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Exploration of the application of did in metaverse medicine

GAO Chengshi’
Anhui Stack Alley Technology Co., Ltd, Chizhou 247100, Anhui, China
[Abstract] The emergence of metaverse medicine has introduced critical challenges in patient identity management, data
privacy, and cross—institutional data sharing. Decentralized identity (DID), a blockchain—based identity framework, provides a
verifiable, trustworthy, and user—controlled solution for these challenges. This paper presents a systematic analysis of DID s technical
principles, architectural designs, and applications in healthcare, reviewing both international and domestic implementations. It further
examines associated risks and challenges across technical, legal, ethical, and industrial dimensions. Future directions are discussed,
including the integration of DID with privacy—preserving computing, digital twins, and Al healthcare assistants, the development of
globally interoperable virtual hospital identity systems, multi-party governance models, and interdisciplinary research initiatives. The
findings indicate that DID effectively addresses the triad of identity trustworthiness, privacy control, and data shareability, offering
foundational support for the secure, compliant, and efficient advancement of metaverse medicine.
[Key Words] decentralized identity (DID); privacy protection; data sharing; cross—institution interoperability; digital twin;

multi—party governance
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FEAE 28 ] DL ROl B8 5 5 v A s 0 1 4
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ALt Eg . R MPLIEY] (ZKP) 5k #
PEPE % o ZKP BAR sV FH PR B — J g 5
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BRI D A X B AN A B s I B BE s H i H R
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— o EBSIEHET %70 DID J5 35 A (did: ebsi /
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AT BT B 0 il A6 35 52 7 5 0 ml {5 B s
JY MR 30R o AE Pl 2 T, A ER R 100 2% B B ) A
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AT A S B B S e . R RRRA
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Building the future of Alzheimer’s disease: an Al-driven metaverse from early diagnosis to personalized intervention
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[Abstract] Alzheimer’s disease (AD), as a major global public health crisis, faces multiple challenges including difficulties in
early diagnosis, limited therapeutic options, and heavy caregiving burdens. The deep integration of artificial intelligence (AI) and
metaverse technologies offers innovative solutions for comprehensive AD management. Immersive environments combined with Al
analytics enable early screening and risk stratification; digital twins and adaptive algorithms facilitate personalized digital interventions
that may slow disease progression; while immersive simulation training provides efficient support for caregivers and healthcare
professionals, enhancing care quality and decision—making capacity. The Al-driven metaverse will reshape AD diagnosis, treatment,
and caregiving systems, opening new pathways to overcome current obstacles.

[Key Words] Alzheimer's disease; metaverse; artificial intelligence; digital therapy; digital twin
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Application and progress of virtual reality in cardiopulmonary resuscitation training: challenges and prospects
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[Abstract]

Cardiopulmonary resuscitation (CPR) is a critical life—saving skill, and its widespread adoption is closely associated

with the survival rate of out—of-hospital cardiac arrest. However, traditional CPR training remains several limitations. With the rapid

development of artificial intelligence, virtual reality (VR), augmented realily, and metaverse—related technologies, immersive training

has emerged as a promising innovation in medical education, particularly in CPR instruction. This article reviews the research progress

and challenges of VR—based CPR system, and provides ideas for future technology development.
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[Abstract] This research plan aims to compare the clinical application effects of large language models (such as DeepSeek
GPT) and specialized disease GPT (such as BAIMGPT) in the consultation and management of obstructive sleep apnea (OSA). A multi—
center real-world research design is adopted, involving 1000 OSA patients or high—risk individuals. Through user cross—sectional
evaluations and third—party expert reviews, the performance of the two models in aspects such as convenience, friendliness, security,
accuracy of problem understanding, accuracy of answers, voice interaction, visual empowerment, and the degree of patient needs is
assessed. The research focuses on the roles of the two models in OSA screening, diagnostic accuracy, and personalized prevention and
treatment, and explores their potential in enhancing patient education, doctor training, and coverage of primary medical care. The
research results will provide empirical evidence for the optimized application of artificial intelligence technology in OSA diagnosis and
treatment, and promote the development of precision medicine and health management.
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A comparative study of the significance of GPT-enabled counseling and management of pulmonary nodules

