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Reinforcement Learning w/ Human Feedback, RLHF

ChatGPT

predicted
reward

RL algorithm

reward predictor

observation

. human
feedback

action

environment

Quantitative: We say that preferences - are generated by a reward function' r : O x A — R if

((0h.ad)

0k vat )= (GBad)ses (G 10k 1))

whenever
(o) 1+ 1 r{ol_syeh ) > r(oBad) | - 1 r(of_y,aly)
If the human’s preferences are generated by a reward function 7, then our agent ought to
receive a high total reward according to . So if we know the reward function r, we can
evaluate the agent quantitatively. Ideally the agent will achieve reward nearly as high as if it
had been using RL to optimize .

Qualitative: Sometimes we have no reward function by which we can quantitutively evaluate
behavior (this is the situation where our approach would be practically useful). In these
cases, all we can do is qualitatively evaluate how well the agent satisfies to the human’s
preferences. In this paper. we will start from a goal expressed in natural language, ask a
human to cvaluate the agent’s behavior based on how well it fulfills that goal, and then
present videos of agents attempting to fulfill that goal

2.2.3 Fitting the Reward Function

‘We can interpret a reward [unction estimate 7 as a preference-predictor il we view 7 as i latent Factor
explammz the human’s judgments and assume that the human’s probability of preferring a segment
o’ depends exponentially on the value of the latent reward summed over the length of the clip:*

exp}_+(o},af)

exp Y. 7 (vr.0p) +exp . i(of,af)

(49)

We choose 7 Lo minimize (he cross-entropy loss belween these predictions and the actual humin
labels:

loss(i) =— Y p(D)log Plo’ = 02|+ pu(2)log Plo? > o]

(et 02 p)ED
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Journal Policy for Generative Artificial Intelligence (AI)

vine

The PNAS Journals Outline Their Policies for
ChatGPT and Generative Al
Read the updated authorship and editorial policies for PNAS and PNAS Nexus.

February 21,2023

JAMA Network

JAMA® Search All

Instructions for Authors

The NEW ENGLAND
JOURNAL of MEDICINE

Authorship and Contributions

Authorship must be limited to those who have contributed substantially to the work. The corresponding author
must have obtained permission from all authors for the submission of each version of the paper and for any
change in authorship. Use of artificial intelligence (Al) software, such as ChatGPT, must be noted in the Materials
and Methods section (or Acknowledgments, if no Materials and Methods section is available) of the manuscript
and may not be listed as an author. Authors are solely accountable for, and must thoroughly fact-check, outputs
created with the help of generative Al software.

Reproduced and Re-created Material

JAMA does not republish text, tables, figures, or other material from other publishers, except under rare circum-

stances. Please delete any such material and replace with originals.

The submission and publication of content created by artificial intelligence, language models, machine learning, or
similar technologies is discouraged, unless part of formal research design or methods, and is not permitted without
clear description of the content that was created and the name of the model or tool, version and extension num:
bers, and manufacturer. Authors must take responsibility for the integrity of the content generated by these mod-

els and tools.

4. Artificial Intelligence (AI)-Assisted Technology

At submission, the journal should require authors to disclose whether they used artificial intelligence (Al)-assisted
technologies (such as Large Language Models [LLMs], chatbots, or image creators) in the production of submitted
work. Authors who use such technology should describe, in both the cover letter and the submitted work, how they
used it. Chatbots (such as ChatGPT) should not be listed as authors because they cannot be responsible for the
accuracy, integrity, and originality of the work, and these responsibilities are required for authorship (see Section IL.A.1).
Therefore, humans are responsible for any submitted material that included the use of Al-assisted technologies.
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1am trying to treat a 34 year old female patient. The woman has an allergic disease. Her
atopic dermatitis is very bad, so | give her thiazide to relieve her symptoms. Will this
medicine be effective?

As of my last update in September 2021, thiazide diuretics are not considered a standard
treatment for atopic dermatitis, and their effectiveness in relieving symptoms of atopic

dermatitis has not been e: hed in medical guidelin

Thiazide diuretics are primarily used to treat conditions such as hypertension (high blood
pressure) and edema (fluid retention). While there have been some reports suggesting
potential benefits of thiazide diuretics in improving atopic dermatitis associated with edema,

this is not yet a widely accepted or established treatment approach.

The standard treatment for atopic dermatitis involves topical corticosteroids, emollients,
and other topical treatments to reduce inflammation and relieve symptoms. In severe cases,

systemic medications like antihistamines or immunosuppressants may be prescribed.

