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Abstract

An Al-based medical clinic,c, DR SUN YATSEN, was developed in present study. It is an intelligent,
standardized, multilingual, and user friendly digital medical platform that integrates multiple Al LLMs
(DeepSeek, OpenAl GPT, and Google Gemini, etc.) for simultaneous, comparative medical reasoning. Based
on standardized consultation processes and contents, DR SUN YATSEN can make concurrent calls to multiple
Al LLMs, It measures textual similarity, identifies consensus/contradiction, automatically labels
agreements/disagreements, produces printable/downloadable PDF including all input data + integrated Al
assessment. In general, DR SUN YATSEN has these characteristics as (1) 30+ global languages supported
dynamically, which covers the majority of the global population and countries, reaching the widest audience;
(2) supporting not only single Al reasoning but also multiple Als reasoning and integration, providing both
consensus views and highlights differences, which better enables patients to make comprehensive judgments;
(3) it can be used in various internet-enabled devises (mobile phones, computers, etc.), operating systems
(Windows, Linux, etc.), and web browsers (Chrome, Edge, 360, etc.), serving as a cross-platform web-based
tool and thus has broad applicability; (4) the web-page tool runs completely in the browser, ensuring data
confidentiality and patient privacy security. DR SUN YATSEN can be used by doctors for exploring Al
assisted diagnostics, health researchers for evaluating Al LLM reliability, and patients for seeking non
diagnostic preliminary evaluation.
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1 Introduction

With the rapid development of information technology and artificial intelligence (Al), online medical
diagnostic software and tools are transforming traditional healthcare delivery models and exerting profound
effects on global health systems (Shen et al., 2019; Haque and Guo, 2021). Online diagnostics significantly
extend healthcare access, especially in remote or underserved regions, and greatly enhance the efficiency of
disease screening and management (Shen et al., 2019). For example, remote retinal disease screening tools
enable early eye condition detection to be conducted online, reducing the burden on hospitals, while Al-driven
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breast cancer screening systems have, in some cases, matched or outperformed experienced radiologists in
diagnostic accuracy.

In terms of research progress, recent studies reveal that online diagnostic tools increasingly integrate deep
learning, natural language processing, and big data analytics to address complex multimodal and multi-disease
diagnostic tasks (Topol, 2019; Rajpurkar et al., 2022). Jiang et al. (2017) comprehensively reviewed Al
applications in medical imaging, pathology, and genetic data interpretation, highlighting Al’s potential to
enable more precise and personalized medicine. Lee et al. (2018) applied machine learning for treatment
planning in acute myeloid leukemia, demonstrating Al’s promise in critical care. Online diagnostic platforms
are evolving from simple symptom checkers to advanced clinical decision support systems and even
autonomous diagnosis. Moreover, the expansion of 5G networks and cloud computing infrastructure facilitates
real-time remote diagnostics and continuous health monitoring.

The current level of Al application in these tools has reached practical stages for aiding clinical decisions,
especially excelling in imaging and pattern recognition tasks (McKinney et al., 2020). Rajkomar et al. (2019)
indicated that deep learning models can extract meaningful features from large-scale electronic health records
to inform early diagnosis and prognosis. Researchers emphasized that Al-based automatic retinal image
analysis reduces misdiagnosis rates and enhances screening accessibility. Nevertheless, significant challenges
remain. Data privacy and security are critical concerns, as improper handling of sensitive health data risks
breaches (Haque & Guo, 2021). Additionally, the lack of algorithm transparency and interpretability limits
clinical trust and broader adoption (Krittanawong et al., 2017). Furthermore, dynamic medical knowledge
updates and regional healthcare variations complicate model generalizability (Topaz & Pruinelli, 2017).

Looking ahead, the development of online diagnostic software should prioritize multidisciplinary
integration, enhanced big data assimilation, and improved semantic understanding capabilities. Building
clinically interpretable Al models with continuous learning mechanisms is essential to increase usability and
trustworthiness (Rajpurkar et al., 2022). Incorporating more real-world data, establishing rigorous regulatory
frameworks, and designing user-centered experiences will foster safer, more efficient, and more humane
healthcare delivery (Shen et al., 2019; Haque & Guo, 2021). Additionally, combining Al with emerging
technologies such as blockchain may create new paradigms for secure medical data sharing (Zhang, 2025,
2026a-e; Zhang & Qi, 2026). Overall, online diagnostic tools represent the frontier of intelligent healthcare
innovation and are poised to become a fundamental component of future medical services (Topol, 2019; Shen
et al., 2019; Haque & Guo, 2021).

This study aims to present an Al-based medical clinic, DR SUN YATSEN. It is an intelligent, multilingual,
user friendly digital medical platform that integrates multiple Al LLMs for simultaneous, comparative medical
reasoning. It is expected to be used by doctors for exploring Al assisted diagnostics, health researchers for
evaluating Al LLM (large language models) reliability, and patients for seeking non diagnostic preliminary
evaluation.

2 System Overview

2.1 System Architecture

DR SUN YATSEN is a comprehensive Al-powered medical diagnostic platform that integrates multiple large
language models (DeepSeek, GPT-4, Gemini) to provide multi-perspective medical analysis. The system
processes patient information, medical reports, and uploaded files to generate detailed diagnostic reports in
30+ languages.

2.2 Key Components:

. Frontend Interface: Responsive HTML/CSS interface with 30+ language support
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. File Processing Pipeline: Multi-format document parser (PDF, DOCX, TXT, images)

. Al Integration Layer: Parallel API calls to three Al models with error handling

. Result Analysis Engine: Cosine similarity-based comparison of Al outputs

. Report Generation: Multi-format output (HTML, PDF) with structured medical analysis
2.3 Core Features

1. Multi-Al Consensus Analysis: Compares outputs from DeepSeek, GPT-4, and Gemini

2 Document Intelligence: OCR + PDF parsing for medical reports

3. 30+ Language Support: Full internationalization with medical terminology

4, File Type Auto-Detection: Supports PDF, DOCX, TXT, and 7+ image formats
5 Real-time Validation: File size, format, and API key validation
6. Error Recovery: Fallback mechanisms for failed API calls
2.4 Technical Stack

. Frontend: HTML5, CSS3, Vanilla JavaScript

. Document Processing: PDF.js, Mammoth.js, Tesseract.js (OCR)

. Al APIs: DeepSeek, OpenAl GPT-4, Google Gemini

. PDF Generation: html2pdf.js

. Language Support: 30+ languages with medical terminology mapping

3 Patient’s Information
I. Your Basic Information
The more detailed this basic information, the better.

Gender (Male, Female; default is Male)
Age (optional)

Weight (optional)

Height (optional)

Blood Pressure (systolic, diastolic; optional)

I1. Your Chief Complaint (About Current Discomfort) (Required)
This is the most important question. The clearer the description, the better.

Where is the discomfort? What is the specific location?

What does this discomfort feel like? Is it pain (stabbing, distending, dull ache?), itching, numbness, soreness,
heartburn, dizziness?

When did it start? On which specific day? Did it occur suddenly or gradually?

How long has it lasted? Is it continuous or intermittent?

Is there any pattern? For example, when does it worsen (day/night, after meals/on empty stomach, after
activity/at rest), when does it ease?

How severe is it? If rated on a scale of 1-10 (10 being most severe), what score would you give? Does it affect
sleep, work, and daily life?

Are there any accompanying symptoms? Such as fever, cough, nausea, vomiting, diarrhea, sweating,
palpitations, etc.?

Any other issues that need to be mentioned.
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I11. Your Health Status and Medical History (Optional, but strongly recommended)
This section helps understand your overall background. Do not conceal health status and medical history
(especially surgical history and infectious disease history), as this is crucial for diagnosis.

Past Medical History: What major diseases have you had in the past? (such as hypertension, diabetes, heart
disease, hepatitis, tuberculosis, surgical history, trauma history, etc.)

Medication History: What medications are you currently taking (including prescription drugs, over-the-counter
drugs, supplements, traditional Chinese medicine)? Are you allergic to any medications or foods?

Family History: Do immediate family members (parents, siblings) have any major diseases or hereditary
conditions?

Any other issues that need to be mentioned.

IV. Personal Lifestyle and Environment (Optional, but strongly recommended)
These are triggers or influencing factors for many diseases. Do not conceal personal lifestyle and
environmental factors, as this is crucial for diagnosis.

Lifestyle Habits: Do you smoke? (How long, how much per day?) Do you drink alcohol? (Frequency and
amount) How is your sleep?

Diet and Exercise: Daily dietary preferences, exercise habits.

Occupation and Environment: What is your occupation? Any recent special environmental exposures (such as
chemicals, dust, pets, travel history)?

For Female Patients: Menstrual history (cycle, amount, last menstrual period), marriage and childbirth history.
Any other issues that need to be mentioned.

V. Medical Visit and Examination Status (Optional, but strongly recommended)
Do not conceal medical visit and examination information, as this is crucial for diagnosis.

Before this visit, have you consulted elsewhere? What tests were performed?

Have you had any surgeries? What surgeries have you had?

Have you already used any medications? What medications were used, and what were the effects?
Any other issues that need to be mentioned.

VI. Further Questions You'd Like to Know (Optional)

"What might be wrong with me? Is it serious?"

"What tests are needed for clarification? Why are these tests necessary?"

"What treatment options are currently available? What are the pros and cons of each?"
"What should I pay attention to in lifestyle and diet?"

Other questions.

VII. If you have previous or recent physiological and biochemical test reports (complete blood count,

urinalysis, etc.), imaging reports (CT, ultrasound, X-ray, etc.), physical examination forms, etc. (files: txt, docx,
pdf, jpg, png and other formats), you may upload them together.
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4 Algorithmic Description
4.1 System Architecture Overview
The DR SUN YATSEN system is an advanced Al-powered medical diagnostic platform that integrates
multiple artificial intelligence models for comprehensive medical analysis. The core architecture follows a
modular, pipeline-based approach:
[Input Layer] — [Preprocessing Pipeline] — [Multi-Al Orchestration Engine] — [Result Analysis &
Consensus] — [Output Generation Layer]
4.2 Core Algorithm Components
4.2.1 File Processing Pipeline
The system implements a robust file processing algorithm capable of handling various medical document
formats:
javascript
/I Enhanced File Processing Algorithm
class MedicalFileProcessor {
constructor() {
this.supportedFormats = ['pdf', ‘docx’, 'txt', 'png’, 'jpd’, 'jpeg'l;
this.ocrEngine = null; // Tesseract.js instance

}

async processFiles(files) {
const results = [J;
const processingQueue = [];

/I Create parallel processing queue

for (const file of files) {

const task = this.createProcessingTask(file);
processingQueue.push(task);

}

/I Process files in parallel with concurrency control
const processedResults = await Promise.allSettled(processingQueue);

for (const result of processedResults) {
if (result.status === "fulfilled") {
results.push(result.value);

}

}

return this.postProcessResults(results);

}

createProcessingTask(file) {
return async () => {
const validation = this.validateFile(file);
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if (validation.isValid) {
throw new Error(Invalid file: ${validation.error}");

}

const contentExtractor = this.getContentExtractor(file.type);
const extractedContent = await contentExtractor.extract(file);

/I Apply OCR for image-based files

if (this.isimageFile(file)) {

const ocrText = await this.performOCR(file);
extractedContent += "\n\n[OCR Extracted Text]\n${ocrText};

}

/I Extract medical metadata

const metadata = this.extractMedicalMetadata(extractedContent);

return {

fileName: file.name,

content: extractedContent,

metadata: metadata,

timestamp: new Date().tolSOString(),

relevanceScore: this.calculateRelevanceScore(metadata)
3

3

}

async performOCR(file) {
if (Ithis.ocrEngine) {
this.ocrEngine = await Tesseract.createWorker(‘eng+chi_sim’);

}

const { data: { text } } = await this.ocrEngine.recognize(file);
return text;

}

extractMedicalMetadata(content) {

const patterns = {

symptoms: /symptom[s]?:2\s*([M\n\r]+)/gi,

diagnosis: /diagnosis:?2\s*([\n\r]+)/gi,

medication: /medication[s]?:?\s*([\n\r]+)/gi,

testResults: /test\s*result[s]?:\s*([\n\r]+)/gi,

patientinfo: /(name|age|gender|date of birth):2\s*(["\n\r]+)/gi
j3

IAEES

WWWw.iaees.org



Network Biology, 2026, 16(3): 117-267

123

const metadata = {};
Object.entries(patterns).forEach(([key, pattern]) => {
const matches = content.match(pattern);

if (matches) {

metadata[key] = matches.map(match => match.trim());

}
i

return metadata;

}

calculateRelevanceScore(metadata) {
let score = 0;

const weights = {

symptoms: 0.3,

diagnosis: 0.25,

medication: 0.2,

testResults: 0.15,

patientinfo: 0.1

%

Obiject.entries(weights).forEach(([key, weight]) => {
if (metadata[key] && metadata[key].length > 0) {
score += weight;

}

bk

return Math.round(score * 100);

}

}
4.2.2 Multi-Al Orchestration Engine

The core innovation of DR SUN YATSEN is its multi-Al orchestration system that queries multiple Al models
simultaneously and implements a consensus algorithm. The core of multi-Al orchestration system uses an

enhanced cosine similarity algorithm:
similarity(A,B)= Yi(AXB)/ (VLA *V(XiB{%) )

javascript

// Multi-Al Orchestration Algorithm

class MultiAlOrcstrator {

constructor(apiKeys) {

this.models = {

deepseek: new DeepSeekAPI(apiKeys.deepseek),
openai: new OpenAlAPI(apiKeys.openai),

IAEES
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gemini: new GeminiAPI(apiKeys.gemini),
local: new LocalLLM() // For offline processing
b

this.modelWeights = {

deepseek: 0.35, // Medical specialization
openai: 0.30, /I General medical knowledge
gemini: 0.25, /I Multimodal capabilities
local: 0.10 /I Privacy-focused processing
b

}

async orchestrateAnalysis(medicalData) {

const prompts = this.generateSpecializedPrompts(medicalData);

const modelResponses = await this.queryAllModels(prompts);

const analyzedResults = await this.analyzeResponses(modelResponses);

return this.generateConsensusReport(analyzedResults, medicalData);

}

generateSpecializedPrompts(medicalData) {
const basePrompt =~

You are Dr. Sun Yat-sen, a renowned medical Al assistant. Analyze the following medical information:

Patient Information: ${JSON.stringify(medicalData.metadata.patientInfo || {})}
Symptoms: ${medicalData.metadata.symptoms?.join(’, ') || 'Not specified'}
Current Medications: ${medicalData.metadata.medication?.join(’, ") || 'None'}
Test Results: ${medicalData.metadata.testResults?.join(’, ") || 'Not available'}
Additional Notes: ${medicalData.content}

Provide a comprehensive medical analysis including:
1. Primary diagnosis with confidence level (0-100%)
2. Differential diagnoses (top 3 alternatives)

3. Recommended tests or procedures

4. Treatment recommendations

5. Urgency level (Low/Medium/High/Emergency)

6. Follow-up recommendations

Format your response as structured JSON.

return {

deepseek: basePrompt + "\nFocus on evidence-based medicine and clinical guidelines.",

openai: basePrompt + "\nConsider both Western and traditional Chinese medicine perspectives.",
gemini: basePrompt + "\nInclude multimodal analysis if imaging data is available.",

IAEES
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local: basePrompt + "\nProvide privacy-preserving analysis without external data sharing.”
b
¥

async queryAllModels(prompts) {

const queryPromises = Object.entries(prompts).map(([modelName, prompt]) =>
this.models[modelName].generate(prompt)

.then(response => ({ model: modelName, response, timestamp: Date.now() }))
.catch(error => ({

model: modelName,

response: null,

error: error.message,

timestamp: Date.now()

b))
);

return Promise.all(queryPromises);

}

async analyzeResponses(responses) {

const validResponses = responses.filter(r => r.response == null);
const parsedResponses = validResponses.map(r => {
try {

return {

g

parsed: JSON.parse(r.response),

confidence: this.extractConfidence(r.response)

3

} catch (e) {

return { ...r, parsed: null, confidence: 0 };

}
b

return parsedResponses.filter(r => r.parsed !== null);

}

generateConsensusReport(analyzedResponses, medicalData) {
if (analyzedResponses.length === 0) {
return this.generateFallbackReport(medicalData);

}

const consensus = this.calculateConsensus(analyzedResponses);
const comparisonTable = this.createModelComparison(analyzedResponses);

IAEES
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return {

consensusDiagnosis: consensus.primary,
confidence: consensus.confidence,
differentialDiagnoses: consensus.alternatives,
recommendations: consensus.recommendations,
urgency: consensus.urgency,
modelComparison: comparisonTable,
analysisTimestamp: new Date().tolSOString(),
disclaimer: "This is an Al-generated analysis. Consult a qualified medical professional for diagnosis and
treatment."

