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Amag: Yapay zeka temelli sohbet robotlari son yillarda birgok alanda oldugu gibi tip alaninda da
yaygin sekilde kullanilmaktadir. Chat-GPT'nin klinisyenlere tedavi kararlarinda yol géstermesine
yonelik calismalar yeni yeni glindeme gelmistir. Bu galismamizda opere edilmis erken evre meme
kanseri vakalarinin tedavisinde Chat-GPT ile klinisyen kararlari arasindaki uyumu dederlendirmeyi
amacgladik.

Gereg-Yontem: Calismamizda; 2022-2023 yillar arasinda merkezimizde tani almig, 10 tane opere
edilmis erken evre meme kanseri vakasi incelendi. Chat-GPT'ye her bir vaka icin optimal tedavi
segenegdi soruldu. Chat-GPT'nin 6grenmesini engellemek icin her bir vakada yeni sohbet sayfasi
acildi. Calismada Chat-GPT 4. versiyonu kullanildi ve sohbet dili olarak Ingilizce dili tercih edildi.
Chat-GPT'nin verdigi cevaplar ve klinisyenin vaka ile ilgili aldigi kararlar su sekilde kodlandi;
O=Tedavi yontemi 6nerilmez, 1=Kesin bir 6neri yoksa veya dneri ile ilgili olasiliklardan
bahsediliyorsa, 2= Tedavi yontemi onerilir. Chat-GPT’'nin vaka 1 icin verdigi cevap sekil 1'de
gosterildi. Chat-GPT ve klinisyenin verdigi karar ayni ise “uyum var” farkh ise “uyum yok” seklinde
belirtildi. Her bir tedavi segenedi icin toplam uyum sayisi vaka sayisina bolinerek “tedavi secenegi
bazinda uyum” hesaplandi. Her bir vakadaki toplam uyum sayisi tedavi segenedi sayisina bdllinerek
“vaka bazinda uyum” hesaplandi.

Bulgular: Vakalarin klinik ve patolojik 6zellikleri tablo 1'de gdsterilmistir. Tablo 2’de Chat-GPT ve
klinisyen kararlari arasindaki uyum gdsterilmistir. Hormoterapi igin Chat-GPT'nin cevaplar klinisyen
karari ile %100 uyum gostermistir. HER 2 hedefli tedavilerde bu oran %90'dir. Kemoterapi ve
radyoterapide ise Chat GPT'nin klinisyen karari ile uyumu sirasiyla %60 ve %80'dir.

Sonug: Calismamizin sonuglari opere edilmis erken evre meme kanseri vakalarinin tedavi kararinda
Chat-GPT’nin klinisyene yardimci olabilecek bir ydntem oldugunu géstermektedir. Ozellikle
hormonoterapi ve HER 2 hedefli tedavi kararlarinda faydasi daha belirgindir. Oniimizdeki siirecte
Chat-GPT gibi yapay zeka sohbet robotlarini tibbin bircok alaninda oldugu gibi onkolojide de yaygin
sekilde kullanilacagini gérecegiz. Ancak bunlar klinisyenin yerini almaktan ziyade klinisyenin dogru
tedavi kararlari vermesine yardim edecek tamamlayici ydontemler olacaktir.
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Sekil 1.Vaka 1 icin 6rnek Chat-GPT cevabi
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Wythat is the optimal breast cancer treatment optionis) for the described patient™ & 25-year-old pre-menopausal breas! cancer patient is treated with a modified
racfical mastectory and sentinal aodilary lymph node dissection surgery. She has & negative surgical margin. Postoparative stage is Tichil, and the hystologic
subtyps & NOS, with 21-300% estrogen receptor expression and $1100% progesterone receptor axpression. HER 2 negative, grade 2, and a ¥i 87 index of 10-
155

ChatGPT

The optimal breast cancar traatment for the described patient, who is a 35-year-old pre-menopaussl woman with a postoperative stage TicMO, histologes
subtyps HOS (Mot Otherwise Specified), high estrogen and progesterons recepbor expression (81-300%), HERR negative, grads 2, and a Ki 7 index of 10-15%,
Imvolves & comprehensive approach that considers both the oncologic outcomes and the preservation of quality of life. Given the detalled information provided,
hara is & general ceeriew of pofential treat ment options that might be considensd, while emphasizing that the final treatment pladn should sbways De tailoned 10
ths incividial patient's spacific crcumatances, preferences, and discussions with thar heafhcans Deam:

1. Hormonal (Endocrime) Tharapy: Given the high espression of estrogen and progesterons recepiors, hormonal therapy would ba a key component of the
treatmant plan. This could inchide:

* Tamaxiten: As a selective estrogen recaptor modulator (SERM], tamoxifen i often the first choice for pre-menopausal women with hormone receplor-
posites breast canced, i can redisce the risk of cancer rcurnence and is typically recommanded for a duration of & to 10 years.

* Owarian Suppression: In sddftion to tamoxiten, ovanan suppresson (using GnRH agonists swech as goeerelind might be conshkdened to lower estrogen lesels
further, &% this can be baneficial in young pre-manopaussl women with hormons recepbor-posithee breast cances.

7. Chamotherapy. Gihven the patient's young age and the charactoristics of the bemaor (grade 2, Ki 87 index of 10-15%), chemotherapy could be considened to
reduce tha risk of recurmnce. The decision to include chamotharapy in the treatment plan would depand on various factors, indhuding the patient's overall
health, praferences, snd possibly the nesults of genamic testing (i parformed) (o Asases th rick of Mournence.

‘3. Radiation Therapy: Although the patient indersent a modified radical mastectaomsy, the decision bo use adjuvant radiation therapy would depend on the
spacifics of the surgical findings and the: patient's risk factors. Radlation therapy & less commonly recomsmanded after mastectomy for patients with small
tumors (T ard no lymoh node involvement (800, bat individual risk factors might influence ihis decisicn.

4. Follow-up and Surveillance: Regular follow-up appointrments 1o monilor for sigrs of recurmencs and to manags any side effects of Ireabment ane crucial, This
includes physical examinations, imaging tests as appropriate, and discussions reganding any sympbomds ar concerns the patient may hawe

5 Supportive Care: Given the patient's young age, considerations lor lertility preseration, mental haalth support, and managamant of ary menopausal
symplomms nduced by trestrment should iso be part of the cane plan.

15 essental that the patient ergages o detalled disCUss0Ns with her oncHogy team, including medical gncologlists, radiation oncolcgsts, and surgecal
oncologists, lo understand the benefits and risks of each treatment option and to make informed decisions that allgn with her preterences and values.
Additionally, participation in clinécal trisls may be offened a8 an option ioe saccessing new therapies that could be beneficial.

Tablo 1. Vakalarin klinik ve patolojik 6zellikleri
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[HK: immun-histo kimya, ISH: in-situ hibridizasyon, MKC: meme koruyucu
cerrahi, MRM: modifiye radikal mastektomi, SLND: sentinal lenf nodu diseksiyonu

Tablo 2. Chat GPT ve klinisyen karar1 arasindaki uyum
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*: Chat-GPT oneri olarak bahsetmed].
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