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ABSTRACT

Background: These days artificial intelligence (AI)
is often used to provide healthcare information. It is
very important to check and analyse the accuracy
and patient safety of the medication advice that is
prescribed by artificial intelligence (AI). Objective:
The main aim is to evaluate the accuracy,
completeness, reasoning, patient safety and
guideline concordance of artificial intelligence (Al)-
generated advice about transdermal systems.
Methods: A safety audit was conducted at a time. We
used questions based on scenarios about nitro-
glycerine transdermal systems. The answers from
intelligence ~ (Al)-generated responses  were
compared to standard drug data and clinical
guidelines like ICMR, FDA and CDSCO. We
covered five criteria:  clinical  accuracy,
completeness, reasoning, patient safety and
guideline concordance. The answers were. The
grades were converted into numbers to find the
percentage. Results: The artificial intelligence (AI)-
generated answers showed an overall performance.
Most answers received Grade A. High marks were
seen in accuracy, patient safety, completeness,
guideline match and reasoning. However, some
answers had limits that need to be checked. Artificial
intelligence (Al)-generated medication advice for
the nitro-glycerine system shows good potential.
Even if artificial intelligence (Al)-generated advice
is received on medication we should make sure to
check each recommendation, with standard drug
data or clinical guidelines first.

KEYWORDS: Artificial intelligence, Clinical
advice, Clinical  scenarios, Nitro-glycerine
transdermal system, Standard drug data.

I. INTRODUCTION:
Cardiovascular diseases (CVDs) are among
the leading causes of morbidity and mortality. One
of the common CVDs is the coronary artery disease

(CAD) that is mainly associated with atherosclerotic
narrowing of the coronary arteries, which leads to
inadequate blood and oxygen delivery to the
myocardium. Angina pectoris is the most common
presentation of myocardial ischemia that might
considerably affect patients' daily activity and
quality of life. Nitrates are often used for treatment
of angina. Nitro-glycerine (glyceryl trinitrate) is the
antianginal agent that exerts its vasodilator action
due to release of nitric oxide and increase of cGMP
concentration. This leads to reduction of venous
return and myocardial oxygen demand. Nitro-
glycerine is available in different forms: sublingual
tablets, sprays, ointments, intravenous preparations,
and transdermal patches. Transdermal application of
the drug allows control of the dose and is mainly
used for chronic stable angina prophylaxis.
Although transdermal nitro-glycerine is effective for
treatment of chronic stable angina, adequate dosing,
regular application, frequent site rotation and
nitrate-free period are required to prevent nitrate
tolerance. The safety concerns that can arise in case
of application of transdermal nitro-glycerine include
headache, dizziness, hypotension, syncope, and skin
irritation. Moreover, it should be used cautiously
with other drugs, such as phosphodiesterase-5
inhibitors (sildenafil and tadalafil) to prevent severe
hypotension. With the fast development of digital
health technology and artificial intelligence (AI),
new ways of accessing medical information have
been formed. Large language models (LLMs) like
ChatGPT can provide information about drug
therapy and disease management in the form of
conversation. However, in some cases, the
information provided by the Al can be inaccurate or
misleading. Therefore, the evaluation of the
accuracy, completeness, clinical reasoning and
safety of Al-generated information should be
performed before using it in clinical practice.
Although Al is widely used in modern healthcare,
the evidence concerning the safety and reliability of
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Al-generated counselling regarding specific drugs is
scarce. Proper counselling is especially important in
case of transdermal nitro-glycerine systems due to
peculiarities of their application. Thus, inadequate or
incomplete information can lead to improper usage
of the drug.

MECHANISM OF ACTION OF TRANSDERMAL NITROGLYCERIN IN ANGINA
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II. METHODOLOGY:
. .

A cross-sectional descriptive content
analysis and safety audit was performed to evaluate
the accuracy, completeness, reliability, and safety
hazards of Al-generated clinical advice concerning
nitro-glycerine transdermal systems. The study
lasted for a period of 6 months. A standardized
questionnaire having 20-30 questions about
indications, dosage and administration, patch
application, missed dose, adverse effects,
contraindications, drug interactions, storage
conditions, and safety precautions were prepared.
The same questions were posted on Al, ChatGPT
and the responses were recorded and analysed. Each
response was correlated with the standard evidence-
based drug information and was checked for
accuracy, completeness and clinical discrepancies.
The data were analysed using frequencies and
percentage and mean was calculated. None of the
patients or human participants were involved in the
study.

