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在AI醫生和病人之間——人工智能診斷技術的內在邏輯及其對病人主體性建

構的影響 

程國斌、武小西 

 

摘要 

近年來，人工智能（AI）技術在醫療領域中的應用探索十分活躍，AI診
斷又是其中的關注焦點。它可以使診斷更加高效和準確，從而在整體上改善

醫療診斷品質，提高醫療資源的供給效率和公平性。不論從AI診斷發展的技

術邏輯還是西方現代醫學診斷思維來看，從智慧助手發展到AI醫生都具有一

定的合理性與必然性。但這一技術具有其內在局限，即使已經發展到理想狀

態，AI醫生也不能完全取代醫生，它能輔助醫生和患者更充分地發揮各自的

能動性，卻有可能傷害醫患互動的關鍵內核：意義生成和人格構建。如何在

充分利用AI診斷醫生的效率的同時避免其有可能帶來的負面影響，人們需要

對AI診斷技術發展的底層邏輯提供足夠有力的理論拮抗，而不是停留在技術

所限定好的語境中解決那些具體的問題。本文提出，有必要引入中國傳統醫

學的診斷思維和儒家“成人”理論，作為針對西方現代醫學觀念和現代主體性

哲學發起反思的重要理論資源，並在此基礎上重新審視技術與人文的關係。 
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人工智能醫學應用的前景與風險 

Robert Sparrow & Joshua Hatherley 
 

摘要 

人工智能(AI)將如何促進人類的醫療保健？如果我們擔心人工智能介入

醫療的風險，我們又應該關注什麼呢？本文試圖概述此類問題，並對人工智

能介入醫療的風險與希望作一個初步評價。人工智能作為一種研究工具和診

斷工具具有巨大的潛力，特別是在基因組學和公共衛生領域中。人工智能在

醫療中的廣泛使用可能還會對醫療系統的組織方式和商業實踐產生深刻的影

響，而這些影響的方式與程度還沒有被充分認識到。在人工智能醫學的熱情

擁護者看來，應用人工智能可以幫助醫生集中精力在對他們和病人而言真正

重要的問題上。然而，本文將論證這些樂觀的判斷是基於對現代醫療環境下

機構和經濟運行規則的一些不合情理的假設之上。本文將聚焦於如下一些重

要議題：大資料中的隱私、監管和偏見，過分信任機器的風險，透明度問

題，醫療專業人士的“去技能化”問題，人工智能重塑醫療保健的方式，以

及人工智能對醫療保健中權力分配的影響。其中有兩個關鍵的問題尤其值得

哲學家和生命倫理學家的進一步關注。第一，當醫生不僅需要處理人而且需

要處理資料的時候，醫療實踐會呈現出什麼樣的形態？第二，在醫療決策權

衡中，我們應該給予來自機器的意見以多大的權重？ 
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Between AI Doctor and Patient: The Logic of AI Diagnosis and its Impact on 
Patient Subjectivity 

Cheng Guobin and Wu Xiaoxi 
 

Abstract 
Applying AI in medical contexts, especially for diagnosis, has become very 

popular in recent years. AI has the potential to make diagnosis more efficient and 
accurate, improving the overall quality of medical diagnosis and making medical 
provisions fairer and more effective. Combining the logic of AI with that of modern 
Western medical diagnosis, it is to some extent intuitive to imagine AI physicians. 
However, even in its ideal form, AI technology has intrinsic limitations that will 
prevent it from completely replacing physicians. Although AI can help physicians 
and patients to develop their own agency, it may strike at the core of physician–
patient interaction: generating meaning and constructing personhood/subjectivity. 
How can we make best use of the efficiency of AI diagnosis while avoiding its 
potential negative influence? There needs to be a powerful theoretical rejoinder to 
the fundamental logic of AI diagnosis. It is not enough to deal with specific issues 
within the realm already delimited by AI diagnosis technology. This paper highlights 
the need to incorporate the way of thinking of traditional Chinese medical diagnosis 
and the Confucian theory of “the way of becoming a person.” Both are important 
theoretical resources that can be used to counterbalance the way of thinking of 
modern Western medicine and modern Western philosophy, which emphasize 
subjectivity. On this basis, the relationship between technology and the humanities 
can be re-examined. 
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A Confucian Perspective on the Development of AI Diagnostic Technology 
Zhang Shunqing 

