ISSN 3006-4236

UNITN

L= @
S )
RS
4

O ERY) B mMMER=

U Pl 1 Bl
e S
SRt Bz 3 =
s
Bl E%H
Wik B RS VIR PU % E B
KRz EA Wikt Niels H. Chavannes Charles A. Powell Christoph Thiiemmler
I T (apEHA)
M SR W& e CSN] i b
bt g AR RS it e z
% W 116 i B BV %
% A & w3 25 % X %
e DAL E B . W% B %
i E ity I SRk IRAT o ;
G E | G Effibk ET ) K
¥ FAR e W% W A
P FrE G e TES S
B3 B I Al g % SR G
Niels H. Chavannes ~ Charles A. Powell ﬁiﬂiﬁi Lian Wu Emeli Zhang Shangming Zhou

202556 R HF2B%2H




CLFEES)

(oo BE“2 ) (ISSN 3006-4236 ) J& i 52 Bt il B2 etk & [ Proc 7 7 B2 2% 32 (International
Association for Metaverse in Medicine, IAMM ) F* 2024 4F1ExCBIJM A —A4" 4% R T PF A R AR B2 22 5T FH AR
SEX B TFTRRI A SCEARZET . Ak IAMM T 2 B ERE Bl B SR SR A EF S E R
SR I BEB R BRI TR BERE R i A S AL R 42 4

ATETENRSS T RIICTFE BRI G, 1T3E B+ X7 MR a, e,
B2 RMTSE NI . N TRRE | O T SF T RO B2 RFIRH B R R, S B T AAE SRS,
S AR S5 BT AORAERE, dim T Koo R MOl B BE 2R B R 55 BOR K-, HEZhoo Tl BR
PG HAREHT, B E R, Wae “fherhE 20307 , M AR,

M [ M1 o

|=Ea=}

II’

W LERIT, Lk, FEERSER, RESHEN, BEEE ., RS iR ks s,
/ %ET‘ [=]

A EARBR TR 751 -

 STFHBOARTELW ST PO SR REIESE . R N T RESFBORTE B2 U BB, DU S I RITRI T RO
- BESNRAEPRE S R R . OO T R A AR R PR, AR TOREHIL. BRI RS

s EEBURT TR AL RREREE . AW SRR ST TR RS S, KHEIRA L RN EE
CBERRSZE . O T T EOR UG B ST RGBS, e EREIRTS S,

ACHRE AL SRTETT T PR G A IE BRI, SR ORI 2 AR AATR

- B RLRE fEEEERE . TR . TR DR ELR IR B PNE SR, SRR AR .

Y. FALEI, MdASm, AR
SE IR L BE B A B R g, BUME Lt
WF ISR 5 BT T A L 98 P R A K O 2 T
FEEORBI I P B4 EFRITT i R b
AR (TAMM) EJ | o [E s B iR 1k e
AN RR 1 60 1 7) R

Bz, EIEEI, WbASm, UL
B P I EERese & AiE, BIP 5%
SMBF AR, AR B AMR e x
AR R SVRE VS SR TIPSt =SS S
AR AR RO R A R e . PEZEI
FRBILGRELCRREMERN . HEE

)

7EE £

o

R&EF AT (o8 F # BE 2% ) (Metaverse in WEBD WS BT E R a5 —JaiE
Medicine ) . Clinical e-Health £4i, Frontiers in Medicine W W Bt SRSk LT EESEIIIMI SRl AR S, (i
GEATIE 4 , AJP-Lung Cellular and Molecular Physiology & 3% . AN ) @£

HASHAE . hitps://www.zentimepublishing.com/wap/journal/index/sid/69/code/ MM.html
wB R AEXRFWETLERRT TS (LFHFESF) %I,

BEAMEE: LETARL RS 179 5L LK FHE T LER 18 54516 5,

BRZ . 200032; BEA Wk 021-51217570, BEAA: i

R 45 . metamedsh@vip.163.com



2 BRIl B e

AR P IR (LR iRk Pl BEge” ) 6T 1937 4F, 2l B R EH iy eIk ah bl midn 4, 2 E AR
AR RRBLE S MEEREZ —. HILER R ER TR RZ P AA, FER YRR IG R ER EE P OdR A0, FR
AR ZE AL R i B b A SRR L PN R BRI B R o S PR RA R e, R0 R AR S ity N Rk
HEBERE, Wi T ER N EER, ERE =R ERSRHERT, PINERIRARIINCY, ELEDEREREEITR A+
T L R e i S 2 AR TE b R R e R SR o T R R B e K BB 1, (81 BT R G 2R R B — 44

ki

IR Ay, SOl TRBUERT. %4, fEERBIFIRSS ;
W PEST . B BT IR, fedtEs b A, ST RARI AR AL o

RBx

A — AT, B SR BB .