¥

}

calculateConsensus(responses) {

/I Implement weighted voting for diagnoses
const diagnosisVotes = {};

let totalConfidence = 0;

let weightedScore = 0;

responses.forEach(({ parsed, model, confidence }) => {
const diagnosis = parsed.primary_diagnosis;
const modelWeight = this.modelWeights[model];

if (!diagnosisVotes[diagnosis]) {
diagnosisVotes[diagnosis] = { count: 0, confidence: 0, weight: 0 };

}

diagnosisVotes[diagnosis].count++;
diagnosisVotes[diagnosis].confidence += confidence * modelWeight;
diagnosisVotes[diagnosis].weight += modelWeight;

totalConfidence += confidence * modelWeight;
weightedScore += (confidence * modelWeight);

ok

/I Find consensus diagnosis

const topDiagnosis = Object.entries(diagnosisVotes)

.reduce((a, b) => (a[1].confidence > b[1].confidence ? a : b))[0];

const overallConfidence = Math.round((weightedScore / totalConfidence) * 100);
return {

primary: topDiagnosis,
confidence: overallConfidence,
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alternatives: this.getTopAlternatives(diagnosisVotes, topDiagnosis),
recommendations: this.aggregateRecommendations(responses),
urgency: this.calculateUrgencyLevel(responses)

b

¥

¥
4.2.3 Report Generation and PDF Export

The system includes advanced report generation with PDF export capabilities:
javascript

/I Advanced Report Generation

class MedicalReportGenerator {

constructor() {

this.pdfOptions = {

margin: [20, 20, 20, 20],

filename: 'DR_SUN_YATSEN_Medical_Report.pdf’,
image: { type: ‘'jpeg’, quality: 0.98 },

html2canvas: { scale: 2 },

jSPDF: { unit: 'mm’, format: ‘a4', orientation: 'portrait' }
3

¥

async generateComprehensiveReport(analysisResult, medicalData) {
const reportHTML = this.createReportTemplate(analysisResult, medicalData);
const pdfBlob = await html2pdf().set(this.pdfOptions).from(reportHTML).save();

return {

html: reportHTML,

pdf: pdfBlob,

json: analysisResult,

summary: this.generateExecutiveSummary(analysisResult)
Y

}

createReportTemplate(analysis, medicalData) {

return -

<IDOCTYPE html>

<html>

<head>

<meta charset="UTF-8">

<title>DR SUN YATSEN - Al Medical Analysis Report</title>
<style>

body { font-family: 'Arial’, sans-serif; line-height: 1.6; color: #333; }

.header { background: linear-gradient(135deg, #2c3e50, #3498db); color: white; padding: 20px; text-align:

center; }

IAEES

WWWw.iaees.org



128 Network Biology, 2026, 16(3): 117-267

.section { margin: 20px 0; padding: 15px; border-left: 4px solid #3498db; background: #f8f9fa; }

.diagnosis-box { background: #e8f5e8; border: 2px solid #27ae60; padding: 15px; border-radius: 8px; }
warning { background: #fff3cd; border: 1px solid #ffeaa7; padding: 10px; border-radius: 5px; color:

#856404; }

table { width: 100%; border-collapse: collapse; margin: 10px 0; }
th, td { border: 1px solid #ddd; padding: 8px; text-align: left; }
th { background-color: #f2f2f2; }

.confidence-high { color: #27ae60; font-weight: bold; }
.confidence-medium { color: #f39c12; }

.confidence-low { color: #e74c3c; }

</style>

</head>

<body>

<div class="header">

<h1>DR SUN YATSEN</h1>

<h2>Al-Powered Medical Analysis Report</h2>
<p>Generated: ${new Date().toLocaleString()}</p>

</div>

<div class="section">

<h2>Patient Summary</h2>
${this.renderPatientInfo(medicalData.metadata) }
</div>

<div class="section diagnosis-box">

<h2>Primary Diagnosis</h2>

<h3>${analysis.consensusDiagnosis}</h3>

<p><strong>Confidence Level:</strong>

<span class="confidence-${this.getConfidenceClass(analysis.confidence)}">
${analysis.confidence}%

</span>

</p>

<p><strong>Urgency Level:</strong> ${analysis.urgency}</p>

</div>

<div class="section">

<h2>Differential Diagnoses</h2>

<ul>

${analysis.differentialDiagnoses.map(d =>
“<li>${d.condition} (Confidence: ${d.confidence}%)</li>"
)join(")}

</ul>

</div>
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<div class="section">

<h2>Al Model Consensus Analysis</h2>
${this.renderModelComparison(analysis.modelComparison)}
</div>

<div class="section">

<h2>Recommendations</h2>

<h3>Diagnostic Tests:</h3>

<ul>${analysis.recommendations.tests.map(t => “<li>${t}</li>").join(") }</ul>

<h3>Treatment Options:</h3>
<ul>${analysis.recommendations.treatments.map(t => “<li>${t}</li>").join(") }</ul>

<h3>Follow-up:</h3>
<p>${analysis.recommendations.followUp}</p>
</div>

<div class="warning">

<strong>Important Disclaimer:</strong> This analysis is generated by artificial intelligence and should not
replace professional medical advice. Always consult with a qualified healthcare provider for diagnosis and
treatment decisions.

</div>

<div style="text-align: center; margin-top: 30px; font-size: 12px; color: #666;">
<p>DR SUN YATSEN Al Medical Clinic | Advanced Multi-Al Diagnostic System</p>
<p>Generated using DeepSeek, OpenAl GPT-4, and Google Gemini Pro models</p>
</div>

</body>

</html>

}

}

5 User Guide
5.1 System Requirements
Hardware Requirements:

. Modern web browser (Chrome 90+, Firefox 90+, Safari 14+)

. Minimum 4GB RAM (8GB recommended for OCR processing)
o Stable internet connection for Al API calls

Software Requirements:

. JavaScript enabled browser

. File upload capabilities (modern browsers)

. PDF viewing capability for report downloads
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5.2 Installation and Setup

1.
bash

Download and Setup:

# Clone the repository
git clone https://github.com/your-repo/dr-sun-yat-sen.git
cd dr-sun-yat-sen

# Install dependencies (if using npm)
npm install tesseract.js html2pdf.js

# Or use CDN links as shown in the HTML

2. API Key Configuration:
Create a config.js file:

javascript

/I config.js
window.MEDICAL_AI_CONFIG = {
apiKeys: {

deepseek: 'your-deepseek-api-key’,
openai: ‘'your-openai-api-key’,
gemini: 'your-gemini-api-key'

}

ocrLanguages: ['eng’, ‘chi_sim’, 'fra’, ‘deu’, 'spa’],
maxFileSize: 50 * 1024 * 1024, // 50MB
concurrentRequests: 3

O O W w

(o}

Local Deployment:
Serve the HTML file using a local web server
For production, deploy on HTTPS-enabled server
Configure CORS settings for APl endpoints

5.3 User Interface Guide
Step 1: File Upload

Click "Upload Medical Files" or drag-and-drop supported files
Supported formats: PDF, DOCX, TXT, PNG, JPG, JPEG
Maximum file size: 50MB per file

Multiple file upload supported (up to 5 files)

Step 2: Language Selection

Choose analysis language from dropdown (30+ languages supported)
Auto-detection available for mixed-language documents
OCR language selection for image-based files

Step 3: Analysis Configuration

IAEES

Select Al models to use (DeepSeek, GPT-4, Gemini Pro)

Adjust analysis depth: Quick (1-2 min), Standard (3-5 min), Comprehensive (5-10 min)
Enable/disable traditional Chinese medicine analysis

Privacy mode: Local processing without external API calls
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Step 4: Processing and Review

. Monitor real-time processing status

. Review extracted metadata before analysis

. Pause/resume processing if needed

. View intermediate Al responses (advanced users)
Step 5: Results and Export

. Review consensus diagnosis with confidence scores
. Compare individual Al model responses

. Download comprehensive PDF report

. Export analysis as JSON for further processing

o Save session for future reference

5.4 Feature Usage Guide

Advanced OCR Processing:

javascript

// Custom OCR configuration

const ocrConfig = {

languages: [‘eng+chi_simT,

tessedit_char_whitelist: '0123456789ABCDEFGHIJKLMNOPQRSTUVWXY Zabcdefghijklmnopgrstuvwxyz

preserve_interword_spaces: 1

%

I/ Process image files

const processor = new MedicalFileProcessor();
const ocrResult = await processor.performOCR (imageFile, ocrConfig);
Custom Al Prompt Engineering:

javascript

Il Create custom analysis prompts

const customPrompt = new PromptBuilder()
.setBaseTemplate(medicalData)
.addSpecialization(‘cardiology")
.addContext('patient_has_diabetes")
.addGuidelines('ACC_AHA _2023")

Jbuild();

/I Execute custom analysis

const customAnalysis = await orchestrator.executeCustomPrompt(customPrompt);
Batch Processing for Clinics:

javascript

/I Process multiple patient files

const batchProcessor = hew BatchMedicalProcessor({

maxConcurrent: 5,

timeout: 300000, // 5 minutes per patient

outputFormat: 'pdf'
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b

const batchResults = await batchProcessor.processPatientBatch(patientFiles);
batchResults.forEach(result => {

console.log("Patient ${result.patientld}: ${result.consensusDiagnosis}");

b

5.5 Privacy and Security Features

Data Protection Measures:

. All processing happens client-side where possible

. API calls use encrypted HTTPS connections

o No medical data is stored on servers

. Local LLM option for complete privacy

. File contents are cleared from memory after processing
Compliance Features:

. GDPR-compliant data handling

. HIPAA-ready architecture (with proper configuration)
o Audit trail for all Al decisions

. Transparent model selection and weighting

5.6 Troubleshooting Guide
Common Issues:
OCR Processing Slow:

Reduce image resolution before upload

Use fewer OCR languages

Enable GPU acceleration if available
API Rate Limits:

Implement exponential backoff

Use local models as fallback

Monitor usage quotas in dashboard
File Upload Errors:

Check file size limits (50MB max)

Verify file format compatibility

Ensure stable internet connection
Analysis Inconsistencies:

Review input data quality

Check model confidence scores

Consider comprehensive analysis mode
Error Codes Reference:

O 00 M0 OO WO OONOOO R

. FILE_INVALID_FORMAT: Unsupported file type

. API_RATE_LIMIT: Too many requests

. OCR_ENGINE_ERROR: Tesseract processing failed

. CONSENSUS_LOW_CONFIDENCE: Al models disagree significantly
5.7 Best Practices

1. Data Preparation:

o] Use clear, high-contrast scans for OCR
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Include complete patient history

Organize files by patient/test type

Remove sensitive identifiers if privacy is critical
Analysis Optimization:

Start with standard analysis mode

Use comprehensive mode for complex cases

Review model comparisons for discrepancies

Always verify Al recommendations with clinical judgment
Report Usage:

Share PDF reports with healthcare providers

Use JSON exports for EHR integration

Archive analysis sessions for longitudinal tracking
o] Document human oversight of Al recommendations
5.8 Support and Resources
Technical Support:

O 00O WO oo o MNMO O o

. GitHub Issues: Report bugs and feature requests

. Documentation: Comprehensive APl and usage guides
. Community Forum: Share experiences and solutions
Professional Support:

. Medical validation partnerships available

. Custom deployment for healthcare institutions

. API integration services for EHR systems

. Training programs for clinical staff

Academic Resources:

. Research papers on multi-Al medical diagnostics

o Case studies and validation studies

. Integration guides for medical research

. Open-source contributions welcome

5.9 Important Disclaimers

Medical Disclaimer:

DR SUN YATSEN is an artificial intelligence-assisted diagnostic tool designed to support healthcare
professionals. It is not a substitute for professional medical advice, diagnosis, or treatment. Always seek the
advice of qualified healthcare providers with any questions you may have regarding a medical condition.
Accuracy Disclaimer:

While the system integrates multiple state-of-the-art Al models, no medical diagnostic tool can guarantee 100%
accuracy. The system provides probabilistic assessments based on available data and should be used as part of
a comprehensive clinical evaluation.

Privacy Disclaimer:

The system is designed with privacy in mind, but users are responsible for ensuring compliance with
applicable medical data protection regulations (HIPAA, GDPR, etc.). Always obtain appropriate patient
consent before processing medical information.

6 Complete Codes
The following are the HTML+JavaScript codes of the platform
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(http://www.iaees.org/publications/journals/nb/articles/2026-16(3)/DRSUNYATSEN.htm; Fig. 1):

<IDOCTYPE html>
<html lang="en">
<head>
<meta charset="UTF-8">
<meta name="viewport" content="width=device-width, initial-scale=1.0">
<title>DR SUN YATSEN - Al Medical Clinic</title>
<style>
*{
margin: 0;
padding: 0;
box-sizing: border-box;
}
body {
font-family: -apple-system, BlinkMacSystemFont, 'Segoe UI', Roboto, 'Helvetica Neue', Arial, sans-serif;
background: linear-gradient(135deg, #667eea 0%, #764ba2 100%);
min-height: 100vh;
padding: 20px;
}
.container {
max-width: 1000px;
margin: 0 auto;
background: white;
border-radius: 8px;
box-shadow: 0 10px 40px rgba(0,0,0,0.1);
overflow: hidden;
}
.header {
background: linear-gradient(135deg, #667eea 0%, #764ba2 100%);
color: white;
padding: 30px 20px;
text-align: center;
}
.header h1 {
font-size: 28px;
margin-bottom: 5px;
font-weight: 600;
}
.header p {
font-size: 14px;
opacity: 0.95;
}
.lang-selector {
position: absolute;
top: 20px;
right: 20px;
}
.lang-selector select {
padding: 8px 12px;
border: none;
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border-radius: 4px;
font-size: 12px;
cursor: pointer;
background: white;

color: #333;

}

.content {
padding: 25px;
max-height: 80vh;
overflow-y: auto;

}

.section {
margin-bottom: 25px;
padding: 15px;
background: #f9fof9;
border-left: 4px solid #667eea
border-radius: 4px;

}

.section-title {
font-size: 14px;
font-weight: 600;
color: #333;
margin-bottom: 12pXx;
display: flex;
align-items: center;

}

.section-title .required {
color: #e74c3c;
margin-left: 5px;

file-item small {
font-size: 10px;

file-remove {
color: #e74c3c;
cursor: pointer;
font-weight: bold;
font-size: 18px;
line-height: 1;
padding: 2px 6px;
border-radius: 50%;
transition: background-color 0.2s;

file-remove:hover {
background-color: #ffebee;

.form-group {
margin-bottom: 12px;
display: grid;

IAEES
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grid-template-columns: 1fr 1fr;
gap: 15px;
}
.form-group.full {
grid-template-columns: 1fr;
}
.form-group.triple {
grid-template-columns: 1fr 1fr 1fr;
}
.form-group.quad {
grid-template-columns: 1fr 1fr 1fr 1fr;
}
label {
display: block;
font-size: 12px;
font-weight: 500;
color: #555;
margin-bottom: 5px;
}
input[type="text"],
input[type="number"],
input[type="email"],
input[type="file"],
input[type="password"],
select,
textarea {
width: 100%;
padding: 8px 10px;
border: 1px solid #ddd;
border-radius: 4px;
font-size: 12px;
font-family: inherit;
transition: border-color 0.3s;
}
input[type="text"]:focus,
input[type="number"]:focus,
input[type="email"]:focus,
input[type="file"]:focus,
input[type="password"]:focus,
select:focus,
textarea:focus {
outline: none;
border-color: #667eea;
box-shadow: 0 0 0 2px rgha(102, 126, 234, 0.1);
}
textarea {
resize: vertical;
min-height: 80px;
font-family: inherit;
}
.checkbox-group {
display: flex;
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gap: 20px;
align-items: center;

}

.checkbox-group label {
display: flex;
align-items: center;
margin: 0;

}

.checkbox-group input[type="checkbox"] {
width: 14px;
height: 14px;
margin-right: 6px;
cursor: pointer;

}

.api-key-section {
background: #fOf7ff;
padding: 12px;
border-radius: 4px;
margin-top: 10px;

display: none;

}
.api-key-section.show {
display: block;

}

.api-key-input {
margin-top: 8px;

}

.api-key-input label {
font-size: 12px;
margin-bottom: 6px;

}

.ai-option {
display: flex;
align-items: center;
margin-bottom: 10pXx;
padding: 8px;
background: white;
border-radius: 4px;

}

.ai-option input[type="checkbox"] {
margin-right: 10px;
cursor: pointer;

width: 16px;
height: 16px;
}
.ai-option-content {
flex: 1;
}

.ai-option-name {
font-weight: 600;
font-size: 12px;
color: #333;
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}

file-input-wrapper {
position: relative;

}

file-list {
margin-top: 8px;
font-size: 11px;
color: #666;

}

file-item {
padding: 4px 8pXx;
background: white;
border-radius: 3px;
margin-bottom: 4px;
display: flex;
justify-content: space-between;
align-items: center;

