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[Abstract] As the number one killer of cancer in the world, lung cancer causes about 2.1 million cases and more than 1.8
million deaths every year. Al technologies such as GPT have brought hope to the prevention and treatment of lung cancer, which can
efficiently and accurately empower consultation and diagnosis and treatment suggestions through NLP, promote knowledge sharing and
balanced improvement of medical standards, and provide patients with personalized health guidance and psychological comfort. The
core technical principle is “four changes”. (1) Change the cleaning data to data selection; (2) Change simple consultation to face the
digital expert; (3) Change blind favor to quality control and verification; (4) Change to simply evidence—based and increase medical
experience. A controlled study between BAIMGPT and DeepSeek has shown significant advantages in terms of intimacy, security,
question understanding, and answer accuracy. Its unique technical architecture and “four innovations” ensure professionalism and
accuracy and provide an important reference for the future development of Al-assisted diagnosis systems. BAIMGPT can show

significant value in key links such as lung cancer screening, pulmonary nodule consultation and management, diagnosis and staging,
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treatment plan formulation and postoperative management. Through intelligent image analysis, the diagnosis and treatment process can
be optimized, medical costs can be reduced, and resource utilization efficiency can be improved. The successful implementation of
BAIMGPT relies on the collaborative work of medical experts, information engineers, data analysis experts and other talents in multiple
fields to jointly build a highly applicable and easy—to—operate knowledge system. Through the integration of interdisciplinary
knowledge, the efficiency and accuracy of lung cancer screening and evaluation are improved, and the patient consultation experience
is optimized. User experience optimization: BAIMGPT has been comprehensively optimized in terms of interface design, intimacy,
sense of security, visual empowerment, voice interaction, accessibility and convenience, etc., to ensure that users can quickly get
started and generate high—quality reports, enhance patient confidence, and optimize the diagnosis and treatment experience. BAIMGPT
has been granted a registered trademark by the State Intellectual Property Office and approved by the Ethics Committee of Zhongshan
Hospital. Cooperate with the International Metaverse Medical Association and the China Lung Cancer Prevention and Control Alliance
to ensure the legitimacy and professionalism of the technology. At the same time, BAIMGPT strictly adheres to ethical requirements,
reduces human bias, and ensures the fairness and transparency of the operation of the system. With the rapid development of Al
technology, BAIMGPT will show potential in the field of lung cancer screening, evaluation and diagnosis and treatment. In the future,
the efficiency and accuracy of the system can be further improved by combining other imaging technologies, optimizing the accuracy of
disease—specific models, and expanding the functions of disease progression prediction. BAIMGPT is expected to become an important
force in promoting the development of public health and helping to achieve the important goal of “Healthy China”.
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Q: So how did BAIMGPT answer?

A: ChatGPT can't see us directly. It is just an Al-based language model with no
actual medical knowledge and abilities. In medical practice, we need to rely on
professional doctors. We need to be cautious about ChatGPT's accuracy. While it
may be able to provide some useful information and advice in some cases, it is
not a substitute for professional medical diagnosis and treatment. If you have any
health problems, you should consult your doctor or medical institution directly.
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