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Abstract: It is undeniable that artificial intelligence technology helps humans in many fields; however, it is
necessary to consider the risks associated with unprofessional us¢: Today, in the healthcare system, the use of
artificial intelligence is widely disseminated, and it is likely~to imcrease in the future. Literature reports the
accurancy of the various artificial intelligence tools like-chatbots in some medical fields. This article aims to
verify some relevant literature about this field and\to“test one famous provider of artificial intelligence
Chatbots: Based on the results of this test somgCtucial considerations are submitted to the researcher. A
rigorous evaluation of the benefits and risks must be considered at this level of technology and today available.

Introduction

Machine learning (ML), artificial neiral networks (ANNs), and deep learning (DL) are all topics that fall
under the heading of artificial intelligence (AI) and have gained popularity in recent times. ML involves the
application of algorithms tocautomate decision-making processes using models that have not been manually
programmed but have been-trained on data. ANNs that are a part of ML aim to simulate the structure and
function of the humambrain. DL uses multiple layers of interconnected neurons. This enables the processing
and analysis of large”and complex databases (Figure 1). In the medical field, these techniques are being
introduced to improve the speed and efficiency of disease diagnosis and treatment (Figure 2) [1]. The impact
of Al on pharmaceutical laboratories and explore Al applications in analytical processes, regulatory
compliance, and quality control. Al is transforming pharmaceutical labs by enhancing automation, data
interpretation, and compliance monitoring. With the rise of ML, DL, and big data analytics, Al enables
predictive analytics, anomaly detection, and process optimization, reducing human error and increasing
efficiency. Regulatory authorities are increasingly focusing on these innovations to ensure Al implementation
aligns with GLP and GMP guidelines [2]. According to the International Pharmacist Federation (FIP), an Al
for pharmacy (launched in 2020), the FIP Development Goals seek to direct the transformation of the
pharmacy profession globally by 2030 (Figure 3). Aligning with the UN Sustainable Development Goals, the
FIP Development Goals specifically focus on enhancing pharmacy practice, education, and the pharmaceutical
sciences. The One FIP Development Goals enable the identification of commonalities and inter-sectoral
collaboration within a transformative framework for the pharmacy profession. The FIP Development Goal on
Digital Health is structured around three elements: education and workforce, practice, and science [3].
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Figure 3: Applications of Artificial Intelligence in the Pharmacy sector

Machine learning is a subset of Al that uses algorithms to analyze and “learn” from massive amounts of data.
The algorithms can include: DL algorithms that specialize in image and speech recognition. Natural Language
Processing algorithms that work to comprehend and generate language. Computer vision algorithms that
interpret data to analyze objects, recognize faces, or other visual tasks. Reinforcement learning algorithms are
used to train agents (or autonomous systems) in making sequential decision tasks. Al systems are powering
the future of healthcare in multiple fields like: Telemedicine and Remote Monitoring, Diagnosis and Disease

Luisetto et al. (2025) Mediterr J Med Res. 2: 10-19. Page 11



Mediterranean Journal of www.mjpe.periodikos.com.br
Medical Research ISSN: 2789-1895 Mediterr J Med Res

