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Abstract: Background Traditional medical services depend on face-to-face communication and written medical record
documentation, which may affects the efficiency of diagnosis and treatment. The development of Al technology, especially the
advancement of large language models, provides the possibilities for transformation in the healthcare industry. Objective To
develop an intelligent consultation assistant to improve the quality and efficiency of medical services while offering personalized
diagnostic and therapeutic experiences. Methods Based on the comprehensive large language model, digital Homo sapiens
technology and 3D visualization technology, the intelligent inquiry system including patient side, server side and doctor side.
Results
symptoms and medical history; The server side used the language model of the medical field to analyze the data, and gave a

The patient side used the virtual doctor image to communicate with the patient in natural language and collected

preliminary diagnosis combined with the knowledge base; The doctor side displayed the condition through 3D mannequins to assist
doctors to quickly understand and formulate treatment plans. The output scheme continuously fine tuned the model through doctors'
confirmation and feedback. This system not only improved the efficiency of information collection and processing but also enhanced
the speed of diagnosis through 3D visualization technology. Furthermore, the application of large language models allowed for more
precise understanding of conditions, supporting personalized medical services. Conclusion The intelligent consultation assistant
not only reduces the workload of doctors, but also provides patients with a more convenient medical experience.
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Cited as: Zhuang Y, Zhang JY, Lu RG, et al. Constructing an intelligent consultation assistant system based on medical large

language models[J]. Acad J Chin PLA Med Sch, 2025, 46(2): 126-133.

btiEg N TR AR RE L, BIF ke
B RZIN) S AL By RSO T 1 X T
A R D g sk, XA X EDUEAE7E )= PR
PE, WG TAEfR AT S, B RIARE T S 225 0]
B, R T2 WA YT B RCR FUUR I AR
XK, Kif 5 i (large language models, LLMs)5
B NFR ) & J& Ry i S n] B 108 9 i oy
B KIE TR RE A% B A A AR BT NS
TR, fEEYY T B B R R R,
[IE &= PNEs 2N e eR el Bz =g oW E=N s £ VN Y [ 151
%, B 5BREMNOHEA LS 5RMEE
FEOT KB LS AT DIJE & . HER H A
TR RERIZ BRGS0, SR, SEBLX — H AR
I Z2 Ik . — 2 BT S N TR A Ll M N i
PEXTE 5 AR 7 B A A 1 A 2RO R R R
HIEITTERE NG EAIN ., B SIESEZ T
ARG Al AL, FFSCSERT B gl AT A
R Rl 22 TR 1) B 7 808 O3l 1o 3D AT Ak 4
AR IR 2 BN R e O B 7 B 1 B
%A;Fu%é[lf&—lll]o

AW — PR A RIEF A B AR
ARF3D A AL BEIRIZ RS, BIEMRIIA R
REIR2 RGP A AE R MR BORSEEMMEAR . Ak
A B A R DL B2 o wy E— 20 B TR )
L, T A R B BT B e S A s i A R R
B

1 BMEHEASXERNEEEISHFH
BTE

1.1 RSEEWEZERRE

BHEMIZ RG R — et e AR e fk
(RSB T, REVEIRIE 5y R 34 F 2
B —— R E v . IR S5 A% o S o . A5 A BRI
RERNR . A EUME, X E A B S BT
BT, BHRRIZR SRS ER . (DB B
FAE o SO BGE B A R R, B ae BT
Wk [R5 T AL BRE AR AT LS BT R A A
IR BERIE RGBT o (2) IR 55 A« IR 32
B AT ARG, WEINELEBIREE . 45tk
SRS N 2 RS KA S . =B AT L
e [1] S 45 A8 5 i R O i ) 1 0B L e R
GUIREM LI . B) I . EITA AR RGN
B r 8 A 2 Wi D sl i AR A ) 2
ok, IR EERL TR IIaE, SZRFBEIH
AT U B T S R AT L, 2D
IEIE. WKL,

FEA FR G R AR ] A e AR i e
R, SEELT AR A B BRI S R RE Ak 12
SPHIA . TEBARAC BT, REVOT T 58385 14
P BT, AR BRI 0 R S R
F . 3DRBEANE 1 DL SR AR RS W4 1 45 X Seds;
FISZ R T B o . AR 3 it 55 R 55 i =2 ) %) 540



128 IRk

Acad J Chin PLA Med Sch Feb 2025, 46 (2)

https://xuebao.301hospital.com.cn

" N
IBHIE
T EF A | [R5
| | 3o8uw | [ o || || e | |z | | kg
# i | | 2R | | mes
i i
FRIE R AL I
| [Eeam g | iR
i E | |15 g TR IEIF
W e 4R || A CHAERD) Ly 50 R
s\CrEEm WﬁéﬁﬂW@%ﬁW [ S|
4 [dkma (B ([ Bt |

1 BEEEISHFEREME
Fig. 1 Architecture diagram of intelligent medical

consultation assistant

e, ULEI2,

B Uy B S Y OB BRSO A [ A8 [
AR L 55 Y . I PFIZ IR LA, 1
M55 #Ris i E L 55 i, AT E— 6
B R0 O 1 kL o e 95 i D) 5 2 S AT 5 TR g
FRAVECE NS YL TAE, JRR ML B, 7
i EA /0 24 AL BEZS, 128 GB AT, 2 TB LU
0TEAE, LASE J11E 28.3 TFLOPS., fAfif s
124 GB L RS .

1.2 HFEESIEFTEHN

121 BRURBCFARME I O 80T el B ok AR 5
HE MSERE, TSP EEPIEN, 25t
SRS, EZL AR HE RAE . JUTERL
EEA NS IERHE . ()R AT IR IUE 4
FfEE, RAREL AR, W3D HH#Y

BRI BEITES

I

BHERALER

I

iR l

|

R R IIEC A

Pl B A

A

SRS

255 i

—> ERWLCHEL | ————

(R K
EdiSain

M FORFES], SR . ()L EAah
ZURHCIE , FIHE = GBI 7 5 AN 2
U0 o (3) U AR A R B 2 ) T R U
R A RO R . (4 IMERBLE DG F il
SRENSE, RECE S sh B .

RO X R, R AU i B B R R H AR
BREEATSS , RTHEIT RS ROR . B AL VR £
R, B ITET EAON B ) 5 BT ) E 24
0t
1.2.2 Gl ARERD BB M2 R G B i
SUE RS U DN NELY T, N R K A N 1
BT — 2R SRR =2 AR, SEE
TXF B AR EW RS . RGO TE TS
ARSI f A A B T LIRS B, iR B g sk
I 7 b Bl S5 380 R S A A, O o e
JRTR BN 1) o A R E AR

()ZER 22 )2 R = R, SR AR FIMi )
2, M CT. MRISEEE ERAGH AR AT Ek 5 &
H, AR I AR, X AR T 2 R
O3fi e BEIAE SR AR XS AN IS . B E Y, R Gk
A7 7 B T 1) Al R 00 DL A o 25 1) 5 28 A A 1
UbAh, AR AR E A LTSS R A S EARAE, 12
TSR Feik

QRGBT A 518 b, fff
FHBR U AR 350 2 AR o X > i B R AN 2R 4 7 i 44 1
PR, O HARR . (E . 450 REFIhEE, X
P kAl . 15 SCAR R U i T RS R 1A
WEERM Y RMIERRE S, =2k

& il

HWIL 2 Wras

I

BHERALER
R RN e l

TE R

!

(A2 Rt
EiiSain

LR AT

It

B2 ReEXEREE

Fig.2 System interaction flowchart
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