YANG Dawei'**, WANG Yuan', BAI Chunxue'**"
1. Department of Respiratory and Critical Care Medicine, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Respiratory and Critical Care Medicine, Zhongshan Hospital, Fudan University, Xiamen 361000, China
3. Shanghai Respiratory Internet of Things Medical Engineering Technology Research Center, Shanghai Institute of Respiratory
Diseases, China Lung Cancer Prevention and Treatment Alliance, Shanghai 200032, China

[Abstract] This study aims to compare the clinical value of a general large language model (DeepSeek GPT) and a disease—
specific optimized model (BAIMGPT) in pulmonary nodule consultation and management. Through a multicenter real-world study, 1,
000 patients with pulmonary nodules from 12 hospitals will be recruited for a randomized self-controlled trial evaluating the
performance of the two models across eight dimensions: convenience, friendliness, sense of security, accuracy in question
comprehension, response professionalism, voice interaction, visual empowerment, and demand level. The core methodologies include
dual user evaluation, third—party blinded review, and endpoint assessment. The study was expected to validate BAIMGPT s advantages
in improving screening awareness, personalized management, and physician—patient trust, providing evidence-based support for Al-
powered early lung cancer screening. The protocol has passed ethical review, with anonymized data processing ensuring both innovation
and safety.

[Key Words] plmonary nodule; BAIMGPT; DeepSeek GPT
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measures, which is essential for the timely detection
and treatment of lung cancer. Management focuses on
encouraging patients to take responsibility for their

health under medical guidance, including adhering to

medical advice for regular check—ups, making
lifestyle  adjustments, and  continuous  health
monitoring. In terms of demand, the promotion of low—
dose computed tomography (LDCT) screening

[2]

programs has led to the early detection of an

increasing  number  of  pulmonary  nodules.
Consequently, there is a growing need for medical
professionals who can accurately interpret these
screening results and provide appropriate advice. At
the same time, patients need to understand how to
monitor their health in daily life and when to seek
medical assistance.

Clinically, pulmonary nodule consultation and
management help raise public awareness about the
early diagnosis and treatment of lung cancer. This not
only improves treatment outcomes and extends patient
survival but also reduces the high medical costs
associated  with  late—stage  disease  detection.
Moreover, effective management can alleviate the
burden on healthcare systems and optimize the
allocation of medical resources. In short, pulmonary
nodule consultation and management are integral to
raising public health awareness and promoting early
detection and treatment of lung cancer, making them

an indispensable part of modern healthcare services.

2 Current Challenges and Pain Points in

Pulmonary Nodule Consultation and Management

Currently, pulmonary nodule consultation and
management face several challenges and pain points.
(1) Lack of widely adopted consensus guidelines:
Differences between regions and medical institutions,
as well as insufficient familiarity and experience with
consensus guidelines among physicians, often lead to
suboptimal consultation quality, delaying timely
diagnosis and treatment of early—stage lung cancer.
(2) Lack of professional knowledge: Many patients
and their families have limited understanding of
pulmonary nodules, making it difficult to make
informed decisions. Some non—specialist doctors may

also provide misguided advice due to unfamiliarity with

guidelines,  potentially
behaviors.  (3)

distribution of medical resources: In some areas,

consensus leading  to

inappropriate  patient Uneven
quality medical resources are scarce, limiting access
to professional and timely consultations. In other
regions where resources are abundant, patients may
face high medical costs. (4) Challenges in follow—up
management: Long—term follow—up is essential for
managing pulmonary nodules, requiring strong patient
adherence and management capabilities. In practice,
many patients fail to attend follow—up appointments for
various reasons, affecting disease management and
outcomes. (5) Inadequate psychological and social
support: Patients with pulmonary nodules often
experience anxiety or depression, and existing support
systems may not meet their needs. Furthermore,
families and society often lack sufficient awareness and
understanding of pulmonary nodules, leading to
insufficient support for patients’,

To address these issues, it is necessary to
leverage new forms of productivity to strengthen public
education on pulmonary nodules, enhance awareness,
promote the widespread adoption of diagnostic
standards and consensus guidelines, optimize the
allocation of medical resources, improve the service

capacity of primary care institutions, enhance patient

follow—up  management, and  provide  more
comprehensive psychological and social support
services.