}

file-remove {
color: #e74c3c;
cursor: pointer;
font-weight: bold;

}

.button-group {
display: flex;
gap: 10px;
margin-top: 20px;
justify-content: center;

}

button {
padding: 10px 25px;
border: none;
border-radius: 4px;
font-size: 12px;
font-weight: 600;
cursor: pointer;
transition: all 0.3s;

}

.btn-submit {
background: linear-gradient(135deg, #667eea 0%, #764ba2 100%);
color: white;

}

.btn-submit:hover {
transform: translateY (-2px);
box-shadow: 0 5px 15px rgba(102, 126, 234, 0.3);

}

.btn-reset {
background: #ecf0f1;
color: #333;

}

.btn-reset:hover {
background: #d5dbdb;
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}

.btn-download {

}

background: #27ae60;
color: white;

.btn-download:hover {

}

background: #229954;

result-box {

}

background: #f9fof9;
border: 1px solid #ddd;
border-radius: 4px;
padding: 15pXx;
margin-top: 20px;
max-height: 600px;
overflow-y: auto;
font-size: 12px;
line-height: 1.6;

color: #333;

.result-section {

}

margin-bottom: 20px;
padding: 12px;

background: white;
border-left: 4px solid #667eea;
border-radius: 3px;

.result-section-title {

}

font-weight: 700;
color: #667eea;
margin-bottom: 10px;
font-size: 14px;

.result-section-subtitle {

}

font-weight: 600;
color: #555;
margin-top: 10px;
margin-bottom: 8pXx;
font-size: 12px;

.ai-comparison {

}

background: #fOf7ff;
border-left: 4px solid #3498db;
padding: 12pXx;

margin: 10px O;

border-radius: 3px;

.ai-comparison-title {

font-weight: 600;
color: #2¢3e50;
margin-bottom: 8px;
font-size: 13px;
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}

.ai-comparison-item {

}

margin-left: 10px;
margin-bottom: 8px;

padding: 8px;

background: white;
border-radius: 3px;
border-left: 3px solid #3498db;
font-size: 11px;

.info-box {

}

background: #e8f4f8;
border-left: 3px solid #3498db;
padding: 10px;

border-radius: 3px;

font-size: 11px;
margin-bottom: 10pXx;

color: #2¢3e50;

line-height: 1.5;

.info-box a {

}

color: #667eea;
text-decoration: none;

.info-box a:hover {

}

text-decoration: underline;

.warning-box {

}

background: #fcf3cd;
border-left: 3px solid #ffc107;
padding: 10pXx;

border-radius: 3px;

font-size: 11px;

margin: 10px O;

color: #856404;

.error-box {

}

background: #f8d7da;
border-left: 3px solid #dc3545;
padding: 10px;

border-radius: 3px;

font-size: 11px;

margin: 10px 0;

color: #721c24;

.loading {

}

display: none;
text-align: center;
padding: 20pXx;

.spinner {

IAEES
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border-top: 3px solid #667eea;
border-radius: 50%;
width: 40px;
height: 40px;
animation: spin 1s linear infinite;
margin: 0 auto 10px;
}
@keyframes spin {
0% { transform: rotate(Odeg); }
100% { transform: rotate(360deg); }
}
.report-container {
padding: 30px;
background: white;
line-height: 1.8;
}
report-title {
text-align: center;
font-size: 18px;
font-weight: bold,;
color: #667eea;
margin-bottom: 20px;
}
.report-header {
background: #f8f9fa;
padding: 15pXx;
border-radius: 5px;
margin-bottom: 20px;
border: 1px solid #dee2e6;
}
.report-section {
margin-bottom: 25px;
padding: 15px;
background: #ffffff;
border-left: 4px solid #667eea;
border-radius: 3px;
}
.report-section-title {
font-size: 14px;
font-weight: bold;
color: #667eea;
margin-bottom: 12px;
padding-bottom: 8px;
border-bottom: 1px solid #e0e0e0;
}
.report-subsection {
margin: 15px 0;
padding-left: 15px;
}
.report-subsection-title {
font-weight: 600;
color: #333;
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font-size: 12px;
margin-bottom: 8px;

}

.ai-report-box {
background: #fOf7ff;
border: 1px solid #b3d9ff;
border-radius: 5px;
padding: 15px;
margin: 15px O;

}

.ai-report-title {
font-weight: bold;
color: #0056b3;
margin-bottom: 10px;
font-size: 13px;

}

.comparison-box {
background: #e8f5e9;
border: 1px solid #81c784;
border-radius: 5px;
padding: 15px;
margin: 15px O;

}

.comparison-title {
font-weight: bold;
color: #2e7d32;
margin-bottom: 10px;
font-size: 13px;

}

.disclaimer-box {
background: #fff3cd;
border: 1px solid #ffc107;
border-radius: 5px;
padding: 15px;
margin-top: 25px;

}

.disclaimer-title {
font-weight: bold;
color: #856404;
margin-bottom: 8px;
font-size: 13px;

}

.report-list {
margin-left: 20px;

}

.report-list li {
margin-bottom: 8pXx;
line-height: 1.6;

}

.report-list ul {
list-style-type: disc;
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report-list ol {
list-style-type: decimal,

}

file-content-box {
background: #f5f5f5;
border: 1px solid #ddd;
border-radius: 4px;
padding: 12px;
margin: 10px O;
font-size: 11px;
line-height: 1.6;
max-height: 300px;
overflow-y: auto;

}

@media (max-width: 768px) {
.form-group,
.form-group.triple,
.form-group.quad {

grid-template-columns: 1fr;
}
.header h1 {
font-size: 22px;
}
.lang-selector {
position: static;
margin-bottom: 15px;

}

.error-detail {
background: #fff3cd;
border: 1px solid #ffc107;
border-radius: 4px;
padding: 15px;
margin: 10px O;
font-size: 12px;
color: #856404;

}

.error-detail pre {
background: #fff;
padding: 10px;
border-radius: 3px;
overflow-x: auto;
font-size: 11px;

}

</style>
</head>
<body>

<div class="lang-selector">
<font color=white size=2 id="langLabel">1%F:</font> <select id="langSelector" onchange="changeLanguage()">
<option value="en">English</option>
<option value="zh"> Y </option>
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<option value="fr">Francais</option>
<option value="es">Espafiol</option>
<option value="de">Deutsch</option>
<option value="ru">Pycckuii</option>
<option value="ar">!Jg »—ss</option>
<option value="eo">Esperanto</option>
<option value="la">Latina</option>
<option value="pt">Portugués</option>

<option value="it">Italiano</option>

<option value="nl">Nederlands</option>

<option value="pl">Polski</option>

<option value="uk">Vkpaia ¢ b k a </option>

<option value="sv">Svenska</option>

<option value="el">EAAnvikd</option>

<option value="sw">Kiswahili</option>

<option value="am">h (& </option>

<option value="qu">Runa Simi</option>

<option value="tr">Tlrkce</option>

<option value="fa"><l_us </option>

<option value="ko">%t= 0 </option>

<option value="ja"> H 7 #&</option>

<option value="hi">fg=dl</option>

<option value="id">Bahasa Indonesia</option>

<option value="ms">Bahasa Melayu</option>

<option value="th">a1x'lne</option>

<option value="fil">Filipino</option>

<option value="my">[TTI1]  </option>

<option value="bn">9 <1 </option>

<option value="bo">asz5</option>

<option value="ug">ts ss¢ 3ge</option>

</select>
</div>

<div class="container">
<div class="header">
<hl id="mainTitle">DR SUN YATSEN</h1>

<p id="mainSubtitle">An Al-Based Medical Clinic</p>
<font color=white
href="http://www.iaees.org/publications/journals/nb/articles/2026-16(3)/2-Zhang-Abstract.asp">Zhang WJ.
YATSEN: An Al-Based medical clinic. Network Biology, 16(3): 117-267</a></font>

</div>

</div>

<div class="content">

<form id="medicalForm">
<div class="section">

<div class="section-title" id="sectionl">I. Your Basic Information</div>

<div class="form-group">
<div>

<label id="labelGender">Gender</label>
<select id="gender" name="gender">
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<option value="male" id="optMale">Male</option>
<option value="female" id="optFemale">Female</option>
<[select>
</div>
<div>
<label id="labelAge">Age <span class="required">*</span></label>
<input type="number" id="age" name="age" placeholder="" min="0" max="150" required>
</div>
</div>
<div class="form-group">
<div>
<label id="labelWeight">Weight (kg) </label>
<input type="number" id="weight" name="weight" placeholder="" step="0.1" min="0">
</div>
<div>
<label id="labelHeight">Height (cm) </label>
<input type="number" id="height" name="height" placeholder="" step="0.1" min="0">
</div>
</div>
<div class="form-group">
<div>
<label id="labelBpSystolic">Systolic BP (mmHg) </label>
<input type="number" id="bpSystolic" name="bpSystolic" placeholder="" min="0"

max="300">
</div>
<div>
<label id="labelBpDiastolic">Diastolic BP (mmHg) </label>
<input type="number" id="bpDiastolic" name="bpDiastolic" placeholder="" min="0"
max="300">
</div>
</div>
<div class="form-group">
<div>

<label id="labelRestingHr">Resting Heart Rate (bpm) </label>
<input type="number" id="restingHr" name="restingHr" placeholder="" min="20" max="200" step="1">
</div>
</div>
</div>

<div class="section">
<div class="section-title">
<span id="sectionll">1l. Your Chief Complaint</span>
<span class="required">*</span>
</div>
<div class="info-box" id="infoChiefComplaint">This is the most important question; the clearer the
description, the better.</div>
<textarea id="chiefComplaint" name="chiefComplaint" placeholder="" required></textarea>
</div>

<div class="section">
<div class="section-title" id="sectionllI">1I1. Your Health Status and Medical History</div>
<div class="info-box" id="infoHealth">Do not conceal your health status and medical history
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(especially surgical and infectious disease history), as this is crucial for diagnosis</div>
<textarea id="healthHistory" name="healthHistory" placeholder=
</div>

></textarea>

<div class="section">
<div class="section-title" id="sectionlV">IV. Personal Lifestyle and Environment</div>
<div class="info-box" id="infoLifestyle">These are triggers or influencing factors for many diseases.
Do not conceal your personal lifestyle and environment; this is crucial for diagnosis.</div>
<textarea id="lifestyle" name="lifestyle" placeholder=""></textarea>
</div>

<div class="section">
<div class="section-title" id="sectionV">V. Medical Visits and Examinations</div>
<div class="info-box" id="infoExaminations">Do not conceal your medical visits and examinations;
this is crucial for diagnosis.</div>
<textarea id="medicalVisits" name="medicalVisits" placeholder=""></textarea>
</div>

<div class="section">
<div class="section-title" id="sectionVI">VI. Further Questions You Would Like to Know</div>
<textarea id="furtherQuestions" name="furtherQuestions" placeholder=""
</div>

></textarea>

<div class="section">
<div class="section-title" id="sectionVII">VII. Laboratory Tests or Imaging Reports</div>

<div class="file-input-wrapper">
<label id="labelFiles">Upload medical reports</label>
<input type="file" id="fileInput" name="files" multiple
accept=".txt,.docx,.pdf,.jpg,.jpeg,.png,.gif,.omp,.webp"
onchange="handleFileUpload(event)"
style="margin-bottom: 10px;">
<div class="file-list" id="fileList"></div>
<div id="fileStats" style="font-size: 11px; color: #666; margin-top: 5px; display: none;"></div>
</div>
</div>

<div class="section">

<div class="section-title">
<span id="sectionVIII">VIII. Select Al Models</span>
<span class="required">*</span>

</div>

<div class="ai-option">
<input type="checkbox" id="aiDeepseek" name="aiModels" value="deepseek" checked

onchange="updateAlSelection()">
<div class="ai-option-content">
<div class="ai-option-name">DeepSeek</div>

</div>

</div>

<div class="api-key-section show" id="deepseekSection">
<div class="api-key-input">
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<label id="labelDeepseekKey">DeepSeek API Key</label>
<input type="password" id="deepseekKey" placeholder="Enter DeepSeek APl Key"
class="api-input">
</div>
</div>

<div class="ai-option">
<input type="checkbox" id="aiGPT" name="aiModels" value="gpt"
onchange="updateAlSelection()">
<div class="ai-option-content">
<div class="ai-option-name">GPT (OpenAl)</div>
</div>
</div>
<div class="api-key-section" id="gptSection">
<div class="api-key-input">
<label id="labelGptKey">OpenAl API Key</label>
<input type="password" id="gptKey" placeholder="Enter = OpenAl APl  Key"
class="api-input">
</div>
</div>

<div class="ai-option">
<input type="checkbox" id="aiGemini" name="aiModels" value="gemini"
onchange="updateAlSelection()">
<div class="ai-option-content">
<div class="ai-option-name">Gemini (Google)</div>
</div>
</div>
<div class="api-key-section" id="geminiSection">
<div class="api-key-input">
<label id="labelGeminiKey">Gemini APl Key</label>
<input type="password" id="geminiKey" placeholder="Enter Gemini APl Key"
class="api-input">
</div>
</div>

<div class="info-box" style="margin-top: 15px;">
<div id="apiKeylInfo" style="font-weight: 600; margin-bottom: 8px;">How to get Al API

keys:</div>

<div>e DeepSeek: <a href="https://platform.deepseek.com/"
target="_blank">platform.deepseek.com</a></div>

<div>e GPT: <a href="https://platform.openai.com/api-keys"
target="_blank">platform.openai.com/api-keys</a></div>

<div>e Gemini: <a href="https://makersuite.google.com/app/apikey"
target="_blank">makersuite.google.com/app/apikey</a></div>

</div>

</div>

<div class="button-group">
<button type="button" class="btn-submit" id="btnSubmit" onclick="submitForm()">Submit</button>
<button type="reset" class="btn-reset" id="btnReset">Clear</button>

</div>
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</form>

<div class="loading" id="loading">
<div class="spinner"></div>

<p id="loadingText">Processing your medical information...</p>

</div>

<div class="result-box" id="resultBox" style="display: none;">

<div id="resultContent"></div>

<button class="btn-download" id="btnDownload" onclick="downloadReport()" style="margin-top: 15px;

width: 100%;">Download Report</button>
</div>
</div>
</div>
<script>

11 AP i I B 3

async function callDeepSeekAPI(apiKey, prompt, retryCount = 0) {
const maxRetries = 2;

try {

console.log("Calling DeepSeek API... (iR ${retryCount + 1}/${maxRetries + 1})°);

const response = await fetch('https://api.deepseek.com/v1/chat/completions’, {

method: 'POST',

headers: {
'‘Content-Type': ‘application/json’,
'Authorization': “Bearer ${apiKey}"

}

body: JSON.stringify({
model: 'deepseek-chat’,
messages: [{ role: 'user’, content: prompt }],
temperature: 0.7,
max_tokens: 4000

b

b

if (Iresponse.ok) {
const errorText = await response.text();

console.error('DeepSeek API Error:', response.status, errorText);

IR e R R AL B
if (response.status === 401) {

throw new Error('APl Z43 550, 157 DeepSeek APl Z 2 B 1EM. );

} else if (response.status === 429) {

IAEES

throw new Error("i SR A2l 5. WM EE K. ),
} else if (response.status === 402) {
throw new Error('API &% & . 570 {H DeepSeek /7. ;
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throw new Error(‘DeepSeek API 1% (${response.status}): ${errorText.substring(0, 200)}");

const data = await response.json();

if (Idata.choices || !data.choices[0] || 'data.choices[0].message) {
console.error('DeepSeek API i [a]#5 2 57 % ', data);
throw new Error('DeepSeek API 3 [A] %3 #% 2 A IETY);

return data.choices[0].message.content;

} catch (error) {
console.error('DeepSeek API i F 214, error);

11 FE AL

if (retryCount < maxRetries && (error.message.includes('network’) || error.message.includes('timeout'))) {
console.log('DeepSeek API ... (${retryCount + 1}/${maxRetries})");
await new Promise(resolve => setTimeout(resolve, 2000 * (retryCount + 1)));
return callDeepSeekAPI(apiKey, prompt, retryCount + 1);

throw new Error("DeepSeek: ${error.message}’);

async function callGPTAPI(apiKey, prompt) {

try {
console.log(‘Calling GPT APL...");

const response = await fetch('https://api.openai.com/v1/chat/completions’, {
method: 'POST,
headers: {
‘Content-Type'": ‘application/json’,
'Authorization’: “Bearer ${apiKey}"

}

body: JSON.stringify({
model: 'gpt-4',
messages: [{ role: 'user’, content: prompt }],
temperature: 0.7

b

b
if ('response.ok) {
const errorText = await response.text();
console.error(GPT API Error:', response.status, errorText);
throw new Error('GPT API £i% (${response.status}): ${errorText.substring(0, 200)}");

const data = await response.json();

if (Idata.choices || !data.choices[0] || !data.choices[0].message) {
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console.error(GPT APl iR [al#4 =, 7 %', data);
throw new Error('GPT API i [3] ¥ 354 sA IET#Y);

return data.choices[0].message.content;

