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The first level of medical judgment is, according to Ricoeur, the doctor-patient relationship. This is an agreement that is marked by a dissymmetry: while the doctor is in good health and has competence, and even the power that confirms the mastery of language and medical practices, the patient is a man who suffers and he puts himself in the hands of another to heal himself "(Pelluchon, 2013). The disease is for the patient an "ontological assault"(Pelluchon, 2013). His identity has been compromised, therefore, succumbs in his fragility and becomes dependent and vulnerable.
Vulnerability during disease process requires a prudent physician-patient relationship; prudence supposes two components: knowledge and intuition. Intuition, it is acquired from practice, contact with the disease and the patient; On the other hand, knowledge is obtained from teaching and education. In this way, the first level of judgment, the results of the harmonization between intuition and knowledge. It is deductible that mere intuition can only generate lethargy from the inability to act, and the total knowledge generate lethargy from the objectify, by making the particularization impossible, therefore, evading the responsibility that corresponds to it. Responsibility resulting from the positive requirement of the principle of vulnerability (ten Have, 2016).
The foundations of contemporary medicine (or better biomedicine) are the chemical and physical laws that were applied to health and disease. This deprived medicine of philosophy and positioned it as a natural science. Consequently "[...] the patient becomes a measurable object in its manifestations and the doctor is less interested in his personality and more in his techno-scientific training" (Escobar, 1997). In this way, it can be recognized that the vulnerability of the patient is transformed and even increased by contemporary medical practices and the lack of the intuitive component (in the aforementioned sense). Medical technologies (ICTs, AI, and medical devices in general) have allowed us to obtain large amounts of data about the health of patients and even data not related to their health, all this for therapeutic (and non-therapeutic) purposes. However, these data and obtaining form (external and disconnected) of the other human dimensions fall in the same dimension of knowledge and extend the distance between the doctor and the patient and the encounter with the other person is impossible, therefore, it suppresses the responsibility of one with the other. 
It is naive to conceive that the only way to remedy the doctor-patient relationship is through a technophobic and resistant posture. Technological innovation generates tools that reconfigure our social environment, empowering individuals who adhere to it and relegating those who resist it (Berardi, 2015). Thus, the true position to find alternatives to this problem is to accept the reflective and practical challenge that this entails. Being aware that, unlike the suggested dissymmetry in the doctor-patient relationship, ICTs and other medical technologies have a global impact, assuming equal technological access for both the doctor and the patient.
Different authors have called attention to the opportunities that the use of technologies has in the humanization of medical practice. However, these forecasts start from the perpetuation of modern Cartesian thinking. As Coeckelbergh states when entering the hospital, the bodies are presented as objects to be cured, to be explored, which requires a set of variables: our bodies are "our machine, our robot"(Coeckelbergh, 2013). Visions of the use of artificial intelligences (AIs) for the humanization of medicine like Eric Topol (Topol, 2019), suggest that health and illness is something that happens in that externalized body, in that part "machine" of the human being (or cyborg). Therefore, the recovery of all possible data from this machine and its analysis represents an alternative to humanize medical practice.
This alternative argues Eric Topol (Topol, 2019), supposes that both the doctor and the patient are "increased" or "improved" through the AI, and, therefore, recover what makes it impossible for this author to humanize, the lack of time. This argument assumes that the IAs can analyze much more data and more efficiently and finally this leaves room for the doctor to dedicate himself to empathy and connectivity with the patient. However, I consider again that these positions try to perpetuate the duality and externalization of the body, and, therefore, this is in itself part of the problem of the patient-patient relationship. Leaving the complete domain of one of the activities during medical practice, as suggested Berardi about using artificial intelligence in general life "[...] implies that one will no longer experience the world, but, rather, simply use (receive or access) data from previous experiences about an object that will no longer be the result of one's experience, but a mere reference to a pre-packaged world”(Berardi, 2015). The doctor will not experience that reality that exhibits the singularity from his patient, it comes from the intuition, therefore, its reality will also be affected.
From my perspective, more than an exercise of connection between the leftovers of the application of technologies in medical practices, the remediation must be considered as a conjunction. Which is achieved from the claim of the body into the human nature and from the exposition of the transformations of vulnerability in the patient medical relationship in the world of the AI, allowing in this way to overcome the dualistic views and allowing harmonic alternatives in favor the doctor-pacient relationship.
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