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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.
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4 Professor Bai Chunxue
proposed the initial conception of
cosmic medicine VR, AR, and MR
technologies to explore its
application possibilities.

Professor Bai Chunxue began ta China's first
apply Internet of Things (loT)

technology to the medical field.

The starting point of exploration
in metaverse medicine

the concept of metaverse
medicine began to sprout

The world's first metaverse
medical digital human GPT -
BAIMGPT1.0 was officially unveiled

Professor Bai demonstrated
BAIMGPT in medical Q&A by

comparing it with general large |

language models.

The quarterly journal "Metaverse
Wedicine" was launched.

2024.11

"Metaverse
Medicine Alliance” (IAMM) was
established in Shanghai,

/ Bai Chunxue's team
defined the eight technical features

of metaverse medicine on

"Metaverse Medicine”

Technological Breakthroughs
and Policy Support

BAIMGPT1.0 was promoted in
Shanghai Geriatric Medical Center
and medical institutions

Professor Bai Chunxue
titled "The Future Is Here - The
Metaverse Medicine We Need", was
published.

the PNapp 5A and OSapp 5A were
putinte clinical use.

Students collect the opinions and
feedback of the patients and help
improve the design of baimgpt.

Students join the team
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Ask: The terminal doctors use the Chinese version of the
Il Epworth Sleepiness Scale and STOP-Bang questionnaire
to ask questions

m Assessment: Apply Level I and IV assessment equipment
to the suspect to improve the assessment

Advice: Further upper airway 3D reconstruction CT

] examination, Class I or Class II monitoring and referral to
the Sleep and Breathing Center for specialist consultation
and treatment are recommended

Arrangement: Consultation and treatment by the center’ s
 specialists, treatment for the cause, weight control, surgery
or non-invasive positive airway pressure ventilation

] Assistance: loT-assisted quality control, remote monitoring
home management
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