 
Abstract 

Cheng’s article argues that AI diagnosis and its logic, which are based on 
Western medical thought and Western philosophy, obstruct the generation of 
meaning and construction of personhood for both doctors and patients. The article 
maintains that we should thus engage in introspection on AI in based on other 
traditions of thought, such as Confucianism. However the article does not provide a 
deeper interpretation of why Confucianism is particularly helpful in constructing 
personhood and realizing value in life in the context of medical practice. This article 
is a response to Cheng’s argument and suggests directions for refinement. 
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Challenges and Responses: The Physician–Patient Relationship in the AI Era 
Xu Hanhui 

 

Abstract 
AI physicians may replace human physicians in the foreseeable future. This, 

according to some philosophers, would maximize patients’ autonomy by helping to 
eradicate the paternalistic model of the doctor–patient relationship. In my view, 
however, this trend might pose a new threat to patients’ autonomy: the 
domination of machines. AI physicians would become dominant, depriving patients 
of their autonomy. This issue cannot be appropriately addressed until an alternative 
view of the doctor–patient relationship is available. The Confucian perspective on 
this relationship may be helpful. In Confucian thought, interaction between the 
physician and the patient is crucial. Thus, a better model would involve doctors, 
patients and AI devices, with AI-based diagnosis helping doctors to serve patients as 
efficiently as possible. 
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Reflections on AI Doctors 
Zhang Xinqing 

 

Abstract 
It is illogical to argue that AI doctors will inevitably replace human doctors in 

the near future, particularly in the field of clinical diagnosis. Medical AI will never 
possess the legal and moral agency of human doctors; nor is it capable of providing 
the psychological counseling and humanistic care offered by human doctors and 
nurses. However, although AI will not replace caregivers, those who use AI will 
probably replace those who do not. 
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Bridging the Meaning Gap between the AI Doctor and Patient—The Logic of AI 
Diagnosis and its Impact on Patient Subjectivity 

Li Chao 
 

Abstract 
There is a gap in meaning between the AI physician and patient, relating to the 

generation of meaning and the construction of personality. Bridging this gap in 
meaning has become an unavoidable problem when rethinking the application of 
AI technology in the medical field. Only when the construction of patients’ 
subjectivity turns from practical to ethical thought can we fully demonstrate the 
core of physician–patient interaction; that is, the generation of meaning and the 
construction of personality. Only then, facing the life world itself, starting with 
ethics, relationships, emotions, etc., can we connect the AI physician with the 
patient. The replacement of human physicians by AI physicians is neither 
technologically inevitable nor philosophically viable. Both technology and 
philosophy have the possibility of a logical turn. 
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On the Ethical Problems of AI Diagnostic Technology Protection 
Liu Tao 

 
Abstract 

There are two main theoretical frameworks for discussion of the ethical 
problems of AI diagnostic technology: consequential theory and deontology. From 
the perspective of consequential theory, it is impossible for AI diagnostic 
technology to qualitatively surpass a doctor’s diagnosis, due to the former’s inferior 
intelligence. However, if AI can achieve rapid and efficient diagnoses while ensuring 
patient subjectivity, there is no reason why it should not replace physician 
diagnosis. The deontological perspective offers four options in response to strong 
AI. In any case, our bottom line should be to guard the subjectivity of patients and 
healthy people. AI may take the place of traditional diagnosis and treatment, and 
even of doctors, but it should not do so at the expense of the subjectivity of 
patients and healthy people. 
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A Value Turn and Ethical Order Reconstruction in the Age of Artificial Intelligence 
Jiang Hui 

 

Abstract 
This paper comments on the article “Between AI Physician and Patient: The 

