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Study on the Perception and Application of AI in Korean Medicine
through Practice and Questionnaire of Korean Medicine Using a Diagnostic
Expert System
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This study conducted a questionnaire for students of Pusan National University Graduate School of Korean
Medicine who practiced using the Oriental Medicine Diagnosis System (ODS). From the questionnaire, this study
investigated current state of application and perception of Al in Korean Medicine and explored the direction of ODS
improvement and utilization. The survey questions consisted of six questions examining the satisfaction of the
diagnostic expert system, five questions evaluating the availability of the diagnostic expert system, and six questions to
predict the impact of Al on the Korean medicine community. The survey analysis showed high satisfaction with
practice using ODS. On the other hand, the possibility of using ODS, especially in clinical use, was evaluated as
relatively low compared to the satisfaction of the practice. Therefore, the overall impact of Al on the Korean medical
community is not expected to be large. Although there are difficulties in standardization of clinical data due to the
academic characteristics of Korean medicine, it is necessary to continue attempts to apply Al. By actively introducing
educational tools using the latest Al techniques to the diagnosis experience and doctor-patient role in a practice,
students will be able to increase their satisfaction with their practice and respond appropriately to the state-of-the-art
medical environment.
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Fig. 1. The steps of Syndrome Differentiation and Treatment
Implemented in Diagnosis Expert System(ODS2.0).
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Fig. Z.He Website (ods.smu.ackr) of Oriental medicine Diagnosis
expert System(ODS2.0).

Fig. 3. The Chart of Oriental medicine Diagnosis expert System
(ODS2.0) for the Patient in Role Play.
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Table 1. Satisfaction Assessment for ODS2.0 Diagnostic Expert System
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Response
Neither
ftems M#5D StAropegely Agree  Agree Nor Disagree 8?;2”?!%
9 Disagree 9
1 Clinical practice of using the diagnosis expert system is helpful for actual pattern 39406 4 27 8 0 0
identification? o (10.3) (69.2) (20.5) (0.0) (0.0)
p Differences in pattern identification results before and after using the diagnosis 33408 2 13 17 7 0
expert system o (5.1) (33.3) (43.6) (17.9) 0.0
3 Diagnosis expert system helps students understand and correct errors in the 38405 1 29 9 0 0
pattern identification process R (2.6) (74.4) (23.1) (0.0) (0.0)
4 Diagnosis expert system is a useful tool for assessing the correlation between 35408 1 21 1 5 0
Sasang constitution and pattern identification i (2.6) (55.3) (28.9) (13.2) 0.0
5 Diagnostic expert system through practice program was Interesting 41105 (1!?8) (72387) (133) (000) (000)
6 Clinical practice using a diagnostic expert system was beneficial 40+04 (1613) (83221) (737) (000) (000)
Table 2. Evaluation of the Applicability of ODS2.0 Diagnostic Expert System in the Future
Response
ltems M+SD Strongly A ANeithE‘r Di Strongly
Agree gree gree Nor  Disagree  pyic,ven
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1 Di . ) . L 0 26 12 1 0
iagnostic expert system expected to perform effectively in a clinic 3.60.5 00) (667) (308) 26) 00)
2 Willing to use the diagnostic expert system in a clinic after graduation 34107 (216) (41397) (41160) (521) (216)
3 Education using a diagnostic expert system in Korean medicine is useful 4.110.6 (235) (63151) (1564) (000) (000)
4 In the future, development and introduction of a diagnosis expert system should 40407 8 22 9 0 0
be actively performed in Korean medicine ce (20.5) (56.4) (23.1) (0.0) 0.0)
5 Need to increase the utilization of diagnostic expert system in the Al era 3.9+0.5 3 3 > 0 y

(7.7) (79.5) (12.8) (0.0) (0.0)
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1 Reducing jobs for Korean medicine doctor 2.1+0.8 0(0.0) 3(7.9) 6(15.8) 22(57.9) 7(184)
2 The conflict between the role of Korean medicine doctor and Al 2.3+09 0(0.0) 4(10.5) 10(26.3) 17(44.7) 7(184)
3 Increasing the polarization of Korean medicine doctor income 2.3+1.1 1(2.6) 7(18.4) 6(15.8) 14(36.8) 10(26.3)
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5 Convenient life using a robot 32+1.0 3(7.9) 12(31.6) 16(42.1) 5(13.2) 2(5.3)
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