3 How GPT can address current challenges in

pulmonary nodule consultation and management

In recent years, the development of artificial
intelligence has attracted widespread attention, with
natural language processing (NLP) emerging as a key
area of application. As a leading model in NLP, GPT
(Generative Pre—training Transformer) has achieved
significant success in text generation, classification,
and is gradually being applied in medicine and

healthcare'™

, GPT demonstrates significant potential
in pulmonary nodule consultation and management,
contributing to medical innovation and improving the
efficiency and accuracy of healthcare services, thereby
better meeting patient needs.

perspective,  such

From a socio—economic
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technologies are expected to accelerate the digital
transformation of the healthcare industry ™ , increase
the level of intelligent healthcare services, reduce
costs, and improve accessibility.

However, whether large language models like
GPT  can

management remains uncertain. Small-scale studies

accurately empower diagnosis and
suggest that general-purpose GPT models struggle to
provide accurate consultation and management for
pulmonary nodules. In contrast, specialized GPT
models, i.e., disease—specific pretrained transformer
models, show promise in addressing the pain points in
pulmonary nodule consultation and management.

This study aims to compare the performance of
BAIMGPT and DeepSeek GPT in the consultation and
management of pulmonary nodules to evaluate their
clinical relevance and potential to benefit users or
patients through the following applications. (1) Patient
Consultation: Using natural language processing, GPT
can communicate directly with patients, understand
their questions and concerns, and provide preliminary
diagnostic suggestions. This reduces the burden on
physicians and improves the efficiency and quality of
patient consultations. (2) Disease Prediction and
Diagnosis: By analyzing electronic medical records,
GPT can

issues,

help predict potential health
including the nature and progression of pulmonary
nodules ' . This assists doctors in making faster
diagnoses and offering personalized management
plans. (3) Medical Knowledge Graph Construction:
GPT can aid in constructing comprehensive medical
knowledge graphs, helping physicians understand the
relationships between different diseases and enhance
the overall knowledge base for diagnosis and
treatment!”’. (4) Medical Text Summarization: GPT is
capable of processing large volumes of medical
literature and extracting key information, enabling
healthcare professionals to quickly grasp the latest
medical advancements.

In summary, the application of specialized GPT
models is expected to improve various aspects of
pulmonary nodule management and diagnosis — from
enhancing diagnostic accuracy to optimizing the
holding

patient consultation experience — thus

significant practical value.

4 Research methodology

4.1 Research objectives

This study aims to investigate the clinical
significance of large language models (LLMs) and
GPTs in

and management. To

disease—specific pulmonary  nodule

consultation achieve this
objective, we designed a real-world, randomized self-
controlled comparative study evaluating BAIMGPT,
DeepSeek GPT, and related technologies across
multiple dimensions: convenience, approachability,
perceived safety, question comprehension, answer
accuracy, voice interaction, visual assistance, and
demand level. The study seeks to elucidate the clinical
value of both general-purpose LLMs and specialized
GPTs in pulmonary nodule care. Anticipated benefits
for users/patients include the following aspects. (1)
Enhanced  educational  outcomes, awareness,
screening rates, and consultation efficacy: Through
digital human GPT technology, users/patients can
acquire comprehensive knowledge about pulmonary
nodules, thereby improving educational benefits™.
The GPT systems facilitate increased awareness and
screening participation, ensuring timely detection and
management of pulmonary nodules. Additionally, the
GPT-powered consultation services effectively address
various patient inquiries, significantly improving