Study Design:

A cross-sectional synchronic prophylactic audit was
carried out to evaluate Al-generated non-subjective
advice concerning nitro-glycerine transdermal
systems.

Study Period:

The study was carried out over a period of six
months.

Data Source:

Clinical questions related to Nitro-glycerine
transdermal systems were prepared on:

ChatGPT

Data Analysis:

The data were analysed statistically. Frequencies
and percentages were calculated for each evaluation
domain and grading category. The results were
presented by tables and graphs such as bar chart and
pie chart.

INCLUSION CRITERIA:

The study includes Al-generated responses
concerning nitro-glycerine transdermal systems.
The study includes responses for standardized
clinical scenarios.

The responses include dosage, administration,
contraindications, and adverse effects.

The study includes responses concerning drug
interactions and special patient population.

EXCLUSION CRITERIA:

Responses not related to the safe use of Nitro-
glycerine Transdermal Systems.

Responses requiring patient-specific diagnosis or
physical examination.

Responses mainly focused on surgery or other
procedures instead of nitro-glycerine therapy.
Responses with insufficient clinical information to
assess safety or appropriateness.

Non-standardized or inconsistent Al responses that
cannot be reliably compared.

III. RESULTS:

A total of 20 non-subjective scenario-based
questions related to Nitro glycerine Transdermal
Systems were evaluated using a Grade A—E scoring
system. The gross performance of Al generated non-
subjective advice was 81.8%. « Patient Safety: 94%
— highest performance ¢ Clinical Reasoning: 91%
Clinical Accuracy: 85% ¢ Guideline Concordance:
78% < Clinical Completeness: 61% — minimal
performance the findings indicate that Al generated
responses demonstrated good non-subjective
accuracy, safety, and reasoning. However,
limitations were observed in non-subjective
completeness, peculiarly regarding careful dosage,
monitoring, contraindications, and management
information.
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IV. Statistical Analysis:

Evaluation | A | B | C| D | E | Mea | Performa
Domain n nce
Scor
e
Clinical 1 5 5101 0| 425 o
Accuracy 0 5 85%
Patient I 1212100470/ o
Safety 6 5 94%
Clinical 0|6 |[9]5]0
Completen g'OS/ 61%
ess
Guideline 3 1 51010
Concordan 2 §'9O/ 78%
ce
Clinical 1 1 410 |0 |455 N
Reasoning 5 5 1%
V. DISCUSSION:

Current research focused on analysing 20
non-subjective scenario-based inquiries about Nitro
glycerine Transdermal Systems with respect to five
domains: non-subjective Accuracy, tolerant Safety,
non-subjective Completeness, Guideline
Concordance, and non-subjective Reasoning. The
ordinary Al results were estimated at 81.8%, with
the best results observed in tolerant Safety (94%)
and non-subjective Reasoning (91%), followed by
non-subjective Accuracy (85%) and Guideline
Concordance (78%). Non-subjective Completeness
had the minimal results obtained for 61%, indicating
that a part of responses contained invigorating
information such as dosage, monitoring,
contraindications, antagonistic side effects, and
counselling tolerant advice. In general, the results
demonstrate that Al can provide quite dependable
and clinically pertinent information, while in
practice, its findings need to be verified by reference
drug  information  sources,  non-subjective
guidelines, and private experience.

VI. CONCULSION:
According to denary analysis, there is a
gross performance of Al at 81.8% among the five

non-subjective evaluation criteria. The highest
rating was seen with Patient Safety at 94%, Clinical
Reasoning at 91% and Clinical Accuracy at 85%.
This means that the performance of the Al is
powerful and reliable. Guideline Concordance with
78% 1is generally acceptable regarding the non-
subjective guideline, whereas Clinical
Completeness at 61% is the independent problem
due to the lack of explanation, pharmacologic,
monitoring and management aspects.

VII. LIMITATIONS:

The responses elicited by the Al system
may vary because the model is being continuously
upgraded while different versions of the system may
be used. Cross-sectional study design does not
consider the fact whether there were any changes in
performance. In the current study, only Nitro-
glycerine Transdermal System is considered. The
case study situation is not real-life scenario. There is
no objective assessment of the actual clinical
outcome, patient safety events, long-term outcomes,
medical decisions and patient’s compliance.
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