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Introduction

I read with interest the study by Li et al [1] on the implemen-
tation of large language models (LLMs) in health care, which
provides clinicians with guidance for selecting appropriate
models for specific tasks. Although it provides a comprehen-
sive overview, several limitations undermine its utility for
clinical decision-making.

Citation Threshold Bias

The authors exclude journals below a citation threshold of
13,000, which introduces a publication bias. It excludes
innovative research from emerging or specialized journals, as
documented in the methodology literature. This is problem-
atic in a rapidly evolving field where important innovations
may first appear in newer venues. While the authors note that
only 8.9% (24/270) of studies reported negative results, which
could affect the overall perception of their clinical effective-
ness, they do not adequately account for this publication bias.

Flawed Performance Definition

The definition of “best performance” is problematic. They
acknowledge that performance level in one context does
not guarantee similar performance in different contexts, and
therefore, they state that the frequency of “best performance”
should not be interpreted as a metric for comparing models.

https://www jmir.org/2025/1/e81769

This acknowledgment undermines their quantitative analysis.
The heterogeneity in evaluation metrics, datasets, and
contexts across studies renders their performance compari-
sons essentially meaningless, a problem well-documented in
Al literature [2].

Limited Quality Assessment

The review lacks assessment of the included studies. A
recent meta-analysis in medical Al has emphasized the
importance of evaluating study design, validation approaches,
and statistical rigor [3]. The authors’ approach of simply
counting “best performance” instances without considering
study quality, sample sizes, or validation rigor represents a
significant methodological weakness.

Conceptual and Analytical
Limitations

The 5-stage linear workflow model, while organizationally
useful, oversimplifies the complex and iterative nature
of clinical decision-making. Modern health care delivery
involves parallel processes, feedback loops, and multidiscipli-
nary coordination that this model fails to capture, thereby
limiting the practical utility of its recommendations [4].
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Insufficient Discussion of Clinical
Validation

They inadequately address the critical gap between research
performance and clinical validation. As noted in recent
systematic reviews of Al in health care, models trained and
validated on research datasets face substantial deployment
challenges in medical institutions due to significant differ-
ences between laboratory and clinical settings. While the
authors mention this limitation, they do not adequately weigh
it in their analysis.

Limited Safety and Risk Analysis

Although the authors discuss ethical concerns, their analy-
sis of patient safety remains superficial. Recent literature
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emphasizes the critical importance of comprehensive risk
assessment in implementing medical Al, including analysis
of failure modes, error propagation, and impacts on clinical
decision-making [5].

Absence of Economic Evaluation

The review lacks a comprehensive economic evaluation of
LLM implementation, including cost-effectiveness analy-
ses, resource allocation considerations, and return-on-invest-
ment assessments. These limitations significantly impact the
review’s clinical applicability and highlight the need for
more rigorous methodological approaches in evaluating Al
in health care.
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