consultation  outcomes. (2) Improved training

effectiveness: The digital human GPT optimizes

training benefits for user/patient education. By
delivering personalized and efficient medical services,
the technology enhances both the quality and
effectiveness of educational interventions. (3)Reduced
delayed diagnosis rates: Access to accurate medical
information and consultation services through digital
human GPT minimizes diagnostic delays caused by
information  gaps. This improvement enhances
healthcare service efficiency and accuracy, ensuring
timely and appropriate diagnosis and treatment. (4)
Enhanced prevention and management outcomes: The
digital human GPT strengthens health awareness and
self-management capabilities, significantly improving
prevention and treatment efficacy'®’. By providing Al-

health

gain better

generated medical knowledge and

recommendations, users/patients
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understanding of pulmonary nodule prevention and

management strategies. (5) Supporting China’s
Healthy China initiative for grassroots healthcare
coverage: The application of digital human GPT
extends medical services to broader primary care
settings, realizing the Healthy China vision of
comprehensive grassroots coverage . Through remote
science  popularization

medical education and

functions, the technology expands healthcare
accessibility to patients’ homes and communities,
improving both the availability and quality of medical
services.
4.2 Study design

This real-world randomized self-controlled cross—
comparison study evaluates BAIMGPT, DeepSeek
GPT, and other technologies in terms of convenience,
approachability, perceived safety, question
comprehension, answer accuracy, voice interaction,
visual assistance, and demand level for pulmonary
nodule consultation and management. The study aims
to explore the clinical significance of general LLMs
versus specialized disease—focused GPTs in pulmonary
nodule care.
4.3 Literature review

A comprehensive review of existing research on
GPT-based LLMs and specialized disease GPTs for
pulmonary nodule consultation and management will
be conducted to understand current advancements and
challenges in this field.
4.4 Study protocol design

The study protocol includes the following aspects.
(1) Project Initiation & Literature Review: Define
research objectives and tasks, assemble the research
team, conduct preliminary literature reviews and
model development preparations"". Based on large—
scale medical text data, -clinical data, and a

specialized pulmonary nodule knowledge base,
construct and optimize BAIMGPT, a disease-specific
GPT  for

management.

pulmonary nodule consultation and
(2) Model
Optimization: Build and refine the Medical Digital

Human BAIMGPT model based on research findings

Development &

and medical data'. The model optimization
requirements  shall ~ focus on:  convenience,
approachability,  sense  of  security,  question

comprehension, answer accuracy, voice interaction,
visual empowerment, and demand level for pulmonary
nodule consultation and management'',
4.5 Cross—user comparative evaluation of three gpts in
pulmonary nodule consultation and management

A horizontal comparison study was conducted
between the specialized BAIMGPT and the general
large language model DeepSeek, focusing on eight key
dimensions in pulmonary nodule consultation and
management: convenience, approachability, sense of
security, question comprehension, answer accuracy,
voice interaction, visual empowerment, and demand
level. The specific methodology involved: Introducing
trial participants to the three GPT systems and their
usage methods; Presenting standardized questions

(including "What are pulmonary nodules? and

"How are pulmonary nodules diagnosed? ")

Allowing users to pose 3-6 self-selected questions,
with each GPT autonomously responding to all
questions. Later, users independently selected one of

(A: Very Satisfied; B:

Satisfied; C: Dissatisfied). The evaluation covered the

three evaluation grades:

following eight aspects:

Convenience: Ability to provide time/location—
independent and efficient service (All GPTs can
achieve this).

Ability  to  establish a

reassuring interaction (Only Digital

Approachability :
personalized,
Human GPT can achieve A).

Perceived Safety: Ability to build trust and
confidence (Only Digital Human GPT can achieve A).

Question Comprehension: How well each GPT
understands user queries.

Answer Accuracy: Alignment of responses with
medical accuracy.

Voice Interaction: Usability of voice—based Q&A
(Models without voice capability cannot score A ).

Visual Assistance: Effectiveness of visual aids in
enhancing understanding (Models without visual
interfaces cannot score A ).

