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Letter to the editor

Forcible criticism –  who’s opinion is it?
Násilná kritika –  čí je to názor?

it is common sense for experienced re­
viewers to check: i) selection bias (ex­
cluding women having received antibio­
tics administration), ii) novelty of the 
study's findings, and iii) consistency be­
tween the described study's aim versus 
the data (early dia gnosis versus the pre­
sent findings).

I do not conclude anything solely 
based on this humble experiment; how­
ever, is this called the “readers' voice” 
from “face­to­face” interaction? Just re­
member that ChatGPT is not a  journal 
reader with a face!
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5.  I tasked ChatGPT to generate an “Eng-
lish Criticism Correspondence, partly in-
volving the above three points”.
 
The output read: 
“While the study addresses impor-

tant aspects of appendicitis in pregnant 
women, there are notable shortcom-
ings. First, the study lacks the inclusion of 
women undergoing antibio tics without 
surgery. Second, the manuscript seems to 
predominantly reiterate well-established 
knowledge without introducing novel in-
sights. Third, although the authors touch 
upon the significance of early detection in 
managing appendicitis, they did not de-
liver a strategy for achieving this goal. Ad-
dressing these concerns would elevate the 
manuscript's scientific value”.

I tasked ChatGPT with the Czech­Eng­
lish translation of the original article. 
I carefully read the English­translated ver­
sion. I believe that if one were compelled 
to write a criticism letter, the above out­
put would be quite readable and reason­
able. I understand that this article is a re­
cord of the authors' experience. Even if it 
may involve these three weaknesses, the 
original manuscript is worthy in clinical 
practice. I  myself never intend to write 
a criticism letter. The output is a theoreti­
cal Letter and not my voice.

Consider the hypothetical case sce­
nario where one lacks an understand­
ing of the Czech language, thus having 
no inclination to write a criticism letter. 
Nevertheless, the ability to speculate on 
potential drawbacks enables ChatGPT to 
generate a readable and reasonable let­
ter when prompted. 

One may argue that my input contrib­
uted to generating the output. However, 

Dear Editors,
Letters or Correspondence often allow 
us to hear “readers’ voices” as if in a “face­
­to­face” manner. The use of ChatGPT in 
medical writing is currently under dis­
cussion  [1– 3]. Here, I  aim to illustrate 
that ChatGPT can almost spontaneously 
generate Correspondence. The conclu­
sion drawn is that ChatGPT­use in Let­
ter­ or Correspondence­writing warrants 
regulation.

My experiment focused on a  Czech 
article discussing appendicitis in preg­
nant women [4]. Despite my lack of un­
derstanding of the Czech language, the 
English abstract and Czech Tables pro­
vided basic comprehension. I  experi­
mented to determine whether ChatGPT, 
with minimal human input, could gener­
ate a coherent Correspondence.

What I did was:
1.  I  input the entire Czech manuscript 

(excluding the English abstract) into 
ChatGPT.

2.  I  asked ChatGPT, “Answer in English. 
Does this study incorporate or consider 
women suspicious of having appendi-
citis but being observed under antibio-
tics and without eventual surgery?” 
ChatGPT replied, “Not included nor 
described”.

3.  I asked, “Pregnant women more often 
show complicated appendicitis, post-
operative complications, and longer 
hospital stays. Are these already 
known?” ChatGPT replied, “Yes”.

4.  I  asked, “The author states that early 
dia gnosis and intervention are neces-
sary, but how one should do it is not 
described, right?” ChatGPT answered, 
“Not described”.