Detection, and analysis of medical images (MRIs, CT scans). Drug Discovery and Development: Al analyzes
massive data sets to identify potential new drug candidates and improve drug discovery. Al-driven simulations
additionally predict the drug efficacy or interactions to enhance the safety profile, save resources, and speed
up development. Treatment personalization: applications that analyze genetic, clinical, and lifestyle data.
Predictive analytics and risk assessment, increased administrative efficiency robots. Among the advantages:
saving time, eliminating biases, increasing diagnostic accurancy, advanced data management, processing
higher volumes of complex data, making it usable for analysis, increasing predictive medicine, reducing global
costs, increasing surgery precision, reducing automating repetitive tasks, and others [4]. The design and study
of machines that can perform tasks that would previously have required human (or biological) brainpewef-to
accomplish. Al is a broad field that incorporates many different aspects of intelligence, like reasoning, making
decisions, learning from mistakes, communicating, solving problems, and moving around the physical world.
Al was founded as an academic discipline in the mid-1950s and is now found in many everyday applications,
including virtual assistants, search engines, navigation apps, and online banking. This s€eping review has
three main areas of focus, (a) identification and classification of atypical or inappropriate:medication orders,
(b) improving efficiency of mass screening services, and (¢) improving adherence and guality use of medicines
[5]. It also identified gaps in Al's current utility within the profession and its potential for day-to-day practice,
as our understanding of general Al techniques continues to advance. AIs transforming compounding
pharmacy operations by streamlining workflows, enhancing compliance, and.Saving valuable time. This white
paper analyzes 997 questions posed by compounding pharmacist.chients to two specialized Al tools-
compounding Al and policy Al developed to operate in a closed systeth with validated sources. These tools,
designed to provide accurate answers without speculation, saved an estimated 15 238 minutes (254 hours) of
the pharmacist's time. With time savings averaging over 11 miinutes per question. Al is proving to be a game-
changer in compliance, calculations, documentation, and:¢perational efficiency. This report explores the data,
highlights real-world applications, and addresses the\nisks and rewards of Al adoption in compounding
pharmacies [6]. According to the Royal Pharmaggtitical Society, Al in pharmacy education and training:
Pharmacists must familiarise themselves with:/Al\te ensure they have a level of awareness that allows them to
contribute to the digital advancement of pharmacy practice (PP). With Al tools already integrated into
everyday devices and some clinical practices, we must emphasise the importance of awareness and informed
decision-making among pharmacists tenavigate the benefits/risks of Al deployment in PP [7].

The development and implementation of an Al-driven chatbot for Master Formulation Record represents a
significant advancement in pharimacy education. By leveraging the power of Al, educators can provide
students with a dynamic and-immersive learning experience that prepares them for the complexities of real-
world pharmacy practice:-Looking ahead, the Al-driven chatbot holds immense potential to further transform
pharmacy educatiom.and elevate the standard of care in PP. As the technology continues to evolve, future
iterations of th¢\¢hatbot will incorporate additional features such as voice recognition and natural language
understanding; further enhancing the authenticity and interactivity of the learning experience. Through
collaboration; innovation, and a commitment to excellence, the future of pharmacy education is bright and full
of possibilities [8]. The application of decision-making tools such as expert systems and ANNs to the
development of optimal formulations for hard gelatin capsules. Although Al has a hugely beneficial impact
onmedical science, it is followed by several significant risks and dangers. It is strongly suggested for medical
organizations to monitor the changes which are associated with the giant steps of Al development, and modify
accordingly medical education and practice. The major risks might emerge when Al becomes more powerful
than the human brain, thus it is of paramount importance to develop solid and safe mechanisms to keep Al
under control. The establishment of an ethical pathway could be one of the safe ways for Al to remain human-
friendly in the future [9]. Al is not a high-precision technology, and this has profound implications for the
world of work, Al, by contrast, operates on probabilities and approximations. Even with vast amounts of data
and processing power, Al cannot guarantee exact outcomes because they are trained on historical data and
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predict future behaviours based on patterns [10]. Error analysis in production processes with an Al-based root
cause analysis: In modern, digital production facilities, vast amounts of data are recorded, which can no longer
be analyzed with simple means. Al can help when it comes to finding clues about possible causes of errors in
these large datasets [11]. In compounding, computer vision technologies are being explored to map pharmacist
movements and provide double-checking mechanisms, ensuring precision and reducing human error. Al offers
increased accuracy, reduced costs, and time savings while minimizing human errors. It can revolutionize
personalized medicine, optimize medication dosages, enhance population health management, establish
guidelines, provide virtual health assistants, support mental health care, improve patient education, and
influence patient-physician trust [12].

Figure 4: Error analysis in produstion-processes with an Al-based root cause analysis

Materials and methods

From an observational point of view; seme scientific literature related to the topics of this work is reported.
Figures 1 - § help in showing thegeneral meaning. A specific practical experience is provided: A test of simple
or more complex queries to afamous chatbot. After all this, a global conclusion is submitted to the researcher.