Demand Level: User-rated need for GPT in
healthcare: Urgent Need; Need; No Need.

4.6  Third-party evaluation of question comprehension
and answer accuracy

In this study, question comprehension and
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answer accuracy constitute the two most critical factors
directly influencing the clinical applicability of various
GPT models. Therefore, a dual-evaluation approach
was adopted involving: User self-assessment;
Independent third—party evaluation (conducted by
non—researchers without conflicts of interest). The
third—party evaluation methodology included: Direct
interaction  logs  from

analysis  of  real-world

BAIMGPT, DeepSeek GPT, and other GPT models'™*',
comparative assessment against consensus guidelines,
authoritative medical literature and expert knowledge
from Grade—A specialists of the China Lung Cancer
Prevention Alliance was conducted. Accuracy is
evaluated by third—party experts (A: Inaccurate; B:
Partially accurate; C: Fully accurate).
4.7 Study design selection

An open-label, multicenter real-world study was
conducted to horizontally compare BAIMGPT and
DeepSeek GPT across eight dimensions: convenience,
approachability,  security  perception,  question
comprehension, answer accuracy, voice interaction,
visual empowerment, and demand level. This design
evaluated the efficiency of GPT-enabled pulmonary
nodule consultation and management'"*’,
4.8  Research tool selection  The study utilized
BAIMGPT and DeepSeek GPT

Supplementary for technical specifications ).

systems (see

5 Clinical research plan

5.1 Research centers and study population
The study will be conducted across multiple
Fudan

University, Henan Provincial People’ s Hospital, The

centers, including: Zhongshan Hospital,
First Affiliated Hospital of Zhejiang University, The
First Affiliated Hospital
Shanghai

Xingiao Hospital, Army Medical University, The

of Chongqing Medical
Medical

University, Geriatric Center,
Second Hospital of Jilin University, ongshan Hospital
Affiliated to Dalian University, Pudong Hospital,
Fudan University, Xinhua Hospital, Shanghai Jiao
Tong University, Shanghai Parkway Health, The First
People’ s Hospital of Nanning. The study population
consists of pulmonary nodule patients or users
identified during outpatient visits or health check—ups

at these centers.

5.2 Participant education and screening

Patients diagnosed with pulmonary nodules via
thin-slice CT scans will first undergo education using
“16-Word Lung Cancer
Eligible

participants will be screened based on inclusion and

the Digital Human s
Prevention and  Treatment”  program.
exclusion criteria.
5.3 Informed consent process

Qualified participants (or their families) will
receive a detailed explanation of the study’s purpose,
methods, potential risks, benefits, and their rights
and responsibilities before signing the informed
consent form (ICF). The ICF will clarify that: The
study involves GPT-assisted consultation and
management and does not replace real-world medical
diagnosis. If participants require real-world expert
consultation, study-affiliated specialists can provide
clinical follow—up in outpatient settings. After consent
is obtained, participants will receive GPT-based
consultations.
5.4  Study procedures

Participants will be granted access to three GPT
models (BAIMGPT and DeepSeek GPT variants) to:
Answer standardized questions (e. g., “What are
pulmonary nodules” and “How are they diagnosed” ),
and pose 3—-6 self-selected questions.

Each GPT’s responses will be evaluated on:

Convenience. Satisfaction with accessibility and
efficiency (time/region—independent).

Approachability. Ability to foster a personalized,
reassuring interaction.

Perceived safety. Degree of trust and confidence
in the GPT’s responses.

Question comprehension. Accuracy in
understanding user queries.

Answer accuracy. Alignment with evidence—
based medical knowledge.

Voice interaction. Usability of voice—based Q&A.

Visual assistance. Effectiveness of visual aids in
enhancing understanding.

