10gr TR0 ESy

Dr. CaBot: The Al Expert Discussant &

Thomas A Buckley, Riccardo Conci, Peter G Brodeur, Jason Gusdorf, Sourik Beltran, Bita Behrouzi, Byron

Crowe, Jacob Dockterman, Muzzammil Muhammad, Sarah Ohnigian, Andrew Sanchez, James A Diao, Aashna
P Shah, Daniel Restrepo, Eric S Rosenberg, Andrew S Lea, Marinka Zitnik, Scott H Podolsky, Zahir Kanjee, Raja-
Elie E Abdulnour, Jacob M Koshy, Adam Rodman, Arjun K Manrai

Background Results

THE NEW ENGLAND JOURNAL OF MEDICINE DirFereNTIAL DIAGNOSIS
Prior work has shown that LLMs can generate accurate We assigned 5 internal medicine physicians either:
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Educational Use Only

Clinical Cases Years of CPCs Dr. CaBot is intended for educational and research purposes only and should not be used for
actual medical diagnosis or treatment decisions. This Al tool is designed to simulate clinical reasoning
for educational and research scenarios. Always consult qualified healthcare professionals for medical advice,
diagnosis, or treatment.

C. Dr. CaBot Presents a Video Case Conference
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