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Table I. Average pertinence score ratings for each
of the 8 languages evaluated

Language Average pertinence score (1-5)
The global reach of artificial
intelligence in atopic dermatitis: The
quality and reliability of ChatGPT
responses in 8 languages
Brazilian Portuguese 3.98
Chinese 4.23
Spanish 4.24
Polish 4.31
German 4.33
French 4.33
Danish 4.44
Italian 4.62
To the Editor: Atopic dermatitis (AD) is the most
common chronic inflammatory skin condition with a
staggering global burden of disease. The epidemi-
ology of AD is highly variable worldwide andmost of
the published literature has so far focused mainly on
Western populations. The demand for health care is
increasing globally with notable disparities in access
to resources, especially in Asia, Africa, and Latin
America.1 The rapid expansion of artificial intelli-
gence (AI) has the potential to revolutionize health
care.2,3 The previous paper published by our group
presented an initial assessment of AI-generated
responses to common patient queries, focusing on
ChatGPT-4’s performance.4 The findings indicate
that ChatGPT-4 offers comprehensive and reliable
answers for English language queries. Although
ChatGPT appears to perform well in English, it is
critical to conduct comparative research in other
languages.

This study seeks to offer a follow-up evaluation of
the quality and reliability of the responses generated
by ChatGPT-4 patient questions related to AD in 8
different languages.

One hundred-one commonly asked questions
from AD patients were submitted to ChatGPT-4 in
8 languages. Dermatologists proficient in these
languages evaluated the generated responses for
quality and reliability and assigned scores to the
responses based on a 5-point Likert scale. The
graded responses were averaged and ranged from
3.98 to 4.62, indicating variability across languages.
Table I presents the average pertinence score ratings
for each of the 8 languages evaluated.

The results indicate that while ChatGPT provides
useful information, there are significant variations in
response quality across languages, and certain med-
ical topics require improved accuracy and compre-
hensiveness. Common themes from evaluators
included that ChatGPT recognized the need for
medical consultation but lacked detailed responses
to specific questions on treatments and conditions.

Additionally, the large language model defaulting
to ‘‘may be helpful’’ statements in instances where
there is a known lack of evidence-based medicine,
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such as with alternative or traditional Chinese med-
icine, is problematic. Modern guidelines would state
that data-driven medicine is lacking and thus recom-
mend against using said interventions. Specific to the
Chinese language, discrepancies in responses with
low scores were not caused by limited language
proficiency, but rather by the abundance of online
resources about traditional Chinese medicine and
probiotics. ChatGPT gathers information from the
internet and incorporates it into responses,
regardless of accuracy. Thus, it is important to
recognize that this linguistic localization may
introduce significant differences due to the
prevalence of information (and misinformation)
within a given language sphere.

Noticeable discrepancies exist in ChatGPT’s
response evaluation across languages, with some
responses being highly relevant and others deemed
irrelevant. The five lowest-scoring questions in
languages other than English were rated highly
(9.09-10/10) by international dermatologists when
reviewed in English. This implies that AI-generated
responses might not be as accurate in other
languages. In conclusion, the large language model’s
effectiveness varies across languages, and this incon-
sistency does not follow a clear pattern. Extra caution
is advised when using AI in languages other than
English, as ChatGPT-4, while suitable for obtaining
factual information, isn’t fully equipped to address
common medical questions, especially outside of
English.
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