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Abstract

Artificial intelligence (AI) and big data, especially the new generation of Al technologies represented by large language models
(LLMs), are emerging as the core engine of new quality productive forces, unleashing unprecedented potential for integration and
innovation in the healthcare sector. From assisting in diagnosis, personalized treatment to drug development and health management,
Al applications are profoundly transforming every aspect of medical services. By integrating massive data and advanced algorithms,
Al not only improves medical quality and management efficiency, enhances patient satisfaction, but also has the potential to address
core challenges such as uneven distribution of medical resources and high costs, driving the field of medical health management
towards a more intelligent, inclusive new era of sustainable development.
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