BN

PR ORIE, M, 2R AT, SR



EFRICFHEF IS
R E Al EE By SE Bk EE
BB KRFMEPRLEET
A F R AR 5 LA AR FT I L

2025 %7 A 14 H

“BAIMGPT- Migi Vi K RKAEHIL” RIRER KA Z
BAIMGPT-Special Lung Nodule Care, Anytime Anywhere

AERE AT LT N GPT——BAIMGPT ¥ 2025 45 7 A 14 H FA7ER B R 22 & A il B
HREEX 18 S 3 BT, KINTIERZAT 2R R A S IR EA KA RKRE AR ERET &
ANt RPN AR T2 B . BUR ST IR DL SR IC 2 A A AL [F 200

BEEARE
FEFA: RIoHK
i 1] WA Ui N
14:00-14:30 B 5N\ 7
14:30-14:35 9T BE R TR H K
14:35-14:50 Jiti 4 % % F——BAIMGPT X A AR FHE
14:50-15:10 GPT ki : EIX[E 4 ol |5 54 EFEX
15:10-15:20 wiE RITh Powell % & (ZEBER L ERFRHARLHAHFK)
15:20-15:40 LR Ao e7 N ] A E=ZERR
15:40-15:55 BZiTk: BOEAHRK BEEE. BHRE
15:55-16:00 ISEENE R HE
SNBAREE

1. BOEARAESR

PR N TR R RBUIRE AR B 22 I BRIt 20, AR Pl 2728 4 4% (generative pretrained trans-
former, GPT) HFFLANFH M HB H 7. B GPT MR F N HWIEEEREGIE T ) 2 MK, F+1E
Z NS T BB . 2% GPT IR, AT A IS8l « ZIRERW, ol EAL ” FZES i,
T 4 THI 5 2 R 3 At &5 BT 5 R A R AT TR VDA Rr . SATHT, EESEPX — B 5%, DLAURKFTHI N MIEE
SRR ). R GPT FIHBL, SR IR T —FRE A BAIWYISHACE R, KEES
AR A il LA e . AT, RS PR L R L BRUR, R IR ROA SR B AR T AN I, BRAER L BE 2 ok .
X Tk Z R AR AR T S, BEAAAE Lis HE Y GPT 4t M i B L WM. thoh, BEAH
EAARN, BEMELUE RN ET RS HETS 2K, AT w X eepkik SEH, k&% GPT HZ K
R RERE M I B A AR, E TR AR =B E M, T RS GPT HiREy, DA% & AT 1
ITATER, SREAIENNESREE. BEERMEE. BEMINGE SR, DR RFIRFETF R
L4, BAIMGPT (1) B A4 o5 5t it 2 o SO T Be A SO AR RS I, M 11 B ) B B SO & KB A\
&, HH AL E4E I HUE B AR LA ORIE 22 4, [FI 7R IE A b Rl N K 2 I PR S B 28 30 2 MA L 75 3K o
52, B« 8RN B, MRS HAET S, S5 B RBE AR, S aifEiE



REZR " XFTAERKER GPT M)A Bt — B HEZh B2 GPT #8, #gEg—ALL “BE AL,
BRI, ERONINT, FENORE” B R TR, B B R DKM K E T (2024ZD0529300)
MIsehti, SEAROMARSS T 8%, ERts.

2. ROIKEE R

(D HRpI R 2 d R, REBEARK S E

(2) BRI7 & R MREEEARN I RS A X

(3) FF AHEARSELIL «“ HIRER ALEST », Kigiert &R i@

RRRATEHREFEN GPT A THRE ¥R, Al KA SR AL HEEAR, T < BHEET + A
SRR B, b b ity 4 75 2R o I I e 1 B 3 !

3. REXEHKE
(1) BAFIIZMARSR ], B B 5K )
(2) Bl HE)

4 TMRER, Kill. ERSERKR=E

(1) BB IR

(2) EAFE¥HIR (LHEIERAEER E 2% TR AR O EE) FEEFERA
(3) Charles A. Powell (3£ 7G4 (LFFIREIT TR AT 85 [ A0

(4) =HERZER KA. LR B, SERKREEILE

B ahiaF
WS I LA TS N AL SSHUNMLE, L ERERER U . CRRER —— AT
FHEMITTEHES) COUFEES) 2025 Rl i E i % S s RS, 5 wIRom S 2 R BUE
XA, MR G TENLIE!