Results

The human mind has” several obstacles and limitations to remember and apply the thousands of medical
information léarned at medical school quickly. Knowledge of medicine is proliferating. The analysis of
hundreds of papers and textbooks is impossible for a clinician. In evidence-based medicine (EBM) practice,
physicians must use recent guidelines and papers. According to a report, most diagnostic errors in medical
care atérelated to the wrong cognition by healthcare workers. Also, medical errors are one of the significant
causes of death in the US most related to human errors [13]. Al is a transformative technology used in various
industrial sectors including healthcare. In PP, Al has the potential to significantly improve medication
management and patient care. By using Al algorithms and ML, pharmacists can analyze a large volume of
patient data, including medical records, laboratory results, and medication profiles, aiding them in identifying
potential drug-drug interactions (DDIs), assessing the safety and efficacy of medicines, and making informed
recommendations tailored to individual patient requirements [14]. Personalized medicine approaches can be
facilitated through AI algorithms that analyze real-world patient data, leading to more effective treatment
outcomes and improved patient adherence. This explores the wide-ranging applications of Al in drug
discovery, drug delivery dosage form designs, process optimization, testing, and PK/PD studies [15]. Al
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technology for the pharmacy field, otherwise known as pharmacointelligence, can help streamline processes
for clinical pharmacists, including making more accurate and EB clinical decisions through analyzing a large
amount of patient data, medical records, laboratories, and medication profiles [16]. Pharmacists are highly
concerned about patient safety and Al may help in this area. The integration of Al technologies in PP can help
detect and prevent medication errors, such as incorrect dosages or potential DDIs, thereby minimizing adverse
drug reactions and hospital readmissions [17]. This also discusses the Al concepts and their applications,
particularly in developing solid dosage forms. Advanced algorithms optimize formulation processes, predict
PK profiles, and assess drug toxicity profiles, facilitating a more efficient pathway from pilot study to market.
This highlights the advancements in 3D printing technologies of dosage forms that can provide personalized
treatment PT to different individuals [18]. Excipient compatibility assessment using Al offers treimeéndous
promise and potential for enhancing pharmaceutical development and manufacturing procedures.[19}. The use
of Al in predicting drug toxicity offers several advantages. This enables the analysis of large data sets, allowing
for a more complete understanding of the complex interactions between drugs and biologieal, Systems [20].

Drug formulation, design, and development: Al algorithms evaluate data to prediet the stability and
compatibility of pharmaceutical ingredients (PI). This technology can improve ferfiulations for controlled
release, optimize bioavailability, and minimize side effects, enhancing the entiré.Jifecycle of pharmaceutical
products [21]. The aim is to assist pediatricians in determining appropriate treatment doses for children based
on various parameters like age, weight, and other significant factors {22]:'Al involves the combination of
human knowledge and resources with Al. As research into Al continues, with many interesting applications
of it in progress, one may consider it a necessary evil even for those that see it as an enemy. It is recommended
that pharmacists should acquire the relevant hard skills that promote Al augmentation. Education about and
exposure to Al is necessary throughout all domains of PP.“Rharmacy students should be introduced to the
essentials of data science and the fundamentals of Al threugh a health informatics curriculum during their
PharmD education. Pharmacists must also be allowed. to.develop an understanding of Al through continuing
education. Data science courses or pharmacy residencies with a focus on Al topics should be made available
for pharmacists seeking more hands-on involvement in Al development, governance, and use. As these
technologies rapidly evolve, the pharmacy. education system must remain agile to ensure our profession is
equipped to steward these transformatigns-of care [23].

The literature search yielded 8796 articles. After removing duplicates and applying the inclusion and exclusion
criteria, 44 studies were included\in the qualitative synthesis. This highlights the significant promise that Al
holds in healthcare, like enhaneing healthcare delivery by providing more accurate diagnoses, personalized
treatment plans, and efficient resource allocation, persistent concerns remain, including biases ingrained in Al
algorithms, a lack ofittansparency in decision-making, potential compromises of patient data privacy, and
safety risks associated with Al implementation in the clinical settings [24]. The results highlighted the
usefulness of Ad\not only for risk prevention in clinical practice but also in improving the use of an essential
risk identifidation tool, which is incident reporting. Used judiciously, Al has immense potential to advance
toxicology into a more predictive, mechanism-based, and evidence-integrated scientific discipline to better
safegligrd human and environmental well-being across diverse populations [25].