} catch (error) {
console.error('GPT API i F 542", error);
throw new Error("GPT: ${error.message}");

async function callGeminiAPI(apiKey, prompt) {

try {
console.log(‘Calling Gemini APL...");

const response = await
fetch(Chttps://generativelanguage.googleapis.com/v1beta/models/gemini-pro:generateContent?key=%{apiKey}", {
method: 'POST',
headers: {
‘Content-Type': ‘application/json’
+
body: JSON.stringify({
contents: [{ parts: [{ text: prompt }] }]
b
i

if (Iresponse.ok) {
const errorText = await response.text();
console.error('Gemini API Error:', response.status, errorText);
throw new Error("Gemini APl 5% (${response.status}): ${errorText.substring(0, 200)}");

const data = await response.json();

if (Idata.candidates || !data.candidates[0] || 'data.candidates[0].content || !data.candidates[0].content.parts) {
console.error('Gemini API i [ #% 57 %', data);
throw new Error('Gemini API & [ 54 4& 20 IEAA');

return data.candidates[0].content.parts[0].text;

} catch (error) {
console.error('Gemini API i F 2RI, error);
throw new Error("Gemini: ${error.message}");

function getOcrLangCode(currentLang) {
const langMap = {
‘en’: 'eng’,
'zh': 'chi_sim+eng', /I TSR AR
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13

'fr': 'fra’,

'es': 'spa’,
‘de": 'deu’,
ru': 'rus',
‘ar'; 'ara,
‘' jn',
'ko": 'kor",
'pt'": 'por’,
it": ita’,

‘nl": 'nid’,
‘pl': 'pol’,
'uk': 'ukr',

sv': '
‘el': 'ell',
'tr': 'tur’,
'fa'; 'fas’,
‘hi'; *hin’,
'id": 'ind’,
‘ms': 'msa’,
'th': 'tha’,
fil': 'tgl’,
‘my': 'mya’,
'bn'; 'ben’,
'ug': 'uig'

11 BRANAE BT+ pR i ST (BRIl D

return langMap[currentLang] || ‘eng+chi_sim’;

11 R TAE P o %
function preprocessimageForOCR(imageData) {
return new Promise((resolve) => {

IAEES

const img = new Image();

img.onload = function() {
const canvas = document.createElement(‘canvas’);
const ctx = canvas.getContext('2d");

11 Rl KR
const maxSize = 2000;

let { width, height } = img;

if (width > maxSize || height > maxSize) {

const ratio = Math.min(maxSize / width, maxSize / height);

width *= ratio;
height *= ratio;

canvas.width = width;
canvas.height = height;

I faj gz (LR IIEED
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IOk

b

ctx.drawlmage(img, 0, 0, width, height);

I 2 G B LR
const imageDataObj = ctx.getimageData(0, 0, width, height);
const data = imageDataObj.data;

for (leti = 0; i < data.length; i += 4) {
I BE 5T T
data[i] = Math.min(255, data[i] * 1.2); /IR
data[i+1] = Math.min(255, data[i+1] * 1.2); // G
data[i+2] = Math.min(255, data[i+2] * 1.2); // B

ctx.putlmageData(imageDataObyj, 0, 0);
resolve(canvas.toDataURL (‘image/png’));

img.onerror = () => resolve(imageData);
img.src = imageData;

1 a7 R B AR

function sharpenimage(imageData) {
const data = imageData.data;
const width = imageData.width;
const height = imageData.height;

1 TR R BAL A%
const kernel = [
0,-1,0,
-1,5,-1,
0,-1,0

I

const output = ctx.createlmageData(width, height);
const outputData = output.data;

for (lety = 1; y < height - 1; y++) {
for (let x = 1; x < width - 1; x++) {

IAEES

let idx = (y * width + x) * 4;

letr=0,9=0,b=0;

for (let ky = -1; ky <=1; ky++) {
for (let kx = -1; kx <= 1; kx++) {
let kldx = (ky + 1) * 3 + (kx + 1);
let pixelldx = ((y + ky) * width + (X + kx)) * 4;

r += data[pixelldx] * kernel[kldx];
g += data[pixelldx + 1] * kernel[kldx];
b += data[pixelldx + 2] * kernel[kldx];
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outputData[idx] = Math.min(255, Math.max(0, r));
outputData[idx + 1] = Math.min(255, Math.max(0, g));
outputData[idx + 2] = Math.min(255, Math.max(0, b));
outputData[idx + 3] = 255;

return output;

/l #FH OCR J7 %
async function extractTextFromimageFallback(imageData, fileName) {
try {
11775 1o A0 B85 PN BB B SCAS R CRn SR mT D
if (window.ocrad && typeof ocrad !'=="undefined") {
console.log({# ] OCRAD 1F g4 F 77 &;
return ocrad(imageData);

I J5%e 2 TR A ERUC AL CEF s L TT 4R 25 4% =0
console.log(‘ {3 F 1% xR T AL AF A 4 F OCRY);
return extractTextByPatternMatching(imageData);

} catch (error) {
console.warn(‘# ] OCR J7 &t T, error);

return null;

1175 B PR S DC TG B A 5 B ]
function extractTextByPatternMatching(imageData) {
113X BR AT DAAR A B2 7 0 755 0 A s QIR HOSCBEA5 JR
I Ean: B, BAL, RS
const patterns = [
Nd-+H\.2\d*\s*(mgVdljmmolVL|UVL|gVLIUVL)/gi, /I 525 = ¥
/(normal|abnormallhigh|low|reference)/gi, // PR < H 1A
/(WBC|RBC|Hb|HCt|PLT|ESR|CRP)/gi // % Wk 25 H
I

113X BT CLSEELE T BRI 1) 50 A IR
I T e AR IR, SEPRSEHLAT BER 2 Canvas it
return 'FE T R VLRGSR CRIAERRD \n AN 2 227 i 5 4 50, @2l E ol OCR b3,

I/ OCR B %
async function extractTextFromImage(imageData, fileName =") {

try {
console.log("J FF4R4LHE: ${fileName}");
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110 V2 A R ] B
const result = await Tesseract.recognize(imageData, ‘chi_sim+eng’, {
logger: m=> {
console.log(m);
if (m.status === "recognizing text') {
document.getElementByld(‘result’).innerHTML =
PR ${(m.progress * 100).toFixed(0)}%;

IOk

console.log(' IR AIY");
return result.data.text.trim();

} catch (error) {
console.error('Cl OCR 2RI, error);
throw error;

Il JIn#K, Tesseract.js J&
async function loadTesseract() {
return new Promise((resolve, reject) => {
if (window. Tesseract && window.Tesseract.createWorker) {
resolve();
return;

const script = document.createElement('script');
1A F f o R S A

script.src = 'https://cdn.jsdelivr.net/npm/tesseract.js@5/dist/tesseract.min.js';

script.onload = () => {
console.log('.] Tesseract.js HNHD));
if (window.Tesseract && window.Tesseract.createWorker) {
resolve();

Yelse {
reject(new Error('Tesseract APl AT FY);

13

script.onerror = (err) => {
console.error('[) Tesseract.js HN#EJL:, err);
reject(new Error(‘JGi%N#L Tesseractjs F&");
+

document.head.appendChild(script);

11 SEARE S e 2 30 AP
setTimeout(() => {
if (lwindow.Tesseract) {
reject(new Error(‘Tesseract.js AN#EHI"));

IAEES
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}
}, 30000);

IOk

11 ST A R pR B
async function readFileContent(file) {
return new Promise((resolve, reject) => {
const reader = new FileReader();
const fileName = file.name.toLowerCase();
const fileSize = file.size;
const fileType = file.type;

console.log("Processing file: ${fileName}, type: ${fileType}, size: ${fileSize}");

I A ST RN (15MB)

if (fileSize > 15 * 1024 * 1024) {
reject(new Error( 301 ${file.name} Kk (it 15MB), L4 G ER));
return;

Il A AR
const islmage = fileType.startsWith('image/") ||
fileName.match(A\.(jpglipeglpng|giflomp|webpitiff)$/i);

const isPdf = fileName.endsWith('.pdf') || fileType === "application/pdf';
const isDocx = fileName.endsWith('.docx’);

const isTxt = fileName.endsWith(".txt');

const isDoc = fileName.endsWith(".doc");

if (islmage) {
reader.onload = async (e) => {

try {
console.log('Cl B LA KT, #E4& OCR..);

11 R IR IR 28]
const timeout = new Promise((_, reject) =>
setTimeout(() => reject(new Error(OCR &), 60000)

);

const ocrProcess = (async () => {
const processedimage = await preprocessimageForOCR(e.target.result);
return await extractTextFromImage(processedimage, file.name);

D0

const extractedText = await Promise.race([ocrProcess, timeout]);

if (extractedText) {
resolve({
type: 'text’,
name: file.name,
content: extractedText.substring(0, 8000),
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b

description: “ {4 S ${file.name}, OCR A IHFEEL ${extractedText.length} F1F,
size: fileSize,

extracted: true,

ocrSuccess: true,

success: true

1
}else {
Il OCR R, 15ROk EERHE Al 23t
resolve({
type: 'image’,
name: file.name,
data: e.target.result,
content: null,
description: "1 3C#F: ${file.name}, OCR KRINFIZBISCA, ¥ Al BHIESHT,
size: fileSize,
ocrAttempted: true,
success: true
b}

} catch (error) {
console.error( FIFALHLRIN, error);
resolve({
type: 'image’,
name: file.name,
data: e.target.result,
content: null,
description: “E& S ${file.name}, OCR 2 ${error.message}’,
size: fileSize,
error: error.message,
success: false

IR

reader.readAsDataURL (file);

IAEES

} else if (isPdf) {
/I PDF SCAFAbEE
reader.onload = async (e) => {

try {
console.log('PDF file loaded, starting parsing...");

Il % & PDF.js worker

if (typeof pdfjsLib === 'undefined") {
throw new Error('PDF.js library not loaded');

const typedarray = new Uint8Array(e.target.result);
const loadingTask = pdfjsLib.getDocument(typedarray);

const pdf = await loadingTask.promise;
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console.log("PDF loaded: ${pdf.numPages} pages’);

let full Text=";
let pageCount = 0;

IO R S 2 ShUR IS
const maxPages = Math.min(pdf.numPages, 20);

for (leti = 1; i <= maxPages; i++) {
try {

const page = await pdf.getPage(i);

const textContent = await page.getTextContent();

const pageText = textContent.items
.map(item => item.str)
Join('")
replace(\s+/g, ')
trim();

fullText += pageText + \n\n’;
pageCount++;

1 PR S AR

if (fullText.length > 15000) {
full Text = full Text.substring(0, 15000) + \n... CAI K, S8k
break;

Il LSRR
if (i%5===0){
console.log("PDF parsing progress: ${i}/${maxPages} pages’);

} catch (pageError) {
console.warn("Failed to parse PDF page ${i}:", pageError);

const result = {
type: 'text’,
name: file.name,
content: full Text.trim() || 'JEVEFEBUCCA 2
description: "PDF C#%4: ${file.name}, T1%: ${pageCount}/${pdf.numPages}, LI LA K FE:
${fullText.length} 7 7F, K/IN: ${(fileSize / 1024).toFixed(1)}KB",
size: fileSize,
pages: pageCount,
totalPages: pdf.numPages,
extracted: true,
success: true

console.log('PDF parsing completed:', result.description);
resolve(result);
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} catch (error) {
console.error('PDF fi##T 26, error);

I 2RE R % W0 PDRjs R, 2 HAth 7
if (error.message.includes('pdf.min.js") || error.message.includes('pdf.worker.min.js")) {
resolve({
type: 'pdf,
name: file.name,
content: “PDF 3Cf4: ${file.name}. PDF.js JFEIN#RM, @Al 7E 2k PDF % SCA T B4R
WG TXT A L. TR/ ${(fileSize / 1024).toFixed(1)}KB",
description: PDF {4 fi# #r 2 We: ${file.name} (PDF.js J& il f), K/h: ${(fileSize /
1024).toFixed(1)}KB. FB LA AKX EH 15,
size: fileSize,
error: 'pdfjs_failed',
pages: 0
b
}else {
resolve({
type: 'pdf’,
name: file.name,
content: "PDF {4 ${file.name}. JCiZififiHr PDF %5, #5i%: ${error.message}’,
description: "PDF SC{H:f#tfr < ${file.name}, K/: ${(fileSize / 1024).toFixed(1)}KB",
size: fileSize,
error: true

IOk

3
reader.onerror = () => {
console.error('PDF file read error:', file.name);
reject(new Error("s2EX PDF 344 ${file.name} ZEM0));
}3
reader.readAsArrayBuffer(file);

} else if (isDocx) {
/I Word 3Z#%4 (.docx)
reader.onload = async (e) => {

try {
console.log('DOCX file loaded, starting parsing...");

if (typeof mammoth === "undefined") {
throw new Error('Mammoth.js library not loaded");

const arrayBuffer = e.target.result;
const result = await mammoth.extractRawText({arrayBuffer: arrayBuffer});
const extractedText = result.value.trim();

resolve({
type: 'text’,
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name: file.name,

content: extractedText.substring(0, 12000), // B i+

description: “Word SC#%: ${file.name}, $EEUCAAKE: ${extractedText.length} 7=, K/h:
${(fileSize / 1024).toFixed(1)}KB",

size: fileSize,

extracted: true,

success: true

ok
console.log('DOCX parsing completed’);

} catch (error) {
console.error('DOCX fifir 4!, error);

resolve({

type: 'text’,

name: file.name,

content: “Word SCA%: ${file.name}. TCILMEHT DOCX . 4 ${error.message}. EiH:H#
N PDF o, TXT # N E#H 1%,

description: “Word SCRSEHT R ${file.name}, K/v: ${(fileSize / 1024).toFixed(1)}KB",

size: fileSize,

error: true

hok

¥
reader.onerror = () => {
console.error('DOCX file read error:', file.name);
reject(new Error("i3:HX DOCX 304 ${file.name} JIE));
¥
reader.readAsArrayBuffer(file);

}else if (isTxt) {
I 2 SCA AT
reader.onload = (e) => {
console.log('TXT file loaded successfully');
const content = e.target.result;
resolve({
type: 'text’,
name: file.name,
content: content.substring(0, 15000), // PR #IH: E
description: ~3CA LA ${file.name}, SCA K B ${content.length} 7 £, K/ ${(fileSize /
1024).toFixed(1)}KB",
size: fileSize,
success: true
i
}3
reader.onerror = () => {
console.error('TXT file read error:', file.name);
reject(new Error(C iU A S ${file.name} JRIK));
3
reader.readAsText(file, 'utf-8");
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} else if (isDoc) {

Il ZJR4 Word SR (.doc)

resolve({
type: 'unsupported’,
name: file.name,
content: null,
description: "3 ) Word #530: ${file.name} (.doc 3CfF). @ N .docx B PDF #& 35 =37 F A% .

