Reviewer code 06301995:

1. | think the number of questions tested is relatively small, only 38 questions.

2. | think the questions in this manuscript are too broad. Patients should be more concerned
about the detailed treatment or care process, such as the choice of drugs, the dose of
drugs, the side effects of drugs and so on.

Reviewer code 05030001:

1. The issue of SIBO should include more questions, such as prognosis and specific dosage of
drugs.

In response to the editorial feedback concerning the scope and selection of questions in
our manuscript, we wish to emphasize the pragmatic and patient-centered methodology
that guided our study design. Our primary objective was to evaluate the accuracy and
reproducibility of GPT-4 in providing information that directly addresses the concerns
and inquiries of patients dealing with Small Intestinal Bacterial Overgrowth (SIBO). To
achieve this, we meticulously curated real world patient questions from a variety of
authentic sources, including professional societies, Facebook support groups, and Reddit
threads, which reflect the real and immediate informational needs of patients.

These sources were chosen specifically for their accessibility to patients and their role as
common platforms for seeking and sharing health-related information. By focusing on
guestions that have been directly posed by patients, our study aligns with the practical
and lived experiences of individuals navigating their health journey with SIBO. This
approach ensures that the insights gained from our research are directly applicable and
beneficial to the patient community, thereby fostering a more patient-centric model of
healthcare information dissemination.

While we acknowledge the editor's point regarding the inclusion of more detailed
treatment-related questions, such as specific drug choices, dosages, and side effects, it is
important to note that the scope of our research was intentionally designed to cover a
broad range of patient concerns. This decision was driven by the understanding that
patient inquiries are diverse and not limited solely to treatment specifics. Moreover, the
incorporation of questions generated by healthcare professionals, while valuable, could
potentially diverge from the authentic patient perspective we sought to capture and
address through our study.

In light of these considerations, we believe that the selection of questions in our study
offers a meaningful and representative insight into the informational needs of patients
with SIBO. Our approach provides a foundation for evaluating the utility of Al
technologies, like GPT-4, in enhancing patient education and supports the ongoing
refinement of these tools to better serve the needs of patients in a rapidly evolving
healthcare landscape.

We appreciate the reviewers' insights regarding the depth and range of patient
guestions. Such feedback is invaluable and highlights key areas for future exploration.



We anticipate that subsequent studies will delve deeper into the intricacies of SIBO
management, including detailed treatment options and drug-specific information. These
endeavors will aim to further align Al-assisted patient education with the evolving
complexities of patient care and treatment specificity.

Reviewer code 05030001:
2. There is only one answer in Supplementary Table 1, and the content of the two answers
should be included. Furthermore, we did not see the results of the reviewer gradings.

Thank you for this feedback. We have included the content of both responses generated
by GPT-4, as well as reviewer gradings in an updated Supplementary Table 1.

3. Itis recommended to evaluate the reproducibility of answers by using more responses.

We value the reviewer’s recommendation to assess the reproducibility of answers with a
larger set of responses. Our current study serves as a preliminary investigation into the
capabilities of GPT-4 for patient education in the context of SIBO. Given its exploratory
nature, we elected to begin with two responses to establish a foundational
understanding of the model's performance.

We concur that expanding the number of responses would strengthen the study's
conclusions on reproducibility. Informed by the findings of this initial research, we plan
on designing subsequent, more comprehensive studies that will not only include a
greater number of responses but will also encompass a broader array of questions to
thoroughly evaluate the consistency of GPT-4's outputs.

Recognizing the importance of this aspect, we have incorporated the following into our
manuscript's discussion section, page 7 line 22 through 26.

4. GPT-4 requires payment, while GPT-3.5 is free. Would using GPT-3.5 as a research object
be more practical?

We appreciate the editor's suggestion to consider the practical implications of using GPT-
4, which requires payment, as opposed to the freely available GPT-3.5. Our decision to
utilize GPT-4 as the research object was driven by its significant advancements in
understanding and generating natural language, which are paramount when addressing
complex medical topics such as SIBO. Our assessment of GPT-4's enhanced capabilities is
based on initial benchmarks and evaluations published by OpenAl, which indicate
substantial advancements in language understanding and contextuality (OpenAl, 2023,
https://openai.com/blog/new-models-and-developer-products-announced-at-devday).

GPT-4 has demonstrated superior performance in terms of accuracy and nuanced
understanding of medical information compared to its predecessor. These
improvements are crucial in ensuring that the responses generated for patient questions



are not only accurate but also contextually appropriate and reliable. Since our study is
centered on the viability of using an Al language model as a potential tool for patient
education, it is imperative to assess the most advanced version available that aligns with
our aim of delivering high-quality, reliable information. Moreover, by conducting
research with the latest iteration of Al technology, we can provide insights that are
forward-looking and representative of the potential trajectory of Al in patient care. This
enhances the longevity and applicability of our findings, as healthcare professionals and
patients are likely to encounter newer versions of Al as they become available.

However, we recognize the importance of accessibility in healthcare resources, and it is
certainly a consideration for future research to compare the cost-effectiveness and
practicality of different Al models, including GPT-3.5. Such comparative studies could be
invaluable in determining the balance between accessibility and the quality of
information provided by different versions of Al language models in patient education. In
light of the constructive comments received, we have acknowledged the following point
in the discussion section of our manuscript, page 7 line 26 through page 8 line 3.

5. The logic of the article still needs to be further improved.

Our study aimed to evaluate the accuracy and reproducibility of GPT-4's responses to
patient-generated questions regarding Small Intestinal Bacterial Overgrowth (SIBO). We
found that GPT-4 provided accurate information in 66.7% of cases, with a 59.3% rate of
responses graded as comprehensive. There was a notable variation in accuracy
depending on the question category, with basic knowledge questions receiving the
highest accuracy scores. Furthermore, the reproducibility of the responses was 77.8%,
indicating consistency across separate inquiries.

Our study reveals that while GPT-4 can be useful in increasing patients' general
understanding of Small Intestinal Bacterial Overgrowth (SIBO), it falls short in providing
accurate diagnosis and treatment advice, which are critical areas for patient self-
management. These findings highlight that current language models, despite their
potential, are not sufficiently reliable for complex medical guidance.

We seek to clarify and enhance the logical flow of the article wherever necessary. Could
the reviewer please specify any sections or arguments within the manuscript that would
benefit from further development or elaboration? This will greatly assist us in refining
our manuscript to meet the journal's standards.

Reviewer code 03733303:

1. The manuscript provides a solid background on SIBO and the potential of Al in healthcare.
Expanding on previous studies directly comparing Al tools in patient education might
strengthen the significance of this research.



In light of this constructive, we have expanded on previous studies directly comparing Al
tools in patient education, which can be found in the discussion section of our
manuscript, page 8 line 3 through 16.

2. The methods section is detailed, but additional clarity on the selection criteria for patient
questions and the grading scale for response accuracy would improve reproducibility.

Additional information on the selection criteria for patient questions and the grading
scale for response accuracy has been added to the materials and methods section of our

manuscript, page 3 line 1 through 7 and page 4 line through 11.

Reviewer code 00058401: does not provide specific questions or comments to address



