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[ Abstract |

cial role in geriatric teaching and clinical practice. Due to their insidious onset and variable symptoms, geriatric syndrome pose numer-

As non-specific conditions that significantly affect the health status of the elderly, Geriatric syndrome play a cru-

ous challenges in current teaching and diagnosis, as well as treatment. Given the broad application prospects of artificial intelligence
technology in the medical and health field, relying on a multimodal large model system, an intelligent teaching platform for geriatric
syndrome is constructed, and an interactive assessment and training system for geriatric syndrome is developed. This provides a new in-
telligent solution for the teaching and clinical practice of geriatric syndrome, significantly improving the teaching effect of geriatric syn-
drome and having significant value for the cultivation of professionals in geriatrics.
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Tab.1 Application of MAI in the teaching of geriatric syndrome
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Fig.1 Challenges of MAI in geriatric syndrome education
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