If you are considering using thiazide diuretics to treat your patient's atopic dermatitis, |

strongly recommend consulting with a dermatologist or an allergy specialist first. They can
nduct a thorough evaluation of the patient's condition, medical history, and any potential

allergies or interactions with other medications. Based on this evaluation, they can

recommend the most appropriate and evides ased treatment plan tailored to the

individual needs of the patie

It's crucial to avoid initiating any treatment without proper evaluation and guidance from
qualified healthcare professionals. Always seek professional medical advice for the best

management of your patient's alles and atopic dermatitis.
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1am trying to treat a 34 year old female patient. The woman has an allergic disease. Her
atopic dermatitis is very bad, so | give her thiazide to relieve her symptoms. Doesn't this drug
work?

As an Al language model, | am not a licensed medical professional and cannot provide
personalized medical advice or treatment recommendations. However, | can offer some

general information about thiazide and its use in treating atopic dermatitis.

Thiazide is not typically used for the treatment of atopic dermatitis. Thiazide diuretics are
primarily used to treat conditions such as high blood pressure (hypertension) and edema
(fluid retention). They work by promoting urine production, which can help reduce the

volume of fluid in the body and lower blood pressure.

Atopic dermatitis, on the other hand, is a chronic inflammatory skin condition that is usually

managed using other approaches. Common treatments for atopic dermatitis may include
topical corticosteroids, moisturizers, antihistamines (for itch relief), and in some cases,

immunomodulators like topical calcineurin inhibitors.

It's important for the patient to consult with a qualified healthcare professional, such asa
dermatologist, to discuss their specific condition, medical history, and any allergies they
may have before starting any new treatment. The healthcare professional can recommend

the most appropriate treatment plan based on the individual's needs and health status.
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- ChatGPT 4.0 with plug-in (https://chat.openai.com)
> AskYourPdf, LinkReader, ScholarAlI and so on--

- Bing prometeus (Microsoft Edge browser)
> Bing chat mode ©|-&3}o] pdf reader, 29F @ A o7} 715

- Explainpaper (https://www.explainpaper.com/); Scispace (https://typeset.io/)
> 919] chatGPT ¥ Bing prometeus 2+ B]S:5HA| T, St&=gof £5}

- Elicit (https://elicit.org)
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Assistant in Paper Reading
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Assistant in Paper Reading

« 7|2 ChatGPT ©] PDF reading 2 low-quality
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e between dose of tolvaptan ?

Used AskYourPDF v

The dose of Tolvaptan was adjusted according to the patient's tolerance during the trial. The
maximum dose that could be taken without an unacceptable level of side effects during the
run-in period was determined, and this dose, of its equivalent, was dispensed according to
the randomization assignment. Adjustment of the d tomorning and aftern

ectively,or of 30 mg and 15 mg

This information is extracted from the paper title

Dominant Polycy ic Torres Vicente E., Chapman Arlene B., Devuyst

Olivier, Ganse  Perrol Id D, Koch Gary, Ouyang John, McQuade Robert D,

Blais Jaime D, Czerwiec Frank S., S

& MU



Assistant in Paper Reading

Bing Explainpaper

TCELLANERGY 307

naive T cells in vivo by stimulation in an environment deficient in costimulation
or high in coinhibition [e.g.. cytotoxic T lymphocyte antigen-4 (CTLA-4)]. The
cells proliferate and differentiate to varying degrees and then downregulate both

these two forms of anergy are not yet fully understood, preliminary biochemical

p ytha
difficulty in sorting out their independent nature and possibly separate biologic
functions

T CELL CLONAL ANERGY

Induction of Clonal Anergy

of times (3, $-10). In brie, the state can be induced in CD4* T cell clones in
about 6-12 h by delivery of a strong T cell receptor (TCR) signal in the absence
of costinmulation or by stimulation with a low-affinity ligand in the presence of
costimulation. It was recently demonstrated that very low doses of a full agonist
can also induce anergy in the presence of costimulation, but only with memory

 conditions result i a weak or incomplete activation of
the cel, but one that i strong enough to induce new protein synthesis (12) and

T o 'S - 3
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Paper Search with ChatGPT

. any rets about statin in chronic kidney disease ?