Perceived need. User-rated demand for GPT in
healthcare (urgent need / need / no need).
5.5 Data collection

Clinical data will be recorded via paper—based

and electronic Case Report Forms (CRFs) , compliant
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with GCP standards. Paper CRFs will be archived at
Zhongshan Hospital, Fudan University; electronic
data will be processed independently by the lead

statistician.
6 Data analysis

6.1 User evaluation of GPT models
A cross—comparison of BAIMGPT (specialized
disease model) and DeepSeek GPT (general LLM)
will assess: convenience, approachability, safety,
comprehension, accuracy, voice/visual features, and
demand.
6.2 Third-party expert validation
An independent, conflict—free third party will
evaluate: real-world response accuracy by comparing
GPT outputs to consensus guidelines, authoritative
texts, and A-tier expert opinions from the China Lung
Cancer Prevention Alliance.
6.3 Endpoints
endpoint:  Accuracy  of

Primary question

comprehension and responses (measured against

16]

guidelines' Secondary endpoints: Convenience,

approachability, safety, and demand. Exploratory
Analysis: Strengths, limitations, and future directions
of GPT in lung cancer screening and nodule

management.
7 Summary and discussion

The Sample Size is estimated to be around 1,000
cases. Appropriate statistical and analytical methods
will be selected based on the study design.

A statistical analysis will be conducted on the
comparative experimental results of GPT and three
DeepSeek GPT models, focusing on the contrast
between general large language models and specialized
disease—empowered GPTs in pulmonary nodule
consultation and management. The discussion will
explore the advantages, limitations, and future
directions of various GPT models in lung cancer
screening and  pulmonary nodule management,
including the following aspects. (1) Analyzing the
potential of Medical Digital Human—integrated GPT in
lung cancer screening and pulmonary mnodule
consultation management "', particularly its ability to
enhance motivation, and

screening awareness,

compliance through approachability, perceived safety,
and trustworthiness in aiding screening decision—
making. (2) Investigating the application value of
Medical Digital Human—integrated GPT in problem
comprehension and response accuracy for management
purposes, such as simulating physician expertise to
provide personalized health recommendations and
management plans. (3) Evaluating user experience
with Medical Digital Human-—integrated GPT'™ |
including voice interaction, visual empowerment, and
demand assessment, to guide continuous product

[19]

refinement and optimization'". (4) Assessing the role

of Medical Digital Human-integrated GPT in
education and training, particularly in improving
healthcare professionals’ knowledge and skills in lung
: d [20]
cancer screening and management ',
Research findings will be compiled into reports
and academic papers for dissemination at conferences

and in peer-reviewed journals.
8 Research ethics

8.1 Ethics committee review

This study is the first research on GPT-
empowered lung cancer screening needs and patient
experience. Upon approval, it will help enhance the
influence of Shenzhen-Zhongshan Hospital and serve
as a critical reference for future transformations in
medical practice. Therefore, we specially request an
expedited ethics committee review. The researchers
will submit annual progress reports (if applicable) to
the ethics committee. Upon study termination and/or
completion, the researchers will provide written
notification to the ethics committee. Any changes in
the research (e.g., protocol and/or informed consent
revisions) will also be promptly reported.
8.2 Written informed consent

After obtaining ethical approval, before using
participant data or samples, researchers will contact
participants or their families via follow—up phone calls
to explain the study’s purpose, potential implications,
and invite them to return to the hospital to sign the
informed consent form (ICF). The ICF will be retained
as a key document for the clinical trial. If a participant
is unwilling to return to sign the ICF, verbal consent

may be obtained via phone before using their data/
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samples. If a participant cannot be contacted after
three or more attempts, their data/samples may still be
used in compliance with ethical regulations. This

will  be

individuals who cannot be reached, in accordance with

entire  process fully documented. For
Articles 38 and 39 of the National Health Commission’
s Ethical Review Measures for Biomedical Research
Involving Human Subjects, if the study does not
involve personal privacy or commercial interests, the
requirement for signed consent may be waived when
using identifiable human materials or data from
untraceable participants.