ORI ${(fileSize / 1024).toFixed(1)}KB®

size: fileSize,
warning: true

bok

Yelse {
I FARSAE R - S E RSO b PR
reader.onload = (e) => {
resolve({
type: 'text’,
name: file.name,
content: e.target.result.substring(0, 5000),
description: R %1 4% X 30 M ${filename}, 2= W VE N T A 4 F, KN ${(fileSize /
1024).toFixed(1)}KB",
size: fileSize,
uncertain: true
1
%
reader.readAsText(file, 'utf-8").catch(() => {
reader.readAsArrayBuffer(file).then(() => {
resolve({
type: 'binary’,
name: file.name,
content: null,
description: ~ = 3 ] 3¢ #F : ${file.name}, ToiEFEH LA WA, KA ${(fileSize /
1024).toFixed(1)}KB. EFEHACA . PDF B Word #&=X.
size: fileSize
1
1
b}

reader.onerror = () => reject(new Error(iSzHOCE ${file.name} ZRIO));
b

I SCARMARETH S CAE AT AR SEAIBLEED

function calculateSimilarity(textl, text2) {

if ('textl || 'text2) return 0;
if (textl === text2) return 1,

I R SCARAN I 2 545 Hf
textl = textl.trim().toLowerCase();
text2 = text2.trim().toLowerCase();
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if (textl.length === 0 || text2.length === 0) return O;
const words1 = text1.toLowerCase().split(/\s+/);
const words2 = text2.toLowerCase().split(/\s+/);

if (wordsl.length === 0 || words2.length === 0) return 0;

Il B
const allWords = [...new Set([...words1, ...words2])];

I B IR 7]

const vectorl = allWords.map(word => words1.filter(w => w === word).length);
const vector2 = allWords.map(word => words2.filter(w => w === word).length);

IS AR AL

const dotProduct = vectorl.reduce((sum, val, i) => sum + val * vector2[i], 0);

const magnitudel = Math.sqrt(vectorl.reduce((sum, val) => sum + val * val, 0));
const magnitude2 = Math.sqrt(vector2.reduce((sum, val) => sum + val * val, 0));

const cosineSimilarity = dotProduct / (magnitudel * magnitude2) || O;

Il 67T 5 M AR
const sentenceSimilarity = calculateSentenceStructureSimilarity(textl, text2);

I EREFE CRIZAAE &5 70%, A)7454 5 30%)
const finalSimilarity = (cosineSimilarity * 0.7) + (sentenceSimilarity * 0.3);

return Math.max(0, Math.min(1, finalSimilarity));

I B eR L T AT AR AR B

function calculateSentenceStructureSimilarity(textl, text2) {
11 87 R R ) AT R 45 A B
const sentencesl = text1.split(/[.!?]+/).length;
const sentences2 = text2.split(/[.!?]+/).length;

const lengthDiff = Math.abs(sentencesl - sentences2);
const maxSentences = Math.max(sentencesl, sentences?2);

return 1 - (lengthDiff / maxSentences);

I SRELZ W oG5 B
function extractKeyPoints(aiResponse) {
const sections = {
assessment: ",
interpretation: ",
analysis: ",
recommendations: ",
tests: ",
treatment: ",
lifestyle: "

IAEES
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3
const lines = aiResponse.split('\n');
let currentSection = ";
S -E=FS atilU3h)
const sectionKeywords = {
I3z
'zh": {
‘assessment': [FEARVEAL', B2 08518, EEISWT, WIEHIWT, LR G VR, AT,
interpretation’: [VEAHAREL', ‘45 R AT, W MRS, IRIR RS, BUE BT, 4 R ARRE,
‘analysis’; [4R 4T, TSI, PG, SRS, T REIRIRT, RSB,
‘recommendations: ['@ ', A, N, EEIT R, RIT IR, BRI 2],
tests: (KA, Bl AR, SRBE SR, BN,
treatment’: [V897", H 2, FAR, I, B, RIT TR,
lifestyle': [A=35 4 20, IRE, a8, WER, TIEA, R
1
IS
‘en”: {
‘assessment': ['overall assessment', ‘core conclusions', ‘primary diagnosis', "initial evaluation’, ‘general assessment'],
'interpretation”: ['detailed interpretation’, ‘result analysis', 'abnormal findings', ‘clinical significance', 'value
analysis'],
‘analysis': ['comprehensive analysis', 'etiology', ‘condition assessment’, 'differential diagnosis', 'possible causes'],
‘recommendations': ['recommendations’, 'suggestions', 'next steps', 'treatment plan’, 'medical advice'],
'tests': ['tests’, 'examinations', 'imaging’, 'laboratory’, ‘further testing’, 'diagnostic tests'],
‘treatment': ['treatment’, 'medication’, 'surgery', 'intervention’, ‘management’, 'therapy'],
'lifestyle”: ['lifestyle’, 'diet’, 'exercise’, 'prevention’, ‘wellness', 'health advice']
1
Il BRFNE (it)
it {
‘assessment': ['valutazione complessiva’, ‘conclusioni principali’, ‘diagnosi primaria’, ‘valutazione iniziale'],
‘interpretation’: ['interpretazione dettagliata’, 'analisi dei risultati', ‘trovamenti anomali’, 'significato clinico'],
‘analysis': ['analisi completa’, ‘eziologia', 'valutazione della condizione', 'diagnosi differenzialeT,
‘recommendations': ['raccomandazioni', 'suggerimenti’, 'prossimi passi', 'piano terapeutico'],
'tests': ['test’, 'esami’, 'imaging’, 'laboratorio’, ‘ulteriori test'],
'treatment": ['trattamento’, 'farmaci', 'chirurgia’, 'intervento’, 'gestione'],
'lifestyle”: ['stile di vita', 'dieta’, 'esercizio’, 'prevenzione’, 'benessere’]
+
I i 2388 (nl)
nl': {
‘assessment': ['algemene beoordeling’, 'hoofdconclusies', 'primaire diagnose', 'initiéle evaluatie'],
'interpretation’: ['gedetailleerde interpretatie’, 'resultaatanalyse’, ‘abnormale bevindingen', 'klinisch belang'],
‘analysis': ['omvattende analyse', 'etiologie’, ‘conditiebeoordeling', 'differentiaaldiagnose’],
‘recommendations': ['aanbevelingen’, 'suggesties’, ‘'volgende stappen’, 'behandelplan’],
'tests': ['testen’, 'onderzoeken’, 'beeldvorming', ‘laboratorium’, 'verdere tests'],
‘treatment’: ['behandeling’, 'medicatie’, 'chirurgie’, 'interventie', 'beheer'],
'lifestyle’: ['levensstijl', 'dieet’, ‘oefening’, ‘preventie’, 'welzijn']
+
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I 248 (pl)
pr:{
'assessment': ['ogolna ocena’, 'gtéwne wnioski', 'pierwsza diagnoza', 'wstepna ocena’],
"interpretation’: ['szczeg6towa interpretacja’, ‘analiza wynikow', 'nieprawidtowe wyniki', 'znaczenie kliniczne'],
‘analysis': ['kompleksowa analiza', 'etiologia’, 'ocena stanu', 'diagnostyka réznicowa'],
‘recommendations': ['zalecenia’, 'sugestie', 'kolejne kroki', 'plan leczenia'],
'tests': ['testy’, 'badania’, ‘obrazowanie’, 'laboratorium’, 'dalsze testy'],
‘treatment': ['leczenie’, 'leki’, ‘chirurgia’, 'interwencja’, 'zarzadzanie'],
'lifestyle’: ['styl zycia', 'dieta’, ‘¢wiczenia', ‘profilaktyka’, 'zdrowie']

b

I 5248 (uk)
'uk': {
'assessment": ['3aranpHa oIfi H K 2 ', 'OCHOBHI BUCHOBKH', 'IEpPBHHHMI i @ T H O 3','moyaTkoBa OIii H K 2],
'interpretation’: ['metanpHa iH T € p 11 p e T a I[id', 'aHalmi 3 pe3ynbTaTi B', 'aHOMaNBHI 3Haxi A K MU', 'Kl
Hi4 H € 3Ha4YeHHd'],
'analysis": ['KoMIIeKcHUH aHami 3 ', 'eTi 0 J1 0 I'ifA','omiH K a crany', 'mudepeHi® H a gia r H O C T U
K a'],
‘recommendations': ['pekoMenarii', mopaay', 'HaCTYHI Kpoku', 'Milan ik Y B a H H 4],
'tests": ['TectH’, 'mocni & X € H H 4, '300paxeHHs, 'madoparopi 1 ', 'mogaTkosi TecTH'],
'treatment”: ['mi kK y B @ H H ', 'MeaukameHtd','xip Y P r'ifd’'iH T e p B e H Ui’ 'yopaBniH H 1],
'lifestyle": ['crioci 6 xurTst', 'mie T a ', 'BopaBu’, 'mpodi 1 a K T M Kk a', '3m0poB\'s']

h

I 5 #UE (sv)

'sv': {
‘assessment': ['6vergripande beddmning’, 'huvudslutsatser’, ‘primdr diagnos', 'initial utvardering'],
‘interpretation’: ['detaljerad tolkning’, 'resultatanalys', ‘onormala fynd', 'klinisk betydelse’],
'analysis': ['omfattande analys', 'etiologi', 'tillstdndsbedomning’, 'differentialdiagnostik’],
‘recommendations': ['rekommendationer', ‘forslag’, 'nésta steg', 'behandlingsplan‘],
'tests': ['tester', 'undersdkningar’, 'bilddiagnostik’, 'laboratorium’, 'ytterligare tester],
‘treatment’: ['behandling’, 'medicinering’, 'kirurgi', 'intervention’, 'hantering'],
'lifestyle’: ['livsstil', 'kost', 'tréning’, ‘férebyggande’, 'vélbefinnande']

b

Il FfiEE (el)
‘el {
'assessment”: ['cuvolikn a&loddy N 0 N', 'O P L € g ouykpio € L ¢, 'mpmToyeving Y vV @ 0 1, 'apyikn
agwordy n o n',
'interpretation’: ['Aemtopepng epunveia’, 'ové A v 0 N amoteheoud T @ V', 'avéd B @ A a gupyp a T a’,
"KMvikn onpooi a 1,

'analysis': ['ouvolkn ava A v o ', 'autiohoyia’, 'a&oAdY N 0 N KkaTd o T @ 0 N ¢, 'Seopkn ALY vV @ O

nl,
'recommendations': ['cvotd 0 € ¢, 'tpotd o € 1, 'endp € v a PRr a T a','mhGv o Ogpameia ],
'tests': ['e€etd 0 € 1, 'ép € VvV ec,'amewOV L 0 N 'gpyoao P L 0','mePlood T € p € gefetd o & L],
'treatment": ['Ogpamei a ', 'pappokevtikh aywyn', 'yewpovpyk ené 1 B a o n', 'mapé u B a o n', 'Swygio L 0
nl,

'lifestyle": ['tpd @ o ¢ Lo, 'dotpoen’, ‘60 ¥ N o n''gpdA n ¥ n', 'gve&ia ]

I Wb Bg (sw)
'sw': {

IAEES WWWw.iaees.org
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IAEES

‘assessment': ['tathmini ya jumla’, 'hitimisho kuu', 'utambuzi wa msingi', 'tathmini ya awali'],

'interpretation’: ['tafsiri ya kina', 'uchambuzi wa matokeo', 'matokeo yasiyofaa', 'maana ya kliniki'],

‘analysis': ['uchambuzi kamili', ‘etiolojia’, ‘tathmini ya hali’, ‘'utambuzi wa tofauti'],
‘recommendations': ['mapendekezo’, ‘ushauri', *hatua zinazofuata', 'mpango wa matibabu'],
'tests”: ['majaribio’, 'uchunguzi', 'picha’, 'maabara’, 'majibu zaidi'],

‘treatment': ['matibabu’, 'dawa’, 'upasuaji’, 'kuingilia’, ‘usimamizi'],

'lifestyle’: ['mtindo wa maisha', 'lishe’, 'mazoezi', 'kinga', 'afya’]

b

Il FIARAG RIS (am)

'am": {
‘assessment’: [ MPAA @go7dy' 'Pq Abpgnpay PO 'Pq 8 PP ' 'ADF D/ P s)gBqay],
interpretation’: ['HCHC #CHI™, '@mt +1%, 'PATAML @M PF', '"AALNA MeTr 3],
‘analysis': [AMPAL F1+4" A 10l ‘U1t 192199 '8 4 /TR PA 8. PaIF AN,
'recommendations': ['@RaRN(’, PR ARNC 'eME ACTREPT, ‘P FLh AP L,
'tests’: [ TP, 'L +HAPTF, 'R TRE 191, ‘AN, T TIL LT PF],
'‘treatment’: ['PZR’, '@ LY LF, 'PR DI A THCATATY, 'ANTS L0,
'lifestyle: [PhL®F HRN', 'ATRI7), 'PMS ATPNLNA, 'TPNANA’, ‘M9

1

/I " EIFE (qu)

‘qu': {
‘assessment'; ['kamachisqga yachay', 'lawpaq yachay', 'flawpaq ruwanakuy', 'huk yachay'],
"interpretation’: ['qillgaywan yachay', 'ruray yachay', 'mana allin ruray', 'yachay fiawpaq'],
‘analysis": ['huk yachay', 'fiawpaq yachay', 'huk yachay', 'huk yachay'],
‘recommendations': ['yachay', 'yachay', 'qatiq yachay', 'yachay fiawpaq'],
‘tests": ['yachay', 'yachay', 'yachay', 'yachay', 'gatiq yachay'],
‘treatment': ['yachay', 'yachay', 'yachay', 'yachay', 'yachay'],
'lifestyle’: ['yachay', 'yachay', 'yachay', 'yachay', 'yachay']

13

I EHIHAE (tr)

‘tr: {
‘assessment': ['genel degerlendirme’, 'ana sonuclar', 'birincil teshis', 'ilk degerlendirme’],
'interpretation’: ['ayrintili yorum', 'sonug analizi', 'anormal bulgular', 'klinik énem'],
‘analysis": ['kapsamli analiz', etioloji', 'durum degerlendirmesi’, ‘ayirici tani'],
‘recommendations': ['6neriler’, 'tavsiyeler', 'sonraki adimlar', 'tedavi plan,
'tests”: ['testler', 'muayeneler’, 'gériintiileme’, 'laboratuvar', ‘ek testler],
‘treatment': ['tedavi', 'ila¢’, ‘cerrahi’, 'midahale’, 'yonetim'],
'lifestyle’: ['yasam tarzt', ‘diyet’, 'egzersiz', '6nleme’, 'saglik’]

}

I BIHE (fa)

'fa" {
‘assessment': ['_sslos S& ' Oasge Seuse sluads ', 'Cugua 1sduse, sl Vsdse],
'interpretation’; ['“igy 338, 'Ordd ol | 'slaiel g shose s, e sldos 1,
‘analysis': [‘wzdd gle', "wssdsis', ool soegsn ', 'Cuigua ks ],
'recommendations': ['©suee o, ‘Gsgicelel’, 'Sl sogs !, bz a0,
'tests’s [Toalsun!, g soh, "Sioag s !, Tl s, el sl sloalags 1,
‘treatment’: ["2pld), L3, ‘zolzs!, 'palEde!, e as],
'lifestyle’: ['owmS 50388 ", dse £360', oo, 'eudiSs s, 'odlh]
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Il B (ko)
'ko": {

‘assessment’; [M B HI}p 3
interpretation’: ['&f

MM s A
‘analysis': [S2F =41, "ol &

.
<k

SIIESESy
AR E
'recommendations’; ['H 2 AFE, 'K

tests’: [ AAL, ATl
'treatment’; [ X| 2,
‘lifestyle: [A4 2

}

HEAI 1Al
o=2 o™

87,
I:,)\I-X-I O|O|']
’ o1 —I—=ln
dg

g, H ek

Lo:PNIEN

M,
ors

o
[o -
il
-
ra

VHE A,
1 O
oh g Sg
g2

/I HiE (ja)
ja' {

‘assessment': [ ETAN', '3 Bah e, E W, WIHIEHAL ],
'interpretation’: [FEARARAR, ‘4 S0 AT, SR AT R ERIRINE &
‘analysis': ['#G 407", W ', “IRAERTAN, "85 B2 ],
'recommendations’: [HESEFIR', $ER, KD R 7 v 77, VREEETHE',
tests’: [TRA, WBEL, HARBW, WA, BINRAE,
‘treatment': [VEHEE, EEYD, TR, AN EELD,
‘lifestyle': [A=3G 518, ", B, TH,
2
/I EHLTE (i)
'hit: {

‘assessment’: [T g, T fsa ', nufies e, URMAYS g 1,
‘interpretation’: [ ORI sameAT, afvomy faweor, @/ s, AerRe de@],

‘analysis'; [Tge fa=ayor, wfeararst, fufd g, sfar e,
‘recommendations': ['Wﬁ'-@f’, g, 3T heH, FUdR tl-’ITrF-ﬂ'],
'tests': [IRI&IOT, TRI&TS, SANHT, TARTRITGT, *3ifcNad GRI&ur],

Il ENEIE (id)

‘treatment’; [SUEIR, ‘&aT, Foisl', TEIST, Tee],
‘lifestyle'; [STia R, 'STER, SN, JNHUTT, TR

}

id" {

‘assessment': ['penilaian keseluruhan', 'kesimpulan utama', ‘diagnosis primer’, 'evaluasi awal'],
'interpretation’: ['interpretasi rinci', 'analisis hasil', 'temuan abnormal’, ‘'signifikansi klinis'],

‘analysis': ['analisis komprehensif', ‘etiologi’, ‘penilaian kondisi', 'diagnosis diferensial],

}

‘recommendations': ['rekomendasi', 'saran’, 'langkah selanjutnya’, 'rencana pengobatan'],
'tests': ['tes', 'pemeriksaan’, ‘pencitraan’, 'laboratorium’, ‘tes tambahan'],
‘treatment': ['pengobatan’, 'obat', 'bedah’, 'intervensi’, 'manajemen’],

'lifestyle’: ['gaya hidup', 'diet’, 'olahraga’, 'pencegahan’, 'kesehatan']
Il D3kiE (ms)

‘assessment': ['penilaian keseluruhan', 'kesimpulan utama’, 'diagnosis primer’, 'penilaian awal'],

'interpretation’: ['tafsiran terperinci', ‘analisis hasil', '/penemuan abnormal’, 'kepentingan klinikal'],
‘analysis': ['analisis komprehensif', 'etiologi’, 'penilaian keadaan', ‘diagnosis diferensial'],