One of the main risks associated with Al in the chemical industry is the possibility of human error. As Al
systems become increasingly sophisticated, they can become more difficult to understand and operate,
increasing the risk of errors and accidents. Al systems may also malfunction, leading to unexpected results
and potential hazards [26]. The multifaceted ethical considerations surrounding the use of Al and ML in health
care, include privacy and data security, algorithmic bias, transparency, clinical validation, and professional
responsibility. By critically examining these ethical dimensions, stakeholders can navigate the ethical
complexities of Al and ML integration in healthcare, while safeguarding patient welfare and upholding ethical
principles [27]. 3D printing technology is very versatile in that a wide range of release profiles can be created
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by controlling tablet structure. Customized appearance, size, dose, and other characteristics of the dosage
forms can be achieved by 3D printing, resulting in patient-centric designs. In early-stage development, 3D
printing technology can accelerate formulation development for pre-clinical studies and allows the production
of small batches, including flexible dose adjustment, to facilitate pilot clinical studies [28]. The application is
based on the interconnection of prescription-related aspects (patients' and prescriber's details and prescription
information). The prescription name is linked to the list of substances, which allows for monitoring of the
stock levels. Inserting the daily dosage into the system, our personnel can calculate the monthly supply of
medicine. Each prescription contains specific warnings on printable labels. A printed sheet, inclusive of labels
and checks on final preparation, is produced for each prescription [29].

Artificial Intelligence systems can fail (a) if there are problems with its inputs comprisingvarious
representations of data, sensor hardware, etc., and/or (b) if the processing logic is deficient in someway, and/or
(c) if the repertoire of actions available to the Al system is inadequate, i.e. if the output is inappropriate. These
problems/deficiencies/ inadequacies originate from two kinds of errors-commission and omiission errors in the
design, development, and deployment of an Al system. These errors are: Error Of:commission: doing
something that should not have been done. It is not doing something that should have been done [30]. This
identified and clarified seven main risks of Al in medicine and healthcare: a) patiént harm due to Al errors, b)
the misuse of medical Al tools, ¢) bias in Al and the perpetuation of existing inequities, d) lack of transparency,
e) privacy and security issues, f) gaps in accountability, and g) obstaclescin\implementation. Each section, as
summarised below, not only describes the risk at hand but also proposes-potential mitigation measures [31].

The work evaluated the suitability of Chat-GPT versions 3.5 and#4-for healthcare professionals seeking up-to-
date evidence and recommendations for resuscitation by cemparing the key messages of the resuscitation
guidelines, which methodically set the gold standard~ef’current evidence/recommendations, with the
statements of the Al chatbots on this topic. In responseito inquiries about the five chapters, ChatGPT-3.5
generated a total of 60 statements, whereas ChatGPT*4 produced 32 statements. ChatGPT-3.5 did not address
123 key messages, and ChatGPT-4 did not address:332 of the 172 key messages of the ERC guideline chapters.
A total of 77.0% of the ChatGPT-3.5 statements and 84.0% of the ChatGPT-4 statements were fully in line
with the ERC guidelines. The main reasomyfor the nonconformity was superficial and incorrect Al statements
[32]. Occasionally, ChatGPT provided\2 completely different responses to the same question. Overall,
ChatGPT provided more accurate ‘tesponses (8 out of 12) to the "what" questions with less reliable
performance to the "why" and the\"how" questions. It has identified errors in calculation, unit of measurement,
and misuse of protocols by €EhatGPT. Some of these errors could result in clinical decisions leading to harm.
It also identified citations and references shown by ChatGPT that did not exist in the literature [33]. A total of
600 consecutive questtons were inputted into ChatGPT. ChatGPT 40 answered 72.2% of questions correctly,
whereas 3.5 answeted 53.8% of questions correctly. There was a significant difference in performance by
question category.”ChatGPT performed poorer concerning knowledge of landmark studies and treatment
recommenddtions and planning. ChatGPT is a promising technology, with the latest version showing a marked
improvement. Although it still has limitations, with further evolution, it may be considered a reliable resource
for mgdical training and decision-making in the oncology space [34].