8.3 Confidentiality measures

The research team will upload users’ or patients’
imaging data to the "Pulmonary Nodule Intelligent
Auxiliary Analysis System" developed by Zhuhai
Hengqgin Shengao Yunzhi Technology Co., Ltd. for Al
analysis. Before uploading, we will anonymize the
imaging information of users or patients. To maximize
privacy protection, all uploaded imaging data will be
promptly deleted from the server upon completion of
the analysis.

The results obtained from this research may be
published in medical journals, but the personal
information of study participants will remain strictly
confidential. Only the hospital ethics committee and
authorized researchers may access the data when
necessary. Participants will be identified only by their
initials and assigned study numbers upon enrollment.

Participants will be informed about the anonymity
of their data and their right to privacy protection.

However, they must also acknowledge that the data

may be submitted to the responsible research
institution, government regulatory agencies (such as
the Ministry of Health) , for inspection and evaluation.
The attending physicians will maintain a confidential
list of participants’ personal information (study
records and corresponding names) for verification
purposes.

This initiative collaborates with the International
Metaverse Medical Association and the China Lung
Cancer Prevention and Treatment Alliance to develop a
specialized disease and large language model-
integrated knowledge base. On April 10, 2024, at the
inaugural meeting of the Metaverse Medical
Professional Committee of the Shanghai Minhang
Medical Association, the world-leading Metaverse
Medical Digital Human GPT—BAIMGPT 1.0—was
officially unveiled. Based on this knowledge base,
experts have led the formulation of the first and
continuously updated Asia—Pacific and Chinese
consensus guidelines for pulmonary nodule evaluation
and management, as well as expert consensus on OSA
diagnosis and treatment management, along with 12
specialized publications. Supported by a team of over
100 internationally and domestically renowned
experts, this project holds advantages in top—level
design, academic leadership, technological
innovation, and intelligent public benefit in the fields
of metaverse medicine and medical digital human GPT.
Supplementary BAIMGPT is developed by Shanghai
Baichunxue Artificial Intelligence Technology Studio
and holds independent intellectual property rights and

a registered trademark ( Figure 1).

Figure 1 BAIMGPT Registered Trademark

These virtual  reality devices,

encompass
computerized management of medical records and
files, internet broadcasting services, education,
training, medical training and teaching, provision of

medical information services and clinical services via

the Internet, and administrative services for medical
referrals.

On April 10, 2024, at the inaugural meeting of
the Metaverse Medicine Committee of the Minhang

District Medical Association in Shanghai, the world’ s
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leading metaverse medical digital human GPT—
BAIMGPT 1.0—was officially unveiled.

Based on this knowledge base and led by experts,
the first and continuously updated Asia—Pacific and
China consensus guidelines on pulmonary nodule
assessment and management, as well as

OSA
management, have been developed. Supported by 12

expert

consensus  on diagnosis  and  treatment

monographs and a team of over 100 internationally or
nationally renowned experts, BAIMGPT demonstrates
advantages in top—level design, academic leadership,

technological innovation, and intelligent public

service in the fields of metaverse medicine and

medical digital human GPT.
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Named entity recognition in chinese electronic medical records based on large language models

CHENG Jie, LIU Duyu’, CHEN Sixu, QIAN Shuyu
Southwest Minzu University, College of Electrical Engineering, Chengdu 610041, Sichuan, China
[Abstract] Named Entity Recognition, as a core task in Natural Language Processing, plays a crucial role in identifying
medical entities such as diseases and symptoms in Electronic Medical Records, which is of great significance for clinical decision
support and the construction of medical knowledge bases. However, traditional methods rely heavily on large amounts of annotated data
and complex models, resulting in high training and inference costs. This paper proposes a generative medical NER method that
integrates semantic retrieval and prompt learning with large language models. First, a sentence—level vector database is constructed to
semantically encode EMRs for retrievable representations. Then, based on the input sentence, semantic similarity retrieval is
performed, and similar examples are dynamically injected into a prompt template to guide the model in entity extraction. Finally, entity
type annotation results are generated through structured special markers, enabling direct decoding output. Experimental results
demonstrate that the proposed method performs well on both a self-constructed EMR dataset and the Ruijin Hospital diabetes dataset,
and exhibits strong robustness and transferability, especially in low—resource scenarios.