Logic of AI Diagnosis and its Impact on Patient Subjectivity.” The article’s content is 
clear and its expression is precise. However, due to the theme and focus of the 
article and limitations on space, it does not thoroughly analyze the problems with 
AI and its potential combination with traditional Chinese culture. For example, it 
does not consider the ethical relationship between AI and human beings; 
Confucianism, personality and emotion after the formation of AI self-
consciousness; the development of the role of AI doctors; temporary disability and 
patients’ primary status in health care; the social environment, rights and 
obligations of disabled persons and patients with chronic diseases; or the 
interaction between genetic editing and life sciences. There is still much room to 
pursue these challenging directions for research. 
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Looking Ahead: Relationships between AI Doctors and Patients 
Ma Yonghui 

 
Abstract 

The last few years have witnessed huge growth in the capabilities and 
applications of AI. The applications of AI in medical and clinical settings are also 
expanding at an unprecedented rate. AI is expected to help solve many medical and 
diagnostic problems and support well-being and health; however, concerns are also 
growing about the potential for AI doctors to undermine the traditional doctor–
patient relationship. The article by Guobin Chen et al. provides a systematic analysis 
of this issue, to which the current paper is a response. The target article has two 
main parts. First, it seeks to determine whether the “significance” and “meaning” 
of the doctor–patient relationship will be eroded, or even eliminated, by AI 
technologies. Second, it discusses the difference between the Western emphasis on 
autonomous agents and the Chinese “Dao of completing and perfecting oneself” 
(cheng-ren zhi dao), and points out that it is very important to recognize this 
distinction when providing an alternative Chinese approach to the relationship 
between the AI doctor and patient. 
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The Promise and Perils of AI in Medicine 
Robert Sparrow and Joshua Hatherley 

 

Abstract 
What does Artificial Intelligence (AI) have to contribute to health care? And 

what should we be looking out for if we are worried about its risks? In this paper 
we offer a survey, and initial evaluation, of hopes and fears about the applications 
of artificial intelligence in medicine. AI clearly has enormous potential as a research 
tool, in genomics and public health especially, as well as a diagnostic aid. It’s also 
highly likely to impact on the organisational and business practices of healthcare 
systems in ways that are perhaps under-appreciated. Enthusiasts for AI have held 
out the prospect that it will free physicians up to spend more time attending to 
what really matters to them and their patients. We will argue that this claim 
depends upon implausible assumptions about the institutional and economic 
imperatives operating in contemporary healthcare settings. We will also highlight 
important concerns about privacy, surveillance, and bias in big data, as well as the 
risks of over trust in machines, the challenges of transparency, the deskilling of 
healthcare practitioners, the way AI reframes healthcare, and the implications of AI 
for the distribution of power in healthcare institutions. We will suggest that two 
questions, in particular, are deserving of further attention from philosophers and 
bioethicists. What does care look like when one is dealing with data as much as 
people? And, what weight should we give to the advice of machines in our own 
deliberations about medical decisions? 
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Data Rationality, Data Discourse and Data Domination: The Power of the Data 
Medical Model to Erase Humans 

Cai Yu 
 

Abstract 
This paper proposes that we should be alert to the power of data rationality in 

AI medical treatment, as data rationality may be disguised as “truth” to exclude 
other explanations. We should be alert to the discursive power of data knowledge 
in AI medical treatment, i.e., the potential for AI to replace doctors’ knowledge and 
exclude other traditional knowledge by constructing new knowledge content, 
objects and rules. We should be aware of the possibility of AI data domination, 
namely the use of digitalization to monitor, discipline and coerce patients. We 
should also be alert to the alienating effect of the “data medical mode,” which can 
erase people with data. Therefore, we should avoid a data monopoly, medical 
dependence on AI and the privatization of AI. 
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Medical AI: A Dance between Data Utilization and Privacy Protection 
Wang Yue 

 

Abstract 
At present, the development of AI depends on three core elements: high-

quality data, accurate algorithms and sufficient computing power. New 
technologies represented by big data, cloud computing and AI are exerting a 
significant impact on traditional data protection. Individuals’ control over their 
personal data is weakening, data protection is becoming more difficult, and 
traditional measures of privacy protection are at risk of failure. These are the most 
representative problems in the conflict between the development of new 
technology and privacy protection. A new legal and ethical framework that values 
humans’ physical safety, health and dignity should be established and deeply 
integrated into the entire life cycle of the design, production and application of 
medical AI. Based on this premise, effort should be made to promote the 
development of medical AI for the benefit of mankind. 
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Need for Caution in Promoting AI 
Ye Jinzhou 