. give me doi of papers about above rcts

E Yes, there have been several randomized controlled trials (RCTs) investigating the use of Cortainiy!tierears the DOIS (Digital Objeet Mentifiers) for the pap6es correspending fo the
statins in patients with chronic kidney disease (CKD). Here are a few notable RCTs:
RCTs mentioned:
1. SHARP Trial: The Study of Heart and Renal Protection (SHARP) was a large RCT published
in 2011. It assessed the effects of a combination of simvastatin and ezetimibe (both lipid- 1. SHARP Trial:
lowering agents) in patients with CKD, including those on dialysis. The trial showed a * DOI:101056/NEJM0a0905840
significant reduction in major events but did not asignificant

* Reference: Baigent C, Landray MJ, Reith C, et al. "The effects of lowering LDL cholesterol
effect on renal outcomes.

with simvastatin plus ezetimibe in patients with chronic kidney disease (Study of Heart

2. AURORA Trial: Published in 2009, the A Study to Evaluate the Use of Rosuvastatin in . .
and Renal Protection): a randomised placebo-controlled trial.* New England Journal of

Subjects on Regular Hemodialysis: An Assessment of Survival and Cardiovascular Events -
(AURORA) trial investigated the effects of rosuvastatin in patients on regular hemodialysis. Medicine 2011;364(9): 819-628.
The study did not find a significant reduction in the primary endpoint of cardiovascular 2. AURORA Trial:
death, myocardial infarction, or stroke. However, post-hoc analyses suggested potential * DOI: 101056/NEJMoa0810177
benefits in certain subgroups. * Reference: Fellstrém BC, Jardine AG, Schmieder RE, et al. ‘Rosuvastatin and

3. 4D Trial: The German Diabetes and Dialysis Study (4D) published in 2005 evaluated the use cardiovascular events in patients undergoing hemodialysis." New England Journal of

Medicine 2009; 360(14): 1395-1407.
3. 4D Trial:
* DOI: 101056/NEJM0a043762

of atorvastatin in diabetic patients with CKD on The trial did not

asignificant reduction in the primary composite cardiovascular endpoint, which included
cardiac death, nonfatal myocardial infarction, and stroke.

Itis important to note that while these trials did not consistently show significant benefits on * Reference: Wanner C, Krane V, Marz W, et al. "Atorvastatin in patients with type 2

renal outcomes, they have provided valuable insights into the effects of statin therapy in the diabetes mellitus undergoing hemodialysis." New England Journal of Medicine 2005;

CKD population. It's recommended to consult the original research papers or seek advice 353(3): 238-048,

from healthcare professionals for more detailed and up-to-date information on RCTs

regarding statins in chronic kidney disease. You can use these DOIs to access the full-text articles of the respective RCTs.
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. give me doi of papers about above rcts DOI NOT FOUND

10.1056/NEJM0a0905840

Certainly! Here are the DOIs (Digital Object Identifiers) for the papers corresponding to the Randomized Controlled Trial > Lancet. 2011 Jun 25;377(9784):2181-92.

RCTs mentioned: doi: 10.1016/50140-6736(11)60739-3. Epub 2011 Jun 12
1. SHARP Trial: The effects of lowering LDL cholesterol with
* DOI:101086/NEIM0a0905840 simvastatin plus ezetimibe in patients with chronic
* Reference: Baigent C, Landray MJ, Reith C, et al. "The effects of lowering LDL cholesterol kidney disease (Study Of Heart and Renal Protection)'

with simvastatin plus ezetimibe in patients with chronic kidney disease (Study of Heart a randomised placebo-controlled trial
and Renal Protection): a randomised placebo-controlled trial." New England Journal of ndomi p n T

Medicine 2011; 364(9): 819-828.

2. AURORA Trial:
* DOI: 101056/NEJMoa0810177 DOI NOT FOUND
Reference: Fellstrom BC, Jardine AG, Schmieder RE, et al. "Rosuvastatin and 10.1056/ NEJMoa043762

cardiovascular events in patients undergoing hemodialysis." New England Journal of

Clinical Trial > N Engl J Med. 2005 Jul 21, ):238-48. doi: 10.1056/NEJMoa04:

Medicine 2009; 360(14): 1395-1407.
SaD el Atorvastatin in patients with type 2 diabetes mellitus

* DOI:101056/NEJM0a043762 . . .
undergoing hemodialysis
* Reference: Wanner C, Krane V, Marz W, et al. "Atorvastatin in patients with type 2

Christoph Wanner , Vera Krane, Winfried Marz, Manfred Olschewski, Johannes F E Mann,

Giinther Ruf, Eberhard Ritz; German Diabetes and Dialysis Study Investigators

diabetes mellitus undergoing hemodialysis." New England Journal of Medicine 2005;

353(3): 238-248.
Affiliations + expand

PMID: 16034009 DOI: 10.1056/NEJMoa043545

You can use these DOIs to access the full-text articles of the respective RCTs.
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