HEsa
1. 5E [ B TH X B.x
(1) kg SURAIBUER T 5K (UK AR B
(2) BEFHAER (RBZGEERMTTAD
(3) HEMAEE M RHIAER CREET RN
(4) BARRER (RSB, RSO
2. HUBERR . AT 30 &
3. iR AEIE: N7 AR S S, Rl R RIA IEEE B



JC T iR

YUAN YU ZHOU YIXUE

Z 1| 2024 FE 6T

E2H5E2H (RE 6 )

x B
AEWNE S R IR
% B

LT BRoi ) g i 2 b 2=
200032, it i BMRE 179 5
L% - (021)51217570
ik : wiww.zentimepublishing.
com
E-mail: metamedsh@vip.163.com
F &
HAF
JE At
Bl 4 (et 535
Nels H. Chavannes

Charles A. Powell
R
RYR2E
Christoph Thiiemmler
F AR
Wik

RWERSEME
B4

BX & H kR
COTFH B2 ) B ;
Zentime Publishing Corporation
Limited

ISSN 3006-4236

2025 FRMAEEXEWERLE
B(TFHEZ)VREMAE

A ) H A SR B R S A b
ASAR 3 T I B AL R0 AS T 45 2 2 0L
o ARTIAT BN BT[], 35 1) A% )
2t TS e 45

H /N
B HRKIR W
PASRE < 2907y o 3 7 (E= i U IR R R BHARE,ARAIK()
HOTA: 7= J1 W RE A MR ooeveeee E B, FHR LW F,HF(13)
GPT W AE T LI BEARG AT T ST L ok o vveerveessneessneeserssseensusennsnnneans
........................................... GAkZ xeE,E w,%021)
GPTIR AR B 297 W J1 Bk oo Mg, A, aAF(28)
GPTIKAE ARDS 2B AT (5 5L -eee RIFHE,F R, 5% (36)
EFHF
fﬁ%zfﬁﬁﬂiﬁ{ D%E%{ﬁﬁ%ﬁ%qﬂ%ﬂjﬁﬁ%k% .........................
............................................................. B AR, kA2 (44)
FFEMERE
3k TR AR 5 B YT 0 5 B T B 2 M B B R R A5 i 4T 1Y
FLHF RG] vveeensnvnereemnniunenannnnns ks TR R B T HE, £ (47)



fEESHil

45T L R ——BAIMGPT [ JZ T ceeeeeeeerermmei i, G A& % (55)

THEHITER HEFEY
ABEMERE WKL, NP
AHASFRERN BN, WEEST, £oab, Bk



METAVERSE IN MEDICINE

Established in 2024; Volume 2, Number 2, June 30, 2025

Sponsor
Zhongshan  Hospital,  Fudan
University
Editor
Editorial Commitee of Metaverse
in Medicine
179  Fenglin  Road, Shanghai
200032, China
Tel:(86)21-51217570
http: www.zentimepublishing.com
E-mail: metamedsh@vip.163.com
Editor in Chief
BAI Chunxue
GU Jianying
Associate Editor
Nels H. Chavannes
CHEN Rongchang
GAO Chengshi
JIA Zejun
LIU Lei
LIAN Yong
Charles A. Powell
PAN Yi
SONG Zhenju
Christoph Thiiemmler
WANG Weilin
YANG Dawei
Editorial Director
JIA Zejun
Co-publishing
Editorial Office of Metaverse in
Medicine & Zentime Publishing

Corporation Limited

ISSN 3006-4236

Copyright @ 2025, Zhongshan

Hospital, Fudan University

CONTENTS IN BRIEF

Commentary

The reconstruction of the medical research paradigm by artificial
intelligencessseeeeresernennennenns GAO Chengshi, CHENG Yuanjun(1)
New quality productivity empowers the health of the elderly «--+sesseeeeeeneeens

""""""""""""""" WANG Yuehong, JIANG Weipeng, HU Jie, et al(13)

Review

The potential and prospect of GPT-enabled pulmonary function testing «++-+
.................................. BAI Chunxue, LIU Xiaojing, LI Li, et al(21)

The potential and challenges of GPT empowering cold diagnosis and

treatmentessessesseeeeeees LIU Xiaojing, WANG Xun, BAI Chunxue(28)
Significance of GPT to empower the diagnosis and treatment of ARDS-+--+--
................................... SONG Zhenju, YIN Jun, BAI Chunxue(36)