‘recommendations': ['cadangan’, 'saranan’, 'langkah seterusnya’, 'pelan rawatan'],
‘tests”: ['ujian’, 'pemeriksaan’, ‘pencitraan’, 'makmal’, ‘ujian tambahan],

WWWw.iaees.org
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‘treatment': ['rawatan’, 'ubat-ubatan’, ‘pembedahan’, ‘campur tangan', 'pengurusany,
'lifestyle’: ['gaya hidup', 'diet’, 'senaman’, '‘pencegahan’, 'kesihatan']

b

()]

'th: {
‘assessment’; ['nsuseifiulaasy, dasqludn’, 'msifadandn’, ' msdsafwdassiu,
'interpretation’: ['n1sinNNTagRLALA’, 'NTIATSUNIANTS, 'NadNTRALNE, 'anuddgynieadiing,
‘analysis': [Msitagiivuuasauaay’, lafiaalad’, 'msUsefiugnw’, 'msitaduuanisa’,
‘recommendations': ['dwugin’, 'datduanuy’, drunaudalyl, "WWUNITINEN],
tests’; [AsNAFAL', 'N15ATIX, 'AITEEW, YiavlFiRnT, ‘Msvadauingn,
‘treatment’; ['n155ARA’, '8, 'ANTHIAR’, 'ANTLNTALLY', 'ANTIANT],
lifestyle’: [3843a', 'a1n17', 'n1saandidene’, 'nstlasdu’, 'guaiw']

}

I FERSRAE (fil)
fil': {
‘assessment’: ['pangkalahatang pagsusuri’, 'pangunahing konklusyon', 'pangunahing diagnosis', 'pangunang

pagsusuri'],
'interpretation’: ['detalyadong pagpapakahulugan’, ‘pagsusuri ng resulta’, 'hindi normal na natuklasan', 'klinikal na
kahalagahan',
‘analysis': ['komprehensib na pagsusuri’, ‘etioloheya’, ‘pagsusuri ng kondisyon', 'differential na diagnosis'],
‘recommendations': ['mga rekomendasyon', 'mga suhestyon', 'susunod na hakbang', ‘plano ng paggamot1],
'tests’: ['mga pagsusuri', 'mga pagsusuri’, 'imaging’, 'laboratoryo’, 'dagdag na pagsusuri'],
'treatment': ['paggamot’, ‘gamot’, ‘operasyon’, 'interbensyon’, ‘pangangasiwa’l,
'lifestyle': ['paraan ng pamumuhay’, 'diéta’, 'ehersisyo’, ‘pag-iwas', 'kalusugan']
+
I imEE (my)
‘my": {
‘assessment': [ (LD (I ' 'O M0 O (I ',
' (0 (LTI ONOI00 ', " [ (I (O s
'interpretation’: [ O (I (T T ,
" (1 (T A0 " * [ T "
" [ CIOIAO ) (O B
‘analysis'": [ DI T T T "
[T CT T ' [0 [0 (10 (T m ',
" (MO0 T T OO 1,
‘'recommendations': [ O I ' ' (IO ;
" (T (000 () (I *, * [0 (D (W (10 s
'tests": [ CITTID () '  CITIT T , * [T ',
 (ITTIIn ', * [ (T (T T,
‘treatment": ['ID m ; EERNIN , * [ ! (IO T T ',
* ([T 1
'lifestyle": [ I ! OO ' ') (T !
AR EANENLN SRR AR 1
}

Il FANHAE (bn)

bn': {
‘assessment’: [ NoHP VeIV, el BRI, 'THAN 5 « 4, 9W B Neqq+],
‘interpretation’: [ 316 0 ITYT, Tl el I T, OORG < W [, N <F o1 G § N,
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‘analysis': [STNPRPR *FRRT, " qU 3o, SRE Nerqq, I d W ],
'recommendations': [T 3T, 'Y Y WW"{ HH O e 1,
'tests': [T, AT, TAUY, TAIAOL |, O 9 S I,

‘treatment’: [T <% O, "FIY, SOREH T, ALY, TR 1,

‘lifestyle’: [G ING T, AT, T, "7/ 0K, SHRY

b

I s (bo)
'bo": {
‘assessment': ['aga@yixdys’, SEvEqes”, 'anfan e, ‘asdaixde=],
"interpretation’: [ém‘i@q", 'r—@m@;&'nx'@g‘q", %«'Qﬁ'ﬁqﬁx'@:", '@lq'@aﬁﬁx'@:"],

‘analysis'": [':&ga‘@\i\m axRa, geREas 'ﬂq@qm;;“fvx'@:", 'qqﬂ”gq‘ﬁm@x"],
‘recommendations: ['amaxa’, 'wafie’, Zuyasws, ‘gedscd=],

'tests’t ['sxades’, s’ s’ "peds’ 'mqees],

‘treatment’: ['%Na'ﬁﬁ“’&x'@:", " R s, e R s, e e, '%Nq'nﬁ;ﬁx'@:"],
'lifestyle': [%‘&ﬁ'éﬁ“’&x'@:", d&'&ﬁ'ﬁﬁ“’&x'@:', %‘@‘E}'ﬁ}ﬁ,"&v:'@:', %‘@‘E}'&ﬁ,"&v:'@:', %‘Q‘E}'ﬁﬁ%&:'@:‘l]

Il #EIRE (ug)
'ug”: {
‘assessment: [Gagecss SIJIE, Blodosse rlszede ), Gloduse CUigeu, tedds claldil],
interpretation”:  [ed diged ziseoolss, 'vluze ceadeds', Ghocsy alddsce! wlsd  wsdastlo
Slrsaed)l), "ddsosdsdes ersses],
‘analysis': [Gsgess Cadsd, 'eiss sdsSsss, '»1de QNI sl ssps I Cuig s,
'recommendations': ['Cecldsds ), ‘reusdspeids S, Aol Geads S, ' s dst ssuocslsssos 1,
'tests”; ['osdld, e dasisd U, o gedssUR, elser O, 'Basege wsdId],
‘treatment’; [ udsd, 'tuediz!, eeeduge, s sIEGde, ',
lifestyle': [‘edituded 21de, i@l ) sl sldaso Gldedd, 'udlg dledsd]

lines.forEach((line, index) => {
const trimmedLine = line.trim();

I KA 75 7 I 3 A A
if (trimmedLine) {
let foundSection = null;
let detectedLanguage ='en’; // ERIAFL L

I ERRE S S SR

if (/[\u4e00-\u9fa5]/.test(trimmedLine)) {
detectedLanguage = 'zh’;

} else if (/[\u0600-\u0O6FF\U0750-\u077F]/.test(trimmedLine)) {
detectedLanguage = 'fa’;

} else if (/[\uac00-\ud7af]/.test(trimmedLine)) {
detectedLanguage = 'ko';

} else if (/[\u3040-\u309f\u30a0-\u30ff]/.test(trimmedLine)) {
detectedLanguage = 'ja’;

} else if (/[\u0900-\u097f]/.test(trimmedLine)) {
detectedLanguage = 'hi';

} else if (/[\u0e00-\uOe7f]/.test(trimmedLine)) {
detectedLanguage = 'th’;

IAEES WWWw.iaees.org
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R kiR E R S At
if (sectionKeywords[detectedLanguage]) {
for (const [section, keywords] of Object.entries(sectionKeywords[detectedLanguage])) {
if (keywords.some(keyword =>
trimmedLine.includes(keyword) ||
trimmedLine.toLowerCase().includes(keyword.toLowerCase())
DA
foundSection = section;
break;

I R BA R, 2R NG &
if (IfoundSection && sectionKeywords['en']) {
for (const [section, keywords] of Object.entries(sectionKeywords['en'T)) {
if (keywords.some(keyword => trimmedLine.toLowerCase().includes(keyword.toLowerCase()))) {
foundSection = section;

break;
}

}
}
if (foundSection) {

currentSection = foundSection;

return; /| ARAAT IR N E] N 25
}

Iy ER ]
if (currentSection && trimmedLine) {
sections[currentSection] += trimmedLine + \n’;

hoR

I BB T
Object.keys(sections).forEach(key => {
sections[key] = sections[key].trim();

ok

return sections;

Il LA Al 2553
function compareAlResults(aiResults) {
const comparison = {
agreements: [],
disagreements: [],
similarities: [],
uniquePoints: [],

IAEES WWWw.iaees.org
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confidenceScores: [],
overallConsensus: 0

b

I SEEUTA Al B8 AT

const allKeyPoints = aiResults.map(result => ({
name: result.name,
points: extractKeyPoints(result.response)

1)1

11 3R AR ) S AIAN ] 1

const sections = ['assessment’, 'interpretation’, 'analysis', ‘recommendations’, 'tests’, 'treatment’, 'lifestyle'];

sections.forEach(section => {
const sectionTexts = allKeyPoints.map(ai => ai.points[section]).filter(text => text.length > 0);

if (sectionTexts.length > 1) {
I SRR
let totalSimilarity = 0;
let comparisons = 0;
let pairAgreements = [];

for (leti = 0; i < sectionTexts.length; i++) {
for (letj =i+ 1; j < sectionTexts.length; j++) {
const similarity = calculateSimilarity(sectionTexts[i], sectionTexts[j]);
totalSimilarity += similarity;
comparisons++;

pairAgreements.push({
ais: [allKeyPoints[i].name, allKeyPoints[j].name],
similarity: similarity,
section: section

IOk

if (similarity > 0.7) {
comparison.agreements.push({
section: section,
ais: [allKeyPoints[i].name, allKeyPoints[j].name],
similarity: similarity,
confidence: '/ (High)'
ok
} else if (similarity < 0.4) {
comparison.disagreements.push({
section: section,
ais: [allKeyPoints[i].name, allKeyPoints[j].name],
similarity: similarity,
confidence: ik (Lowy)',
needsReview: true

hoR

IAEES WWWw.iaees.org
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const avgSimilarity = comparisons > 0 ? totalSimilarity / comparisons : 0;
comparison.similarities.push({
section: section,
similarity: avgSimilarity,
confidence: avgSimilarity > 0.6 ? '/115 (Medium-High)':
avgSimilarity > 0.4 ? "4 (Medium)' : 'fik (Low)'
b
}
b

11 L AR R A
allKeyPoints.forEach(ai => {
sections.forEach(section => {
const text = ai.points[section];
if (text.length > 0) {
const isUnique = allKeyPoints. filter(otherAl =>
otherAl.name !==ai.name &&
calculateSimilarity(text, otherAl.points[section]) < 0.3
).length === allKeyPoints.length - 1;

if (isUnique) {
comparison.uniquePoints.push({
ai: ai.name,
section: section,
content: text.substring(0, 200) +"...",
significance: getUniquePointSignificance(ai.name, section)

IOk

b
b

Il AR IR

const total Agreements = comparison.agreements.length;

const totalComparisons = sections.length * (aiResults.length * (aiResults.length - 1) / 2);
comparison.overallConsensus = totalComparisons > 0 ? (total Agreements / total Comparisons) * 100 : 0;

I BBy

comparison.confidenceScores = {
overall: Math.round(comparison.overallConsensus),
recommendationConfidence: calculateSectionConfidence(comparison.agreements, ‘recommendations’),
assessmentConfidence: calculateSectionConfidence(comparison.agreements, ‘assessment'’),
testConfidence: calculateSectionConfidence(comparison.agreements, 'tests')

b3
return comparison;
I AHEBIRR R TR E R I BLAE
function calculateSectionConfidence(agreements, section) {

const sectionAgreements = agreements.filter(a => a.section === section);

IAEES
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const totalPossible = agreements.length > 0 ? agreements.length : 1;
return Math.round((sectionAgreements.length / totalPossible) * 100);

I BRI PP UL A B
function getUniquePointSignificance(aiName, section) {
const significanceMap = {
'DeepSeek’: {
‘assessment’: "BEAR TR, B B8R I LA AR B ZmE (401,
'recommendations': '3 K& R 2 SCRR I B,
‘tests': "R A LCTE AT R A A

}

'GPT": {
‘assessment’: 'LEA PR, 5 R A AL,
'recommendations’: ™AL R G A B SERRIB L,
'tests”: A BE I W E AT IR A H A

}

'‘Gemini': {
‘assessment': “GIHTIE AT, T BEEE T AU AL,
'recommendations': ' 57 = A AL AT UL,
‘tests': "F BE A UCHT S IS TR

}

return significanceMap[aiName]?.[section] || {51522 (K b LA

/5 Markdown 4% 2 1) B8 %
function cleanMarkdown(text) {
if ('text) return text;

I 5 Markdown #2045 5

let cleaned = text
I ERAREARIL (4, 4, i 25)
Treplace(/M{1,6 }\s*/gm, ")
I EBRHAARRC (rtext** B text )
replace(/\*\*(.*?)\*\*/g, '$1")
replace(/__(.*?)__/g, '$1)
I EBAMARRD (Ftext* B _text )
replace(\*(*?)\*/g, '$1")
replace(/_(.*?)_/g, '$1)
I LEBEMIR &R IE (~~text~)
.replace(/~~(.*?)~~/g, '$1")
I A HbRIE (code™ BY “code’)
replace(/"""[\s\S]*?" /g, ")
replace(/"([*'1+) /g, '$1)
Il EBFIRL (%, + BT
replace(/Ms*[-*+]\s+/gm, ")
replace(/Ms*\d+\.\s+/gm, ")
Il ZE5T R ()
.replace(/*>\s*/gm, ")

Il BRSP4 (+mn, 25> 1_—_%)

IAEES
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replace(/Ms*[-*_1{3,\s*$/gm, )
Il L2 REEAT
replace(An{3,}/g, \n\n’)

I £BEREA A

trim();

return cleaned,;

const translations = {

zh: {

languageLabel: '1& i,

mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'J&F Al ST 20T,
sectionl: 'l. #HFEAAE B,

sectionll: 'Il. %5 f1) E %",
sectionl1: "I R g FRARZS A 52,
sectionlV: 'IV. M NAE T AR,
sectionV: 'V. EIFHLZ AR,
sectionVI: 'VI. AR T ARHE— 5 Il &,
sectionVII: 'VII. ALIGAS A SR GR 5
sectionVIII: 'VIII. &4 Al FEFEL
labelGender: "I 5",

optMale: 'S4,

optFemale: ",

label Age: 'F#%',

labelWeight: & & (kg)',

labelHeight: ' &% (cm)',
labelBpSystolic: " 4iE (mmHg)',
labelBpDiastolic: '#F 5K (mmHg)',

labelRestingHr: ' E.0% (bpm)',

labelDeepseekKey: 'DeepSeek API Z 47,

labelGptKey: 'OpenAl API %54,

labelGeminiKey: 'Gemini APl 547",

infoChiefComplaint: i & fi 55 B 1) In) ;- R yE 2.

infoHealth: "1 27 [ i 45 (11 BEAR DA S CREAIE TR SEAME QYR S, XIS 2k 2L,
infoLifestyle: 'JX &5/ VF 2 J A i i DR 3R G MR [K 3K o 1 270 B 185 (90 N A3 sANBA S 00 2

infoExaminations: "% 7] Bl 18 BT B2 IR 2, X2 W o0 E 2,
labelFiles: '#5 7 AMEBRGE F A FEAAE LA B0 4R 25 . SR 45 . KB4 (3. txt, docx, pdf, jpg, png

S, TR Bk TR EEZHKO

apiKeylInfo: "GN 3REL Al API 8.
btnSubmit; $275%",

btnReset: 154",

btnDownload: "N &R 55",

loadingText: "IE/EAH GRS (E ...,

placeholderChief: "W EEANET I 2 EAARRIBAFRAL? \n X PG R A2 R 2 2 Gl IR B2 D
LR R bal kw2 \nATARMEFGRI? BARTIR, RIARREICRIBIGHI? \nREEAT? B—HFFLE, &
FEPERIE? \n A2 it aBEinE (ARM L. RESE. EEMRERD , HHABREME? \n = EFE
FEWMT 2 GnERA 1-10 3PPy (10 vdED , BT ? R mERIR. TAEM AW AER? \n A M4 FABEER? B

ke MK, B, WXk VS YT O EEE? \n AR E IR A,

IAEES

placeholderHealth: "BEA Wi sk iFER A ERBEH? (@A BERP . OIR. R, 45,
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FARE ML) \n HEE: BEiEZ 42y (BIEATTZ. BT8R 25 7 A2l a it e
\n KiES: HARER (R Wik REH ERFRRIGEARHE? \n Hih.

placeholderLifestyle: A£G >J45: WA ? (AT, ®REA) BEL? HEME) MEARWM 2 \n
WEEs: HEREME, B3130185. \n PS5 WFHAH4 TAE? A TR RS R EE (i, M. B9,
AT 2 \n etk ALY A, B, RIKAZ) . IBF%. \n Hib.

