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[Abstract] Objective: To explore the application effect of MedGPT in the training of medical students' skills in
taking medical history. Methods: Fifty students from the 2020 class of clinical medicine at Chengdu Medical
College were selected and randomly divided into the control group (traditional teaching method) and the
experimental group (MedGPT teaching method).The control group was trained by observing the teachers'
consultations in the wards and writing medical histories during their internships; while the experimental group
was trained through the MedGPT platform, conducting interactive simulated consultations and writing medical
records. The effectiveness was evaluated through consultation skills assessment and questionnaire surveys. Result:
According to the statistics from the questionnaire survey, 96.00% of the students believed that MedGPT could
enhance their ability in asking questions; 96.00% of the students agreed that MedGPT could enrich their
thinking in asking questions; 100.00% of the students thought that MedGPT could increase their enthusiasm for
self—study; 96.00% of the students felt that MedGPT provided a good simulation of real scenarios; Through the
assessment, the score of the students' asking questions skills in the experimental group (86.36 £ 5.19) was
significantly higher than that in the control group (74.29 £+ 6.29) (P < 0.05). Conclusion: Through the
questionnaire survey, it was found that after MedGPT training, students' ability in asking questions could be
significantly improved, thereby enriching their thinking in asking questions, significantly cultivating each
student's self—study ability, and thereby improving students' learning experience. It is recommended to
continuously promote.
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