Experimental project: In this section, various query (simple or more complex) was submitted to a famous Al
tool (Chatbot) available for free on the web: the response is then reported: 1) Digoxin is water soluble?
Response: it is poorly soluble in water and more soluble in alcohol, 2) What is the molecular weight of NACL?
Response: 58.44 g/mol. 3), The Colliria must be sterile: Response Yes it is fundamental to avoid eye infections,
4) Is it compatible propranolol with Cellulose microcrystalline? responde Yes, 5) Is omeprazole gastro sensible
acid label?: Response Yes, it is inactivated in the gastric (acid) environment, 6) What is the chemical structure
of the acid citric monohydrate? Response:

Luisetto et al. (2025) Mediterr J Med Res. 2: 10-19. Page 15



Mediterranean Journal of www.mjpe.periodikos.com.br

Medical Research ISSN: 2789-1895 Mediterr J Med Res

= =
e

OH o o =

HO =5 =

OH HLO = =
HO OH -

S =
Figure 5: Response received (Expected right formula with 3-COOH groups)

7) Question: Lidocaine cloridrate is considered a poison by Italian Pharmacopeia n. 3 tab? Response received:
yes, 8) Aceton in inflammable? Response: yes, 9) What is the galenic use of NIPAGIN? Responhse:
preservative,

10) What is the water solubility of amoxicillin? Response: the water solubility is not so extrentely high so is
needed specific formulation to improve body absorption, 11) How does increase the solubility of water-
insoluble active principles in galenic oral drops? Response: various strategies like: to belused for cosolvents
like ethanol, glycerin, propylene glycol or surfactants, or cyclodextrin complexation,-solubility enhancers
(PEG), pH adjustment, formulation of suspension, 12) How to increase the solibilization of a solute in a
solution?: response: Increase temperature, use a solvent, agitation, increase thg-surface area of the solute, use
surfactants, change the pH of the solution, use co-solvents, apply pressure«(for gases), use complexants, 13)
How many grams of KOH are to be weighed to prepare 100 ml solution.at,30.0%? Response To be dissolved
30 gm total volume of 100 ml of solution, 14) How do administrate drugs in children with difficulty
swallowing? Response: liquid suspension, chewable tablets, dissolved forms, powders or orally disintegrating
tablets, other liquid forms, or suppositories, and 15) What.is the time needed to adequately mix Apis and
excipients in the galenic field using ana semi-automatic powder mixer to prepare capsules?: response.
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Figure 5: Response from an Artificial Intelligence Chatbot

Discussion

Today-many applications of Al can be used in the galenic field: from robots for the oncologic labs to the
softvare for the management of the laboratory, the algorithms to verify incompatibility or the posology of
toxicity but there are many other topics of interest. As in other disciplines like medicine or technology, Al
tools will be introduced to help humans and healthcare professionals (like in the pharmaceutical fields).
Because in the pharma world, it is needed for regulatory and safety rules to follow strict requirements it is
crucial to observe the kind of results that can be obtained by the various Al instruments (robots, software
chatbots, and others available). But in the pharma world is needed certanity for drug production and use. Al
operates on probabilities and approximations. Even with vast amounts of data and processing power, Al
models cannot guarantee exact outcomes because they are trained on historical data and predict future
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behaviours based on the patterns. For this reason is needed to know the algorithm used or followed and the
kind and percentage of possible errors of this new technology. In the healthcare field, some concepts are
fundamental: continuous updating activity, digital competencies and innovations, accurancy of the
information. According to FIP, the integration of Al in pharmacy requires the pharmacist to understand not
only the capacity of the new technology but also the limits, the quality of the data, the normative conformity,
the ethical consideration, and the infrastructural investments needed. The FIP guide on Al use in PP contributes
to holding responsible pharmacists to provide patients with safe assistance tailored without compromising
their critical thinking or professional judgment. The response of the Al used in the experimental project
reported in this work provided a unique response and not as the classic Search engine: various responsescftom
various sources reporting various points of view. Related to the experimental project: between 15 sgientific
technical questions 14 responses were substantially acceptable, one with some peculiarity-etrror: In the
chemical structure of acid citric monohydrate, the Al instrument did not provide a forgrula” with three
carboxylic acids. Between the disadvantages of Al is possible to see: A lack of Al{ansparency and
explainability: Al and DL models can be difficult to understand, even for those who work directly with this
new technology. Bias and fairness concerns in training data may result in unequal tréatiment, misdiagnosis, or
underdiagnosis of certain kind of demographic groups. New regulatory and Jégal challenges that require
navigating complex regulatory frameworks. Possibility of manipulation through*Al algorithms, and increased
control systems (face recognition). Lack of data privacy (due to explicit l&w.that protects this), racial biases;
loss of human influence; interoperability problems between existing hedlthcare systems and the emerging data
platforms; accountability concerns: to identify what or who is respensible in the event of an error; resistance
to adoption by the healthcare professionals; lack of trust in Al*generated recommendations; high costs of
development and implementation of Al; lack of emotions.and creativity; the possibility that this technology
can reduce the critical thinking and judgment of healthcatre professionals; ethical concerns: Al decisions that
may conflict with the patient or family preferences; data)quality problems related to incomplete or inaccurate
data; and potential cybersecurity risks: ransomware,falware, data breaches, or privacy violations and related
malfunctions.