 
Abstract 

Robert Sparrow’s critical reflection on the growing enthusiasm for applying AI 
to medicine is timely and deeply thought provoking. Despite AI’s apparent benefits, 
its potential to restructure medical practice, the doctor–patient relationship and, 
more generally, human values in the long term give us every reason to be cautious. 
Before AI is fully embraced, its potential perils should be carefully considered. 
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Possible Responses to the Problem of Responsibility 
Chou Wanling 

 
Abstract 

The ultimate result of AI medicine may be the birth of “Dr. Super AI.” Dr. Super 
AI would not only supplement medical care, but also acquire a level of autonomy. 
Its capacity for reason would be much greater than that of most human doctors, 
but it would not possess certain intrinsic characteristics of human beings, so it 
would fall somewhere between “machine” and “human.” This raises an important 
question: if such an agent makes mistakes, who or what is responsible? This paper 
argues that this “responsibility gap” is not insurmountable. If the types of mistakes 
made by Dr. Super AI can be distinguished, we can find the corresponding object of 
responsibility. This is a viable countermeasure, at least until AI robots have 
developed human emotions and moral awareness. 
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The Discursive Paradox of AI Criticism 

Lin Fen 
 
Abstract 

In the dominant discourse of the “human–machine relationship,” people and 
machines are the subjects, with a mutually shaping influence. However, this 
framework neglects the crux of the current critical analysis of AI. It reduces the 
problems with new technology to the relationship between people and machines, 
ignoring the re-shaping of the relationship between “people and people” in the era 
of new technology. This simplification may mislead policy and legal regulations for 
new technologies. Why would a robot killing cause more panic than a murder 
committed by a human? Why is a robot’s misdiagnosis more troubling than a 
doctor’s? Why do patients assume that machines make more accurate diagnoses 
than doctors? When a medical accident occurs, who is responsible for the mistakes 
of an intelligent medical system? In the framework of traditional professionalism, 
the relationship between doctors and patients, whether trusted or not, is based on 
the premise that doctors have specialized knowledge that patients do not possess. 
Therefore, the authority of a doctor is the authority of knowledge. In the age of 
intelligence, do machines provide information or knowledge? Can this strengthen 
or weaken the authority of doctors? It is likely that in the age of intelligence, the 
professionalism, authority and trustworthiness of doctors require a new knowledge 
base. Therefore, the de-skilling of doctors is not an issue of individual doctors, but 
demands an update of the knowledge of the entire industry. Recognizing this, 
policy makers must not focus solely on the use of machines, but take a wider 
perspective, considering how to promote the development of doctors and 
coordinate the relationship between doctors with different levels of knowledge 
development. We often ask, “In the era of intelligence, what defines a human?” 
This philosophical thinking should be directed toward not only the difference 
between machines and people as individuals, but also how the relationship 
between human beings, i.e., the social nature of humans, evolves in different 
technological environments. In short, this commentary stresses that a “good” 
machine or an “evil” machine—beyond the sci-fi romance of such discourse—
reflects the evolution of the relationships between people. In today’s smart age, 
the critical issue is not the relationship between people and machines. It is how 
people adjust their relationships with other people as machines become necessary 
tools in life. In the era of intelligence, therefore, our legislation, policy and ethical 
discussion should resume their focus on evolutionary relationships between 
people. 
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AI’s Moral Overload: Who Should Define the Ethical Boundaries of AI? 
Liu Bojing 

 

Abstract 
An irreconcilable conflict between “humanistic rationality” and “technological 

rationality” is becoming increasingly evident. AI, as the representative of 
technological rationality today, is suffering from “moral overload.” Therefore, who 
should define the ethical boundaries of AI and who should solve the problem of 
moral overload have become the most important questions. This paper analyzes an 
article entitled “The Promise and Perils of AI in Medicine” by Robert Sparrow and 
Joshua Hatherley, sharing with you some views on AI in the medical field. 
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