveness Study of Face-to-Face Traditional Learning Versus Online Digi-
tal Education of Basic Sciences for Medical Students, Cureus, 2023, 15.

[22] Eriona Cela, M. Fonkam, R. Potluri, Risks of Al-Assisted Learning on Student Critical Thinking,
International Journal of Risk and Contingency Management, 2024.

[23] Xin-yu Zhao, Qing Zhao, Ning-ning Li, Chu-ting Wang, Yin-han Wang, Lihui Meng, Han-yi
Min, You-xin Chen, Comparison of three-dimensional heads-up system versus traditional microscopic
system in medical education for vitreoretinal surgeries: a prospective study, BMC Medical Education,
2024, 24.

[24] Lan Huang, Ethics of Artificial Intelligence in Education: Student Privacy and Data Protection,
Science Insights Education Frontiers, 2023.

[25] C. Coglianese, Colton R. Crum, Taking Training Seriously: Human Guidance and Manage-
ment-Based Regulation of Artificial Intelligence, 2024 International Joint Conference on Neural Net-
works (IJCNN), 2024, 1-9.

[26] Vipul Sharma, Uddhave Saini, Varun Pareek, Lokendra Sharma, Susheel Kumar, Artificial intel-
ligence (Al) integration in medical education: A pan-India cross-sectional observation of acceptance
and understanding among students, Scripta Medica, 2023.

[27] Huang-Li Lin, Yu-Ching Wang, Man-Lin Huang, Nan-Wen Yu, I. Tang, Yu-Chen Hsu, Yu-Shu
Huang, Can virtual reality technology be used for empathy education in medical students: a random-
ized case-control study, BMC Medical Education, 2024, 24.

[28] T. Morimoto, Hirohito Hirata, Masaya Ueno, Norio Fukumori, T. Sakai, M. Sugimoto, Takaomi
Kobayashi, Masatsugu Tsukamoto, Tomohito Yoshihara, Yuta Toda, Yasutomo Oda, Koji Otani, M.
Mawatari, Digital Transformation Will Change Medical Education and Rehabilitation in Spine Sur-
gery, Medicina, 2022, 58.

[29] Rong Zhang, Preliminary Study on the Integrated Publishing for Further Medical Education, Sci-
entific and Social Research, 2024.

[30] Oseremi Onesi-Ozigagun, Yinka James Ololade, Nsisong Louis Eyo-Udo, Damilola Oluwaseun
Ogundipe, REVOLUTIONIZING EDUCATION THROUGH AIl: A COMPREHENSIVE REVIEW
OF ENHANCING LEARNING EXPERIENCES, International Journal of Applied Research in Social
Sciences, 2024.

[31] Yuxin Li, Ziqi Liu, Research on individualized Chinese teaching based on adaptive learning sys-
tem, SHS Web of Conferences, 2024.

[32] Marianus Dabingaya, Analyzing the Effectiveness of Al-Powered Adaptive Learning Platforms
in Mathematics Education, Interdisciplinary Journal Papier Human Review, 2022.

[33] Lok Hang Cheung, Juan Carlos Dall’ Asta, Human-computer Interaction (HCI) Approach to Arti-
ficial Intelligence in Education (AIEd) in Architectural Design, Eidos, 2024.

[34] F. Malerbi, L. Nakayama, Robyn Gayle Dychiao, L. Zago Ribeiro, C. Villanueva, L. Celi, C.
Regatieri, Digital Education for the Deployment of Artificial Intelligence in Health Care, Journal of
Medical Internet Research, 2023, 25.

© By the author(s); licensee Mason Publish Group (MPG), this work for open access publication is under the Creative
BY

Commons Attribution International License (CC BY 4.0). (http://creativecommons.org/licenses/by/4.0/)