Conclusion: Artificial intelligence tools eatrbe useful in orientating in galenic practice but the findings of the
query using chatbot must be strictly.verified under a specific pharmaceutical requirement. Related to the
practical experience performed, 18 queries only 14 responses were found acceptable: a result of 6.7% not
acceptable is a sinificative percentage. This is because the safety and efficacy of the galenic product must
follow strictly normative riles for the health needs of the patients. The human verification of the results
obtained from a chatbot ¢toddy is mandatory for a field like galenic activity.

References

1. Kaufel J, Bargiet-Laczek K, Kocot S, Kozlik M, Bartnikowska W, Janik M, et al. What Is Machine Learning,
Artificial Neural Networks and Deep Learning?-Examples of Practical Applications in Medicine. Diagnostics
(Basel). 2023; 13(15): 2582. doi: 10.3390/diagnostics13152582

2s>Aritra S, Indu S.Harnessing the power of artificial intelligence in pharmaceuticals: Current trends and future
prospects. Intelligent Pharmacy. 2024; 1-42. S2949-866X(24)00121-7. doi: 10.1016/j.ipha.2024.12.001

3. Yi W, Mirzaei A, Guia M, Voigt P. International Pharmaceutical Federation (FIP): An artificial intelligence
toolkit for pharmacy: An introduction and resource guide for pharmacists. The Hague: International
Pharmaceutical Federation, 2025; 2025. doi: Nil.

4. Vora LK, Gholap AD, Jetha K, Thakur RRS, Solanki HK, Chavda VP. Artificial intelligence in pharmaceutical
technology and drug delivery design. Pharmaceutics. 2023; 15(7): 1916. doi: 10.3390/pharmaceutics 15071916

5. Hatzimanolis J, Britney R, El-Den S, Aslani P, Zhou J, Chaar BB. Applications of artificial intelligence in
current pharmacy practice: A scoping review. Research and Social Administrative Pharmacy. 2025; 21(3): 134-
141. doi: 10.1016/ j.sapharm.2024.12.007

Luisetto et al. (2025) Mediterr J Med Res. 2: 10-19. Page 17



Mediterranean Journal of www.mjpe.periodikos.com.br
Medical Research ISSN: 2789-1895 Mediterr J Med Res

6.

7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Linnet T. White paper: Al in compounding pharmacy-revolutionizing efficiency and compliance. Alliance for
Pharmacy Compounding. 2025; doi: Nil.

Li Sun L, Yin C, Xu Q, Zhao W. Attificial intelligence for healthcare and medical education: a systematic
review. American Journal of Translational Research. 2023; 15(7): 4820-4828. doi: Nil.

Sherif FM. The future of pharmacy in Libya. Mediterranean Journal of Pharmacy and Pharmaceutical Sciences.
2023; 3(1): 1-2. doi: 10.5281/ zenodo.7771304

Siafakas N, Vasarmidi E. Risks of Artificial Intelligence (Al) in Medicine. Pneumon. 2024; 37(3): 40. doi:
10.18332/pne/191736

Ali O, Abdelbaki W, Shrestha A, Elbasi E, Alryalat MAA, Dwivedi YK. A systematic literature review of
artificial intelligence in the healthcare sector: Benefits, challenges, methodologies, and functionalities. Journal
of Innovation and Knowledge. 2023; 8(1): 100333. doi.10.1016/].jik.2023.100333