Medical education

The application and development of metaverse technology in orthodontic

treatment education «=++eseeeeeeeees GE Xintong, ZHANG Dongliang(44)



Integration of IUR

Improving early detection of obstructive sleep apnea and pulmonary nodules through artificial intelligence and

medical meta-cosmology «+essreeeresereneaiiniiiniiiniiii.. LIU Huayi, CHEN Siyuan, XIONG Yantao, et al(47)

Guidelines and consensus

White paper on pulmonary nodule expert—BAIMGPT ««xxeeeeeeeemeemmmmmmmimiiiiiiii. BAI Chunxue(55)

Acquisitions editor BAI Chunxue
Executive editors ZANG Tianru, SUN Mengyao

Executive proofreaders YIN Yue, JI Jingfang, WANG Di, ZHAI Chengcheng



TCTFHES 20254F 6 A% 2 555 2] Metaverse in Medicine, 2025, Vol. 2, No. 2 1

DOI:10.61189/669152licoid
ATEENEFZMTEXNEN

BARET, UK
1 R B A BR A AL it/ 247100
2. N TN R EE B St 247000

[(FZE] 20 4 Lk, AT 8 (artificial intelligence , AT) 1E7E LAHT T AR A MR A A BE A RIE, #E 3 FHN i —HiE”
F 2 1) R 9K B — A T A A BRI o A B R BE o 2] 45 A I G B, ATASIE A SCRR 2338 L BRI Ll PR 1
Wrvert YT & A5y T BRI AR , BT B A AT ST T A S A T A R RS B ST AL L T B A SCR G
Br 7 ATLE RS 2 BT b N T BB Hp 1 A0 i & 2058 U 4 2 10 22 M (I8, 42 00 T B B il 45 A9 ATHE SRS A A R
FHIFE AL B ) 2 2R A o T8 A AT AT B SR 5 091 5 38, S 9 A HIL BB TR A B B 2 R AR AE 7 BT 28, O IR I A
B~ RSB, LUR PR 22 2 BT B R 1 A8 B 5 BB P A B [ R4

[KEE] AN THEEE; BRI B SRS B 5 A2 Ul 2 2 s BHIHE 21

[(FES£ES] R-3 [XEkFREB] A

The reconstruction of the medical research paradigm by artificial intelligence

GAO Chengshi'", CHENG Yuanjun®
1. Anhui Stack Alley Technology Co., Ltd, Chizhou 247100, Anhui, China
2. The People’s Hospital of Chizhou, Chizhou 247000, Anhui, China

[Abstract] Since the beginning of the 21st century, artificial intelligence (AI) has been profoundly reshaping medical research,
propelling its transition from the traditional "hypothesis—verification" paradigm towards a “data—driven, generative” cognitive
structure. Leveraging deep learning and generative pre—trained models, Al is not only transforming research workflows in areas such as
literature review, image recognition, clinical trial design, and drug development, but also challenging the philosophical foundations,
interpretability, ethical considerations, and evaluation mechanisms of medical research. This paper systematically analyzes the
multifaceted evolution of Al’s role in medical research—from a tool to a collaborator, and from an accelerator to a paradigm architect.
It proposes that a framework of “trustworthy, transparent, and controllable” Al should serve as the institutional cornerstone for
reconstructing future research paradigms. By examining representative case studies and emerging trends under Al’ s influence, the
paper emphasizes that human—Al collaboration will become the new norm in medical knowledge production. It further calls for
establishing interdisciplinary consensus mechanisms to ensure the harmonious progression of scientific rigor, ethical integrity, and
innovative capacity in medical research.
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research ethics
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New quality productivity empowers the health of the elderly
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[Abstract] The health of the elderly needs to be managed in four dimensions: physiological, psychological, functional and

social, so as to delay decline, prevent diseases and increase longevity, and improve life satisfaction in a scientific way. However, the

elderly in China face challenges such as chronic diseases, weak awareness of health management, lack of psychological services, and

barriers to the use of digital tools, coupled with the increasing proportion of people living alone and empty nests, insufficient social

support, and uneven medical resources, which further exacerbate health risks. New quality productivity empowers elderly care has

become the key to breaking the situation, and technologies such as smart wearable and smart medical care can improve medical

accessibility and management efficiency. Al robots alleviate loneliness, and digital technology enables precision health management. It

can integrate long—term care insurance and community smart health care resources to form a new one—stop pension model. Intelligent

monitoring and telemedicine, digital therapeutics, VR and other technologies can be applied to disease management, rehabilitation

training, and optimization of treatment plans. Smart elderly care and home care combine Al nutritionists, blockchain and other

technologies to provide personalized services. Data—driven can achieve precise health management, take into account privacy and

security, and build closed—loop services. Community smart health care provides digital social and emotional care through intelligent

environmental perception and Al health huts to optimize service quality. The expected effects include an increase in the accident
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recognition rate, a shortened response time, a decrease in the accident rate, and an improvement in self-care ability.