[Key Words] named entity recognition; electronic medical records; large language models
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Reconstruction of scientific ethics and norms for the medical use of artificial intelligence tools

BAI Chunxue', JIA Zejun', YANG Dawei', GAO Chengshi*”
1. Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Anhui Stack Alley Technology Co., Ltd, Chizhou 247100, Anhui, China
[Abstract] With the rapid development of artificial intelligence, Al tools have demonstrated significant value in medical
research and academic writing, enhancing efficiency in data processing, literature retrieval, manuscript drafting, visualization, and
interdisciplinary collaboration. Beyond serving as auxiliary tools, Al is increasingly becoming a research partner, contributing to
hypothesis generation, experimental design, and multimodal data analysis, thereby fostering a paradigm shift toward “human - AT co—
research”. Typical applications include rapid drafting of medical manuscripts, research integrity checks, and automated generation of
imaging reports and scientific figures. However, the widespread adoption of Al also raises challenges concerning authorship, data
traceability, content reliability, and privacy protection. International guidelines such as the ICMJE Recommendations and public
statements from Science and Nature explicitly emphasize that Al tools cannot be listed as authors, that their use must be transparently
disclosed, and that ultimate responsibility lies with human researchers. Therefore, it is urgent to establish a normative framework
centered on transparency, accountability, verifiability, and compliant openness, ensuring that Al delivers both efficiency and innovation
while laying the foundation for a sustainable research ecosystem in the digital era.
[Key Words] artificial intelligence; medical research paradigm; data—driven science; generative models; research ethics
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Expert consensus on artificial intelligence care in China

Chinese Alliance Against Lung Cancer; Shanghai Engineer & Technology Research Center of Internet of Things for Respiratory
Medicine; The Expert Group for Empowering Lung Cancer Screening Management in Primary Hospitals of the International Association
for Metaverse Medicine

[Abstract] With the acceleration of population aging and the increasing shortage of medical resources, artificial intelligence
(AT) technology has shown great potential in the field of medical care. Integrating advanced technologies such as machine learning,
natural language processing, and computer vision, Al has created innovative solutions in disease monitoring, rehabilitation assistance,
elderly care, and mental health. The essence of Al care lies in the application of modern information technology and Al algorithms to
provide intelligent support for disease prevention, monitoring, rehabilitation and daily health management. Its goal is to achieve round—
the—clock monitoring and personalized management of patients by reducing labor costs and improving the efficiency of medical
resource utilization. In this process, security, humanization, privacy protection, fairness and accessibility, as well as transparency and
explainability, constitute the five basic principles of Al care, leading the development of technology in the right direction. In practical
applications, Al monitors physiological indicators in real time through wearable devices to warn of health risks. Intelligent robots and
VR technology provide customized guidance for rehabilitation patients; Al chatbots have become a new way of psychological comfort.
At the same time, Al also plays an important role in optimizing care processes and improving administrative efficiency. However, the
promotion of Al care will encounter multiple challenges such as technical obstacles, social acceptance, and policies and regulations,
and it urgently needs the joint help of technological innovation, ethical guidance, policy adjustment, and multi—-party collaboration.
When promoting the application, it is necessary to establish clear data collection and analysis standards, manual review mechanisms,
equipment security guarantees, and clear identification of Al identities. At the ethical and legal level, Al care needs to draw a clear line
between technical and medical responsibility, ensure transparency of informed consent, and provide special protections for vulnerable
groups. In addition, data quality, continuous learning, and multidisciplinary collaboration are also key factors driving the advancement
of Al care technology. In the face of technical limitations, insufficient social acceptance, and lagging policies and regulations, the future
development of Al care should focus on technological innovation, ethics education, policy improvement, and international cooperation.

[Key Words] artificial intelligence; machine learning; natural language processing; healthy; care; ethics
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