Gupta S, Kar AK, Baabdullah A, Al-Khowaiter WAA. Big data with cognitive computing: A review for the
future. International Journal of Information Management. 2018; 42: 78-89. 10.1016/j.ijinfomgt.2018.06.005
Alowais SA, Alghamdi SS, Alsuhebany N, Alqahtani T, Alshaya Al, Almohareb SN, Aldairem A, Alrashed M,
Bin Saleh K, Badreldin HA, Al Yami MS, Al Harbi S, Albekairy AM. Revolutionizing healthcare: the role of
artificial intelligence in clinical practice. BMC Med Educ. 2023; 23(1): 689. doi: 10.1186/s12909-023-04698-z
Karimi A, Pajouh HH. Artificial intelligence, important assistant of scientists and physicians. Galen Medical
Journal. 2020; 9: €2048. doi: 10.31661/gmj.v910.2048

Chalasani SG, Syed J, Ramesh M, Patil V, Kumar TMP. Artificial intelligence in the field of pharmacy practice:
A literature review. Exploratory Research in Clinical and Social Pharmacy. 2023; 12: 100346. doi:
10.1016/j.rcsop.2023.100346

Vora LK, Gholap AD, Jetha K, Thakur RRS, Solanki HK, Chavda VP. Artificial intelligence in pharmaceutical
technology and drug delivery design. Pharmaceutics. 2023; 15(7): 1961. doi: 10.3390/pharmaceutics 15071916
Tignor K, Schalliol L, Glover A. Artificial intelligence and the future of specialty pharmacy. US. Pharmacy.
2025; 50(1): 29-32. doi: Nil.

Oswalt R. The role of artificial intelligence in pharmacy practice. Pharmacy Times. Sept. 5, 2023. 2023; doi:
Nil.

Halagali P, Nayak D, Seenivasan R, Manikkath J, Rathnanand M, Tippavajhala VK. Artificial intelligence
revolution in pharmaceutical sciences: Advancements, clinical impacts, and applications. Current
Pharmaceutical Biotechnology. 2025 Jan 23. 2025; doi: 10.2174/0113892010356115241224104018

Kumar A, Gupta GD, Raikwar S. Artificial intelligence technologies used for the assessment of pharmaceutical
excipients. Current Pharmaceutical Design. 2024; 30(6): 407-409. doi: 10.2174/01138161282858272401190
95013

Khan MK, Raza M, Shahbaz M, Hussain I, Khan MF, Xie Z, Syed Shah SA, Tareen AK, Bashir Z, Khan K. The
recent advances in the approach of artificial intelligence (Al) towards drug discovery. Frontiers in Chemistry.
2024; 12: 1408740. doi: 10.3389/fchem.2024.1408740

Mottaghi-Dastjerdi N, Soltany-Rezaee-Rad M. Advancements applications of artificial intelligence in
pharmaceutical sciences: A comprehensive review. International Journal of Pharmaceutical Research. 2024;
23(1): e150510. doi: 10.5812/ijpr-150510

Mocrii A-A, Chirila O-S. Al-assisted application for pediatric drug dosing. Studies in Health Technology and
Informatics. 2024. doi: 10.3233/SHT1241093

Raza MA, Aziz S, Noreen M, Saeed A, Anjum I, Ahmed M, Raza SM. Artificial Intelligence (Al) in Pharmacy:
An overview of Innovations. Innovation in Pharmacy. 2022; 13(2): 10.24926/iip.v13i2.4839. doi: 10.24926/iip.
v13i2. 4839

Chustecki M (2024) Benefits and risks of Al in health care: Narrative review. Interactive Journal of Medical
Research. 13: €53616. doi: 10.2196/53616

Kleinstreuer N, Hartung T. Artificial intelligence (Al)-it's the end of the tox as we know it (and I feel fine).
Archives in Toxicology. 2024; 3: 735-754. doi: 10.1007/s00204-023-03666-2

Laska M, Karwala I. Artificial intelligence in the chemical industry-risks and opportunities. Scientific Papers
of Silesian University of Technology. 2023; 172. 403-417. doi: 10.29119/1641-3466.2023.172.25