[Key Words]

reality; virtual reality
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The potential and prospect of GPT-enabled pulmonary function testing

BAI Chunxue'**, LIU Xiaojing®, LI Li', SONG Yuanlin"**
1. Department of Pulmonary and Critical Care Medicine, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Shanghai Institute of Respiratory Diseases, Shanghai 200032, China
3. Shanghai Research Center for Respiratory Internet of Things Medical Engineering Technology, Shanghai 200032, China
4. Department of Respiratory and Critical Care Medicine, the Affiliated Hospital of Qingdao University, Qingdao 266000, Shandong,
China

[Abstract] Pulmonary function testing (PFT) is a critical tool for assessing respiratory health and managing diseases such as
chronic obstructive pulmonary disease (COPD) and asthma. Leveraging its powerful natural language processing and big data analytics
capabilities, Generative pre—trained transformer (GPT) can efficiently integrate multidimensional patient data to generate precise
diagnostic reports and treatment recommendations, significantly enhancing interpretation efficiency and supporting clinical decision—
making. Its applications encompass monitoring and early warning, comprehensive analysis, diagnostic assessment, and personalized
treatment plan formulation. Particularly in managing chronic airway diseases like COPD and asthma, GPT provides individualized
advice by tracking pulmonary function data, symptoms, and medication responses in real-time; it assists in dynamic assessment and
prognosis prediction for interstitial lung diseases; and in the surgical domain, it supports the evaluation of operative tolerance and
optimization of perioperative management. Furthermore, GPT can predict drug tolerance issues, offer suggestions for medication
adjustments, and provide comprehensive health interventions incorporating lifestyle and environmental factors. This technology also
extends remote medical services, mitigating disparities in healthcare resource distribution by enhancing service accessibility through
data integration and conversion, intelligent analysis and reporting, and remote consultations. Implementation requires addressing
challenges such as privacy protection, content accuracy, data preprocessing, user experience, and system stability. These can be
addressed through measures like encryption technologies, constructing medical knowledge bases, developing data conversion modules,
and optimizing interface design to ensure the secure and reliable application of GPT in pulmonary function testing.

[Key Words] generative pre—trained transformer; artificial intelligence; chronic obstructive pulmonary diseases; asthma
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The potential and challenges of GPT empowering cold diagnosis and treatment
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[Abstract] GPT is demonstrating great potential in the medical field, especially in the diagnosis and treatment of colds. Its
application not only improves the efficiency of diagnosis and treatment, but also enhances patient education and promotes the
popularization and improvement of medical knowledge. In terms of cold diagnosis and treatment, GPT can automatically and
intelligently analyze patients’ symptoms and quickly provide initial diagnostic suggestions, which is conducive to reducing the
workload of doctors. Meanwhile, it can also generate easily understandable educational content to help patients gain a deeper
understanding of their conditions, treatment plans and preventive measures. This personalized educational approach, combined with
interactive learning and multi—channel dissemination, has greatly enhanced the health literacy of patients. GPT also plays an important
role in the diagnosis and treatment of colds. Patients can obtain initial diagnostic suggestions by interacting with GPT to describe their
symptoms, providing a strong reference for medical treatment. In addition, GPT can also recommend treatment plans based on the
patient’s condition, including medication, rest and dietary adjustments, etc. For patients with mild symptoms, GPT can also conduct
remote monitoring, promptly alert them of changes in their condition, and provide management suggestions. However, the application of
GPT in the medical field also faces challenges. Data privacy and security are the top priorities. It is essential to ensure the encryption
and desensitization of patient data. Although GPT has certain application potential, its diagnostic accuracy still cannot be compared
with that of experienced doctors. In addition, legal and ethical issues cannot be ignored. For instance, medical liability and informed
consent of patients need to be further clarified. To address these challenges, it is necessary to enhance data protection, improve the

diagnostic accuracy of the GPT model, and conduct reviews in combination with doctors’ experience. At the same time, relevant laws,
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regulations and ethical norms should be established and improved, key issues should be clarified, supervision and evaluation should be

strengthened to ensure the compliant application of GPT in the medical field.