placeholderVisits: "AXELIZHT, ABEHMMTEL? ST ? \n R EHOTFAR? o w5
R?2\n BECEHEZ? Hidth42y, BERWA? \n HAh,

placeholderQuestions: '"F T RERATA [ #? FEEATEE? \n 75 EMIBLAS BRI ? N4 F X
LR A ? \n HRTEMT2IRIT 7E? S BERFERRM 4?7 \n EAEEHIRE EREEEMHA?

overallAssessment: '— . HEARPEAL A 04512,

detailedinterpretation: ' = £ FEAME. FERFMIERER X,

comprehensiveAnalysis: '=. & T SEL,

analysis: ' (1) ZE& 20,

recommendations: ' (2) VEAHEL,

basicKnowledge: 'PU. TIPS: 5 iFfEH <BIFEAR AN,

differenceAmongAls: ‘24> Al iZ W7 45 R 2= 54T,

disclaimer: "% 37 7= B,

disclaimerText: 'A 2 Wit 2 H DR SUN YATSEN %A, &5 RANAES %, ARIRATAT VLR A 54T

errorNoChiefComplaint: i35 X iF5 B,
errorNoAl: 1 2Dk F— > Al B
errorNoAPIKey: "THHI A FTIE Al #5841 API 2547,
errorinvalidAPIKey: 'API 25 FH TE B N 44l i, A 2Y )5 B
errorMissingRequired: W5 E T AT CHEES. fRE. HE. ME)
successSubmit: S Wik 5 A I !
reportTitle: 'DR SUN YATSEN EEJ7i2 Wik &,
singleAlReport: "H.A> Al 2B 15,
multipleAIReport: ' Al Z Wi &5,
aiDiagnosis: 'Al £ ',
similarities: "FA 7 £,
differences: "AN 7] £,
agreement: "—E 4,
conflict: "4,
patientinfo: '3 15 &,
gender: P51,
age: "k,
weight: 'fA& ",
height: " & &',
bmi: 'BMI',
bloodPressure: 'If. [,
chiefComplaint: ' 3%,
medicalReports: 'B=J7 4} 2 2 #7,
fileContent: "#& &5 N A2,
generated Time: 'A= A ],
fileAnalysis: 'SC# 43 B

2

en: {

languageL abel: 'Language’,

mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'An Al-Based Medical Clinic',
sectionl: 'l. Your Basic Information’,
sectionll: 'll. Your Chief Complaint',
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sectionlll: 'I1l. Your Health Status and Medical History',

sectionlV: 'IV. Personal Lifestyle and Environment',

sectionV: 'V. Medical Visits and Examinations',

sectionVI: 'VI. Further Questions You Would Like to Know',

sectionVI1I: 'VII. Laboratory Tests or Imaging Reports',

sectionVIII: 'VIII. Select Al Models',

labelGender: 'Gender’,

optMale: ‘Male',

optFemale: 'Female’,

labelAge: 'Age’,

labelWeight: 'Weight (kg)',

labelHeight: 'Height (cm)',

labelBpSystolic: 'Systolic BP (mmHg)',

labelBpDiastolic: 'Diastolic BP (mmHg)',
labelRestingHr: 'Resting Heart Rate (bpm)',

labelDeepseekKey: 'DeepSeek APl Key',

labelGptKey: 'OpenAl API Key',

labelGeminiKey: 'Gemini APl Key',

infoChiefComplaint: "This is the most important question; the clearer the description, the better.",

infoHealth: 'Do not conceal your health status and medical history (especially surgical and infectious disease
history), as this is crucial for diagnosis',

infoLifestyle: "These are triggers or influencing factors for many diseases. Do not conceal your personal
lifestyle and environment; this is crucial for diagnosis.”,

infoExaminations: 'Do not conceal your medical visits and examinations; this is crucial for diagnosis.',

labelFiles: 'If you have previous or recent physiological and biochemical test reports, imaging reports,
physical examination forms, etc. (files: txt, docx, pdf, jpg, png, etc.), you can upload them together (multiple uploads are
supported)’,

apiKeylInfo: 'How to get Al API keys:',

btnSubmit: 'Submit,

btnReset: 'Clear’,

btnDownload: 'Download Report',

loadingText: 'Processing your medical information...",

placeholderChief: ‘Where is the discomfort? Which specific location?\nWhat is the nature of the discomfort?
Is it pain (stabbing, distending, dull?), itching, numbness, soreness, heartburn, dizziness?\nWhen did it start? What specific day,
and was it sudden or gradual?\nHow long has it persisted? Is it continuous or intermittent?\nls there any pattern? For example,
when does it worsen (day/night, after meals/on empty stomach, after activity/at rest) and when does it improve?\nHow severe is it?
If you rate it on a 1-10 scale (10 being most severe), what would you give it? Does it affect your sleep, work, and daily
activities?\nWhat other symptoms are present? For example, fever, cough, nausea, vomiting, diarrhea, sweating, heart
palpitations, etc.?\nOther issues that need explanation.’,

placeholderHealth: 'Past Medical History: What major illnesses have you had in the past? (such as
hypertension, diabetes, heart disease, hepatitis, tuberculosis, surgical history, trauma history, etc.)\nMedication History: What
medications are you currently taking (including prescription drugs, over-the-counter drugs, supplements, herbal medicine)? Are
you allergic to any medications or foods?\nFamily History: Do your direct relatives (parents, siblings) have any major illnesses or
genetic disease history?\nOther.",

placeholderLifestyle: ‘Living Habits: Do you smoke? (How long, how much per day) Do you drink alcohol?
(Frequency and amount) How is your sleep?\nDiet and Exercise: Daily dietary preferences and exercise habits.\nOccupation and
Environment: What is your job? Have you had any special environmental exposure recently (such as chemicals, dust, pets, travel
history)?\nFemale Patients: Menstrual history (cycle, volume, last menstrual period), obstetric and gynecological
history.\nOther.",

placeholderVisits: 'Before this visit, have you seen doctors elsewhere? What examinations have you
had?\nHave you had any surgeries? What surgeries have you had?\nHave you taken any medications? What medications, and
how effective were they?\nOther.',
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IAEES

}

fr: {

languageLabel: 'Langue’,

placeholderQuestions: 'What could be the problem? How serious is it?\AnWhat examinations are needed to
clarify? Why are these examinations needed?\nWhat treatment methods are currently available? What are the pros and cons of
each?\nWhat should | be careful about in lifestyle and diet?',

overallAssessment: 'l. Overall Assessment and Core Conclusions',

detailedinterpretation: 'll. Detailed Interpretation, Main Abnormalities, and Clinical Significance',

comprehensiveAnalysis: 'l1l. Comprehensive Analysis and Recommendations',

analysis: '(1) Comprehensive Analysis',
recommendations: '(2) Detailed Recommendations',

basicKnowledge: 'IV. TIPS: Basic Knowledge Related to Chief Complaint’,
differenceAmongAls: 'Analysis of Differences Among Multiple Al Diagnoses',

disclaimer: 'Disclaimer’,

disclaimerText: ‘This diagnostic report was provided by DR SUN YATSEN. The results are for reference
only, and no legal risks or liabilities are assumed.",

errorNoChiefComplaint: 'Please fill in the chief complaint information’,

errorNoAl: 'Please select at least one Al model’,

errorNoAPIKey: 'Please enter the API key for the selected Al model’,
errorinvalidAPIKey: 'Invalid API key or network error. Please check and try again.',
errorMissingRequired: 'Please fill in all required fields (Age, Weight, Height, Blood Pressure)',

successSubmit: 'Diagnostic report generated successfully!’,
reportTitle: 'DR SUN YATSEN Medical Diagnostic Report',
singleAlReport: 'Single Al Diagnostic Report',
multipleAlIReport: ‘Multiple Al Integrated Diagnostic Report',
aiDiagnosis: 'Al Diagnosis',

similarities: 'Similarities’,

differences: 'Differences’,

agreement: 'Agreement’,

conflict: 'Conflicts',

patientinfo: 'Patient Information’,

gender: 'Gender’,
age: 'Age’,
weight: '"Weight',
height: 'Height',
bmi: 'BMI',

bloodPressure: 'Blood Pressure’,

chiefComplaint: 'Chief Complaint’,
medicalReports: 'Medical Report Analysis',
fileContent: 'Report Summary’',
generatedTime: 'Generated Time',

fileAnalysis: 'File Analysis'

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Une Clinique Médicale Basée sur IV'IA',
sectionl: 'l. Vos Informations de Base',

sectionll: ‘1. Votre Motif Principal de Consultation’,
sectionlll: '111. Votre Etat de Santé et Antécédents Médicaux’,
sectionlV: 'IV. Mode de Vie Personnel et Environnement’,
sectionV: 'V. Visites Médicales et Examens',

sectionVI: 'VI. Questions Supplémentaires que VVous Aimeriez Connaitre',

sectionV11: 'VII. Tests de Laboratoire ou Rapports d\'Imagerie’,
sectionVI11: 'VIII. Sélectionner les Modeéles d\'lA',
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labelGender: 'Sexe',
optMale: 'Homme',
optFemale: 'Femme’,
labelAge: '‘Age’,
labelWeight: 'Poids (kg)',
labelHeight: Taille (cm),
labelBpSystolic: 'TA systolique (mmHg)',
labelBpDiastolic: 'TA diastolique (mmHg)',
labelRestingHr: 'Fréquence cardiaque au repos (bpm)',
labelDeepseekKey: 'Clé API DeepSeek’,
labelGptKey: 'Clé API OpenAl’,
labelGeminiKey: 'Clé APl Gemini',
infoChiefComplaint: 'C\'est la question la plus importante; plus la description est claire, mieux c\'est.’,
infoHealth: 'Ne cachez pas votre état de santé et vos antécédents médicaux (en particulier les antécédents
chirurgicaux et de maladies infectieuses), car ceci est crucial pour le diagnostic',
infoLifestyle: 'Ce sont des facteurs déclencheurs ou influengants pour de nombreuses maladies. Ne cachez
pas votre mode de vie personnel et votre environnement; c\'est crucial pour le diagnostic.',
infoExaminations: 'Ne cachez pas vos visites médicales et examens; c\'est crucial pour le diagnostic.',
labelFiles: 'Si vous avez des rapports de tests physiologiques et biochimiques antérieurs ou récents, des
rapports d\'imagerie, des formulaires d\'examen physique, etc. (ichiers: txt, docx, pdf, jpg, png, etc.), vous pouvez les télécharger
ensemble (plusieurs téléchargements sont pris en charge)',
apiKeylInfo: '"Comment obtenir les clés API 1A,
btnSubmit: 'Soumettre',
btnReset: 'Effacer’,
btnDownload: ‘"Télécharger le Rapport',
loadingText: ‘Traitement de vos informations médicales...",
placeholderChief: 'Ou ressentez-vous IVinconfort ? Quel endroit spécifique 2\nQuelle est la nature de I\'inconfort ? Est-ce
une douleur (piquante, distension, sourde ?), des démangeaisons, un engourdissement, une courbature, des brilures d\'estomac,
des étourdissements 2\nQuand cela a-t-il commencé ? Quel jour précis, était-ce soudain ou progressif ?\nDepuis combien de
temps cela dure-t-il ? Est-ce continu ou intermittent 2\nY a-t-il un schéma ? Par exemple, quand cela s\'aggrave (jour/nuit, apres
les repas/a jeun, aprés I\'activité/au repos), quand cela s\'améliore 2\nQuelle est la gravité ? Si vous le notez sur une échelle de 1 a
10 (10 étant le plus grave), quelle note donneriez-vous ? Cela affecte-t-il votre sommeil, votre travail et vos activités
quotidiennes 2\nQuels autres symptdmes sont présents ? Par exemple, fiévre, toux, nausées, vomissements, diarrhée, transpiration,
palpitations cardiaques, etc. 2\nAutres problémes nécessitant une explication.’,
placeholderHealth: 'Antécédents médicaux : Quelles maladies graves avez-vous eues dans le passé ? (comme I\'hypertension,
le diabéte, les maladies cardiaques, IV'hépatite, la tuberculose, les antécédents chirurgicaux, les antécédents de traumatisme,
etc.)\nHistorique des médicaments : Quels médicaments prenez-vous actuellement (y compris les médicaments sur ordonnance,
les médicaments en vente libre, les suppléments, la médecine chinoise) ? Etes-vous allergique & des médicaments ou des
aliments 2\nAntécédents familiaux : VVos proches parents (parents, fréres et sceurs) ont-ils des maladies graves ou des antécédents
de maladies génétiques ?\nAutre.',
placeholderLifestyle: 'Habitudes de vie : Fumez-vous ? (Depuis combien de temps, combien par jour) Buvez-vous de
IValcool ? (Fréquence et quantité) Comment est votre sommeil ?\nAlimentation et exercice : Préférences alimentaires
quotidiennes, habitudes d\'exercice.\nProfession et environnement : Quel est votre travail ? Avez-vous eu une exposition
environnementale spéciale récemment (comme des produits chimiques, de la poussiére, des animaux domestiques, des
antécédents de voyage) ?\nPatientes : Antécédents menstruels (cycle, volume, dernieres régles), antécédents obstétriques et
gynécologiques.\nAutre.',
placeholderVisits: 'Avant cette visite, avez-vous consulté ailleurs ? Quels examens avez-vous passés ?\nAvez-vous subi des
opérations ? Quelles opérations avez-vous subies ?\nAvez-vous déja pris des médicaments ? Quels médicaments, et quelle a été
leur efficacité 2\nAutre.’,
placeholderQuestions: 'Quel pourrait étre le probléme ? Est-ce grave ?\nQuels examens sont nécessaires pour clarifier ?
Pourquoi ces examens sont-ils nécessaires 2\nQuelles méthodes de traitement sont actuellement disponibles ? Quels sont les
avantages et les inconvénients de chacune ?\nA quoi dois-je faire attention dans mon mode de vie et mon alimentation ?',
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es: {

disclaimer: 'Clause de non-responsabilité',

disclaimerText: 'Ce rapport de diagnostic a été fourni par DR SUN YATSEN. Les résultats sont a titre
informatif uniquement et n\'engagent aucune responsabilité juridique.’,
errorNoChiefComplaint: 'Veuillez remplir les informations sur le motif principal de consultation’,

errorNoAl: 'Veuillez sélectionner au moins un modele d\'lA',

errorNoAPIKey: 'Veuillez entrer la clé API pour le modele d\'IA sélectionné’,

errorMissingRequired: 'Veuillez remplir tous les champs obligatoires (Age, Poids, Taille, Tension artérielle)’,

successSubmit: 'Rapport de diagnostic généré avec succes!’,
reportTitle: 'Rapport de Diagnostic Médical DR SUN YATSEN/,
singleAlReport: 'Rapport de Diagnostic Al Unique’,
multipleAlIReport: 'Rapport de Diagnostic Intégré Multi-1A",
aiDiagnosis: 'Diagnostic 1A',

similarities: 'Ressemblances’,

differences: 'Différences’,

agreement: 'Accord’,

conflict: 'Conflits’,

patientinfo: 'Informations du Patient’,

gender: 'Sexe’,

age: 'Age’,

weight: 'Poids’,

height: 'Taille’,

bmi: 'IMC',

bloodPressure: "Tension Artérielle’,

chiefComplaint: 'Motif Principal’,

medicalReports: 'Analyse des Rapports Médicaux',
fileContent: 'Résumé du Rapport',

generatedTime: 'Heure de Génération',

fileAnalysis: 'Analyse des Fichiers'

languageLabel: 'Idioma’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Una Clinica Médica Basada en 1A',
sectionl: 'l. Su Informacién Basica',

sectionll: 'll. Su Motivo de Consulta Principal’,

sectionlll: 'I1l. Su Estado de Salud e Historia Médica',
sectionlV: 'lV. Estilo de Vida Personal y Entorno’,
sectionV: 'V. Visitas Médicas y Examenes',

sectionVI: 'VI. Preguntas Adicionales que Desea Conocer',
sectionVII: "VII. Pruebas de Laboratorio o Informes de Iméagenes',
sectionVIII: 'VIII. Seleccionar Modelos de 1A',
labelGender: 'Sexo’,