Tilala MH, Chenchala PK, Choppadandi A, Kaur J, Naguri S, Saoji R, Devaguptapu B. Ethical considerations
in the use of artificial intelligence and machine learning in health care: A comprehensive review. Cureus. 2024;
16(6): €62443. doi: 10.7759/cureus.62443

Tracy T, Wu L, Liu X, Cheng S, Li X. 3D printing: Innovative solutions for patients and pharmaceutical industry.
International Journal of Pharmacy. 2023; 631: 122480. doi: 10.1016/j.ijpharm.2022.122480

Barberini C, Lavezzini E, Zoboli D, Busani C. Pharmaceutical preparations in the hospital. Analysis and in-
house development of an automated system of management. Recenti Progressi in Medicina. 2018; 109(2): 122-
123. doi: 10.1701/2865.28905

Luisetto et al. (2025) Mediterr J Med Res. 2: 10-19. Page 18


https://www.researchgate.net/scientific-contributions/Li-Sun-2155817680?_sg%5B0%5D=JLVtcQR-i7D_A0AkPCQ7XHCSptXtiWdjwXg0umOrB58N9EwuiiesecsqUgNvHLapvn15ShY.OzknmXlhP0Y7d3k8XoXEk1NxfzSmrB1nzrT6qrE0VS4QJwaI9u8c-GPc2gkXFawhqch-S8CAIOmLDGUIiw9g4Q&_sg%5B1%5D=T54qUFsxp3jzPuzxRcOPcxm4ZEtwmamVyf1Ib4PtAHoptVhUVly3IltaHRfkPb-o-7mIjqY.4gXL-22bYFUONuz_-AEIc00iGqe3ATzYEEMo73BmC1HqINxKPOs3Ddlv9K8WuOGe11CqBn-3y88BxVa5xu7I2Q
http://dx.doi.org/10.1016/j.ijinfomgt.2018.06.005

Mediterranean Journal of www.mjpe.periodikos.com.br
Medical Research ISSN: 2789-1895 Mediterr J Med Res

30. Chanda SS, Banerjee DN. Omission and commission errors underlying Al failures. Artificial Intelligence and
Society. 2022; 17: 1-24. doi: 10.1007/s00146-022-01585-x

31. Lekadir K, Quaglio G, Garmendia AT, Gallin C. Artificial intelligence in healthcare applications, risks, and
ethical and societal impacts. European Parliamentary Research Service Scientific Foresight Unit (STOA). 2022;
PE 729.512. ISBN: 978-92-846-9456-3. doi: 10.2861/568473

32. Beck S, Kuhner M, Haar M, Daubmann A, Semmann M, Kluge S. Evaluating the accuracy and reliability of Al
chatbots in disseminating the content of current resuscitation guidelines: a comparative analysis between the
ERC 2021 guidelines and both ChatGPTs 3.5 and 4. Scandinavian Journal of Trauma, Resuscitation Emergency
Medicine. 2024; 32: 95. doi: 10.1186/s13049-024-01266-2

33. Shiferaw MW, Zheng T, Winter A, Mike LA, Chan L-N. Assessing the accuracy and quality of artificial
intelligence (AI) chatbot-generated responses in making patient-specific drug-therapy and healthcare-related
decisions. BMC Medical Informatics and Decision Making. 2024; 24(1): 404. doi: 10.1186/s12911-024-02824-
5

34. Chow R, Hasan S, Zheng A, Gao C, Valdes G, Yu F, Chhabra A, Raman S, Choi JI, Lin H, Simone CB. The
accuracy of artificial intelligence ChatGPT in oncology examination questions. Journal of the American College
of Radiology. 2024; 21(11): 1800-1804. doi: 10.1016/j.jacr.2024.07.011

Author contribution: All the authors contributed equally, approved the final version of the manuscript, and agreed to be
accountable for its contents.

Conlflict of interest: The authors declare the absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Ethical issues: The authors completely observed ethical issues including plagiarism, informed consent, data fabrication or
falsification, and double publication or submission.

Data availability statement: The raw data that support the findings of this article are available from the corresponding author
upon reasonable request.

Author declarations: The authors confirm that they have followed all relevant ethical guidelines and obtained any necessary
IRB and/or ethics committee approvals.

The journal will never publish any article from the authors of this article

Luisetto et al. (2025) Mediterr J Med Res. 2: 10-19. Page 19