[Key Words] generative pre—trained transformer GPT; artificial intelligence; cold
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Significance of GPT to empower the diagnosis and treatment of ARDS

SONG Zhenju', YIN Jun', BAI Chunxue®
1. Department of Emergency, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Pulmonary and Critical Care Medicine, Zhongshan Hospital, Fudan University, Shanghai Respiratory Research
Institution, Shanghai Engineer & Technology Research Center of Internet of Things for Respiratory Medicine, Shanghai 200032, China
[Abstract] Acute respiratory distress syndrome (ARDS) is characterized by increased alveolar capillary permeability and
hypoxemia, often leading to multi—organ failure. Early recognition and intervention, especially the optimization of mechanical
ventilation, restricted volume control, treatment of anti—inflammation, and some new type of therapies, such as prone—position
ventilation and ECMO, can significantly shorten ICU stays, reduce healthcare costs and improve patient survival. In order to optimize
the diagnosis and treatment of ARDS, it is necessary to integrate research results, clinical guidelines and practical experience to build a
systematic knowledge system. As a smart tool, GPT has shown great potential in the medical field. It can efficiently search medical
databases, build knowledge graphs, develop online platforms, and provide personalized recommendations to help doctors quickly grasp
the latest progress. At the same time, GPT can also generate high—quality education and training materials to meet the training needs of
different medical staff. In the online training, GPT combines simulated cases and VR/AR technology to create an immersive learning
environment and improve the diagnosis and treatment capabilities of grassroots doctors. GPT can also enable remote diagnosis and
treatment, especially in low—resource settings, to accelerate the treatment process through remote diagnosis and assistance. In terms of
clinical decision support, GPT can analyze electronic medical records, provide early warning and intervention recommendations, and
customize personalized treatment plans. It also fosters multidisciplinary collaboration and technical exchange. In terms of resource
allocation, GPT can analyze data and provide resource allocation suggestions for governments and medical institutions to optimize the
allocation of medical resources. In remote areas, GPT serves as an online think tank, providing immediate guidance to grassroots
doctors. However, the application of GPT also faces challenges such as data privacy, model accuracy, technical thresholds, imbalance
of medical resources, and medical liability.

[Key Words] generative pre—trained transformers; acute respiratory distress syndrome; extracorporeal membrane oxygenation
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The application and development of metaverse technology in orthodontic treatment education
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[Abstract]

Orthodontics is a discipline that heavily relies on spatial perception and fine motor skills, placing extremely high

demands on the practitioner’s experience, technique, and judgment. However, traditional teaching models face numerous challenges in

orthodontic training. The metaverse, an emerging technology integrating virtual reality (VR), augmented reality (AR), artificial

intelligence (AI), and other technologies, offers an immersive and highly interactive solution for orthodontic education. This article

reviews the application and development of metaverse technology in orthodontic education.

[Key Words] metaverse; orthodontics; education
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Improving early detection of obstructive sleep apnea and pulmonary nodules through artificial intelligence and medical

meta-cosmology
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[Abstract] This paper introduces BAIMGPT 1.0, an Al-powered medical metaverse platform, to democratize early diagnosis of
obstructive sleep apnea (OSA) and pulmonary nodules. By integrating virtual care, federated learning, and IoT diagnostics, the platform
addresses healthcare disparities in underserved regions while mitigating algorithmic bias and privacy risks through decentralized
frameworks. BAIMGPT 1.0 exemplifies a scalable model for equitable chronic disease management, prioritizing inclusivity and ethical
Al-metaverse synergy to redefine global healthcare delivery.

[Key Words] BAIMGPT 1.0; obstructive sleep apnea; pulmonary nodules; metaverse
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White paper on pulmonary nodule expert—BAIMGPT

BAI Chunxue'”
1. Department of Pulmonary and Critical Care Medicine, Zhongshan Hospital, Fudan University, Shanghai Respiratory Research
Institution, Shanghai Engineer & Technology Research Center of Internet of Things for Respiratory Medicine, Chinese Alliance Against
Lung Cancer, Shanghai 200032, China
2. International Alliance for Metaverse in Medicine, Suzhou 215163, Jiangsu, China

[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”.

[Key Words] artificial intelligence; generative pre—trained transformer; natural language processing; lung cancer screening
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