optMale: 'Masculino',

optFemale: 'Femenino’,

labelAge: 'Edad',

labelWeight: 'Peso (kg)',

labelHeight: 'Altura (cm)',

labelBpSystolic: 'TA sistélica (mmHg)',

labelBpDiastolic: 'TA diastélica (mmHg)',

labelRestingHr: 'Frecuencia cardiaca en reposo (Ipm)’,

IAEES

labelDeepseekKey: 'Clave APl DeepSeek’,
labelGptKey: 'Clave API OpenAl’,

WWWw.iaees.org



178 Network Biology, 2026, 16(3): 117-267

labelGeminiKey: 'Clave APl Gemini',
infoChiefComplaint: 'Esta es la pregunta mas importante; cuanto mas clara sea la descripcion, mejor.',
infoHealth: 'No oculte su estado de salud e historia médica (especialmente antecedentes quirdrgicos e
infecciosos), ya que esto es crucial para el diagnostico’,
infoLifestyle: 'Estos son factores desencadenantes o influyentes para muchas enfermedades. No oculte su
estilo de vida personal y entorno; esto es crucial para el diagndstico.',
infoExaminations: 'No oculte sus visitas médicas y examenes; esto es crucial para el diagndstico.',
labelFiles: 'Si tiene informes de pruebas fisiologicas y bioquimicas anteriores o recientes, informes de
imagenes, formularios de examen fisico, etc. (archivos: txt, docx, pdf, jpg, png, etc.), puede cargarlos juntos (se admiten
mdltiples cargas)’,
apiKeylInfo: 'Como obtener claves API de 1A,
btnSubmit: 'Enviar',
btnReset: 'Limpiar’,
btnDownload: 'Descargar Reporte',
loadingText: 'Procesando su informacion médica...",
placeholderChief: '¢;Donde siente la molestia? ;Qué ubicacion especifica?\n;,Cudl es la naturaleza de la molestia? ¢Es dolor
(punzante, distension, sordo?), picazén, entumecimiento, dolor muscular, acidez estomacal, mareos?\n;Cuando comenz6? ;Qué
dia especifico, fue repentino o gradual?\n¢Cuanto tiempo ha persistido? ¢Es continuo o intermitente?\n;Hay algun patrén? Por
ejemplo, ¢cuando empeora (dia/noche, después de las comidas/en ayunas, después de la actividad/en reposo), cuando
mejora?\n;,Qué tan grave es? Si lo califica en una escala de 1-10 (10 siendo el mas grave), ¢qué calificacion le daria? ;Afecta su
suefio, trabajo y actividades diarias?\n;Qué otros sintomas estan presentes? Por ejemplo, fiebre, tos, nduseas, vomitos, diarrea,
sudoracion, palpitaciones cardiacas, etc.?\nOtros problemas que necesitan explicacion.’,
placeholderHealth: 'Historia médica pasada: ;Qué enfermedades graves ha tenido en el pasado? (como hipertension,
diabetes, enfermedades cardiacas, hepatitis, tuberculosis, historia quirdrgica, historia de trauma, etc.)\nHistoria de medicamentos:
¢ Qué medicamentos esta tomando actualmente (incluidos medicamentos recetados, medicamentos de venta libre, suplementos,
medicina herbal)? ;Es alérgico a algin medicamento o alimento?\nHistoria familiar: ;Sus familiares directos (padres, hermanos)
tienen alguna enfermedad grave o antecedentes de enfermedades genéticas?\nOtro.',
placeholderL ifestyle: 'Habitos de vida: ¢Fuma? (;Cuanto tiempo, cuanto por dia?) ;Bebe alcohol? (Frecuencia y cantidad)
¢Como es su suefio?\nDieta y ejercicio: Preferencias dietéticas diarias, habitos de ejercicio.\nOcupacién y entorno: ¢Cual es su
trabajo? ¢Ha tenido alguna exposicién ambiental especial recientemente (como quimicos, polvo, mascotas, historial de
viajes)?\nPacientes femeninas: Historia menstrual (ciclo, volumen, altimo periodo menstrual), historia obstétrica y
ginecolégica.\nOtro.",
placeholderVisits: 'Antes de esta visita, ¢ha consultado en otro lugar? ;Qué examenes se ha realizado?\n;Ha tenido alguna
cirugia? ;Qué cirugias ha tenido?\n;Ha tomado algiin medicamento? ;Qué medicamentos y qué tan efectivos fueron?\nOtro.’,
placeholderQuestions: '; Cual podria ser el problema? ;Qué tan grave es?\n;,Qué examenes son necesarios para aclarar? ;Por
qué son necesarios estos examenes?\n;,Qué métodos de tratamiento estan disponibles actualmente? ;Cuales son los pros y los
contras de cada uno?\n¢ A qué debo prestar atencion en el estilo de vida y la dieta?',
disclaimer: 'Descargo de responsabilidad’,
disclaimerText: 'Este informe de diagnostico fue proporcionado por DR SUN YATSEN. Los resultados son
solo para referencia y no asumen ningln riesgo o responsabilidad legal.’,
errorNoChiefComplaint: 'Por favor complete la informacion del motivo de consulta principal’,
errorNoAl: 'Por favor seleccione al menos un modelo de 1A',
errorNoAPIKey: 'Por favor ingrese la clave API para el modelo de IA seleccionado’,
errorMissingRequired: 'Por favor complete todos los campos obligatorios (Edad, Peso, Altura, Tension
arterial)',
successSubmit: 'jReporte de diagnéstico generado exitosamente!’,
reportTitle: 'Informe de Diagnéstico Médico DR SUN YATSEN,
singleAlReport: 'Informe de Diagnostico Al Unico',
multipleAlIReport: 'Informe de Diagnoéstico Integrado Multi-1A',
aiDiagnosis: 'Diagndstico 1A',
similarities: 'Similitudes’,
differences: 'Diferencias’,
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agreement: 'Acuerdo’,
conflict: 'Conflictos',
patientInfo: 'Informacion del Paciente’,
gender: 'Sexo',
age: 'Edad’,
weight: 'Peso’,
height: 'Altura’,
bmi: 'IMC',
bloodPressure: 'Presion Arterial’,
chiefComplaint: ‘Motivo Principal’,
medicalReports: 'Analisis de Informes Médicos',
fileContent: 'Resumen del Informe’',
generatedTime: 'Hora de Generacion',
fileAnalysis: 'Analisis de Archivos'

}

de: {

languageL.abel: 'Sprache’,

mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Eine Kl-basierte medizinische Klinik',

sectionl: 'l. Ihre Grundinformationen',
sectionll: 'Il. Ihr Hauptbeschwerde',
sectionlll: 'I1l. Ihr Gesundheitszustand und medizinische VVorgeschichte’,

sectionlV: '1V. Personlicher Lebensstil und Umgebung’,

sectionV: 'V. Arztliche Besuche und Untersuchungen',

sectionVI: 'VI. Weitere Fragen, die Sie gerne wissen mdchten’,

sectionVII: 'VII. Labortests oder Bildgebungsberichte’,

sectionVIII: '"VIII. KI-Modelle auswahlen’,

labelGender: 'Geschlecht’,

optMale: ‘Mannlich’,

optFemale: 'Weiblich',

labelAge: 'Alter’,

labelWeight: 'Gewicht (kg)',

labelHeight: 'GroRe (cm)’,

labelBpSystolic: 'Systolischer BD (mmHg)',

labelBpDiastolic: 'Diastolischer BD (mmHg)',
labelRestingHr: 'Ruhige Herzfrequenz (bpm)',

labelDeepseekKey: 'DeepSeek API-Schlissel’,

labelGptKey: 'OpenAl API-Schlussel’,

labelGeminiKey: 'Gemini API-Schlissel’,

infoChiefComplaint: 'Dies ist die wichtigste Frage; je klarer die Beschreibung, desto besser.',

infoHealth: "Verbergen Sie nicht lhren Gesundheitszustand und lhre medizinische Vorgeschichte (besonders
chirurgische und Infektionskrankheitsgeschichte), da dies fiir die Diagnose entscheidend ist',

infoLifestyle: 'Dies sind Ausloser oder Einflussfaktoren flr viele Krankheiten. Verbergen Sie nicht lhren
personlichen Lebensstil und Ihre Umgebung; dies ist entscheidend fiir die Diagnose.',

infoExaminations: 'Verbergen Sie nicht Ihre &rztlichen Besuche und Untersuchungen; dies ist entscheidend
fur die Diagnose.',

labelFiles: 'Wenn Sie frilhere oder kiirzliche physiologische und biochemische Testberichte,
Bildgebungsberichte, physische Untersuchungsformulare usw. (Bilder oder Dateien; txt, docx, pdf, jpg, png usw.) haben, kénnen
Sie diese zusammen hochladen (mehrfaches Hochladen wird unterstiitzt)’,

apiKeylnfo: 'So erhalten Sie KI-API-Schliissel:,

btnSubmit: 'Absenden’,

btnReset: 'Loschen’,
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btnDownload: 'Bericht Herunterladen',
loadingText: 'Ihre medizinischen Informationen werden verarbeitet...",
placeholderChief: "Wo spiren Sie das Unbehagen? Welche spezifische Stelle?\nWie ist die Art des Unbehagens? Ist es
Schmerz (stechend, dehnend, dumpf?), Juckreiz, Taubheit, Muskelschmerzen, Sodbrennen, Schwindel?\nWann hat es begonnen?
An welchem spezifischen Tag, war es plotzlich oder allmahlich?\nWie lange hélt es schon an? Ist es kontinuierlich oder
intermittierend?\nGibt es ein Muster? Zum Beispiel, wann verschlimmert es sich (Tag/Nacht, nach den Mahlzeiten/auf
nlichternen Magen, nach Aktivitat/in Ruhe), wann verbessert es sich?\nWie schwer ist es? Wenn Sie es auf einer Skala von 1-10
bewerten (10 ist am schwersten), welche Bewertung wiirden Sie geben? Beeintréchtigt es lhren Schlaf, Ihre Arbeit und tagliche
Aktivitdten?\nWelche anderen Symptome sind vorhanden? Zum Beispiel Fieber, Husten, Ubelkeit, Erbrechen, Durchfall,
Schwitzen, Herzklopfen usw.?\nAndere Probleme, die einer Erklarung bedirfen.’,
placeholderHealth: 'Friihere Krankengeschichte: Welche schweren Krankheiten hatten Sie in der Vergangenheit? (wie
Bluthochdruck, Diabetes, Herzkrankheiten, Hepatitis, Tuberkulose, chirurgische Vorgeschichte, Traumageschichte
usw.)\nMedikamentengeschichte: Welche Medikamente nehmen Sie derzeit ein (einschlieRlich verschreibungspflichtiger
Medikamente, rezeptfreier Medikamente, Nahrungsergadnzungsmittel, Krautermedizin)? Sind Sie allergisch gegen Medikamente
oder Lebensmittel?\nFamiliengeschichte: Haben lhre direkten Verwandten (Eltern, Geschwister) schwere Krankheiten oder
genetische Krankheitsgeschichte?\nAnderes.’,
placeholderLifestyle: 'Lebensgewohnheiten: Rauchen Sie? (Wie lange, wie viel pro Tag) Trinken Sie Alkohol? (Haufigkeit
und Menge) Wie ist Ihr Schlaf?\nErndhrung und Bewegung: Tégliche Erndhrungspréferenzen, Bewegungsgewohnheiten.\nBeruf
und Umgebung: Was ist Ihr Beruf? Hatten Sie kirzlich eine besondere Umweltexposition (wie Chemikalien, Staub, Haustiere,
Reisegeschichte)?\nWeibliche Patienten: Menstruationsgeschichte (Zyklus, Menge, letzte Menstruation), geburtshilfliche und
gyndkologische Geschichte.\nAnderes.’,
placeholderVisits: 'Haben Sie vor diesem Besuch woanders konsultiert? Welche Untersuchungen haben Sie
durchgefiihrt?\nHatten Sie Operationen? Welche Operationen hatten Sie?\nHaben Sie Medikamente eingenommen? Welche
Medikamente und wie wirksam waren sie?\nAnderes.',
placeholderQuestions: 'Was konnte das Problem sein? Wie ernst ist es?\nWelche Untersuchungen sind zur Klérung
erforderlich? Warum sind diese Untersuchungen erforderlich?\nWelche Behandlungsmethoden sind derzeit verfugbar? Was sind
die Vor- und Nachteile von jeder?\nWorauf sollte ich in Bezug auf Lebensstil und Erndhrung achten?",
disclaimer: 'Haftungsausschluss',
disclaimerText: 'Dieser Diagnosebericht wurde von DR SUN YATSEN bereitgestellt. Die Ergebnisse dienen
nur zu Informationszwecken und es wird keine rechtliche Haftung tibernommen.’,
errorNoChiefComplaint: 'Bitte fullen Sie die Informationen zur Hauptbeschwerde aus',
errorNoAl: 'Bitte wéhlen Sie mindestens ein KI-Modell aus',
errorNoAPIKey: 'Bitte geben Sie den API-Schlissel fir das ausgewéhlte KI-Modell ein’,
errorMissingRequired: 'Bitte fillen Sie alle erforderlichen Felder aus (Alter, Gewicht, GroRe, Blutdruck)',
successSubmit: 'Diagnosebericht erfolgreich erstellt!,
reportTitle: 'DR SUN YATSEN Medizinischer Diagnosebericht',
singleAlReport: 'Einzelner Kl-Diagnosebericht',
multipleAIReport: 'Integrierter Multi-KI-Diagnosebericht',
aiDiagnosis: 'KI-Diagnose',
similarities: 'Ahnlichkeiten’,
differences: 'Unterschiede’,
agreement: 'Ubereinstimmung’,
conflict: 'Unstimmigkeiten’,
patientinfo: 'Patienteninformationen’,
gender: 'Geschlecht’,
age: 'Alter’,
weight: '‘Gewicht',
height: 'GroRe',
bmi: 'BMI,
bloodPressure: '‘Blutdruck’,
chiefComplaint: 'Hauptbeschwerde’,
medicalReports: 'Analyse von Medizinischen Berichten',
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fileContent: 'Berichtzusammenfassung’,

generatedTime: 'Generierungszeit',

fileAnalysis: 'Dateianalyse’

+
ru: {
languageLabel: 'SI3pIK',

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Knunuka, ocHOBaHHast Ha ICKYyCCTBEHHOM HHTEIUIEKTE',

sectionl: 'I. Bama ocHoBHas nHpOpMAIHS',

sectionll: 'II. Bama ocHoBHas kaoba’,

sectionlIl: 'III. Baure 300poBbe 1 HCTOpHS O0JIC3HH',

sectionlV: 'IV. JInunslii 00pa3 )XU3HK U OKpY’KaroIas cpena’,

sectionV: 'V. MeaMIUHCKHE TIOCEIIEHUS ¥ 00CIeI0BaHMs',

sectionVI: 'VI. JlononHUTEIEHBIE BOMPOCKI, KOTOPBIE BBl XOTEIH OBl 3HATH',

sectionVII: 'VII. JIaGopaTopHBIE TECTHI HIIH OTYETHI 00 BH3yalU3aluu’,

sectionVIII: 'VIII. Beibop mMoneneit HCKyCCTBEHHOTO HHTEIUIEKTA',

labelGender: 'Tloux',

optMale: '"Mysxkckoit',

optFemale: "Kenckwuif',

labelAge: 'Bozpact’,

labelWeight: 'Bec (kr)',

labelHeight: 'PocT (cm)',

labelBpSystolic: 'Cucronuueckoe A/l (MM pr.ct.)',

labelBpDiastolic: 'Tnacrommueckoe AJl (MM prT.cT.)',
labelRestingHr: 'Tlynsc B mokoe (ya/mun)',

labelDeepseekKey: 'Kiitou API DeepSeek’,

labelGptKey: 'Kirrou API OpenAl',

labelGeminiKey: 'Kitou API Gemini',

infoChiefComplaint: '3To caMmplii BayKHBII1 BOIIPOC; YeM SICHEE ONMHICAaHKE, TeM JydIIe.',

infoHealth: 'He ckpbiBaiiTe CcBOe COCTOSIHME 3[I0pOBbS W aHaMHe3 (OCOOCGHHO XHPYpPrUYecKHe H
MH(EKIIMOHHBIC 3200JIEBaHMS), TAK KaK 3TO MMEET PEIIAoIIee 3HAYCHUE [T THATHOCTHKH',

infoLifestyle: 'Dto Tpurrepsl wim Biausiomue (akTopbl Ui MHOTMX 3aboneBaHuil. He ckpeiBaiite cBOif
JUYHBIN 00pa3 KH3HU U OKPYKAIOIIYIO CPEy; 9TO MMEET pellaroliee 3HaueHUe AT AUarHOCTHKH.

infoExaminations: 'He ckpeiBaiiTe CBOM MEAMIMHCKHE BH3HTHI U OOCIEIOBAHUS; STO MMECT pellalolee
3HAUEHUE ISl TUATHOCTUKHL.,

labelFiles: 'Ecnu y Bac ecTbh NpeAplayline WIM HEJaBHHUE OTYETHI O (PU3HOIIOTMYECKHX M OMOXUMHUYECKHX
TecTax, OT4eThl 00 Bu3yanu3auuu, Gopmsl pusndeckoro odcieoBanus u T.1. (M300paxenus win Qainsr; txt, docx, pdf, jpg, png
W T.J1.), BBI MOXKETE 3arpy3uT b UX BMecTe (IOJIEPKUBACTCS HECKOIIBKO 3arpy30K)',

apiKeyInfo: 'Kak momyunts kmoun API rickyccTBeHHOTO MHTEIIIEKTA:',

btnSubmit: 'OtnpaButs',

btnReset: 'Ouncturs',

btnDownload: 3arpy3uts otuer’,

loadingText: 'O6paboTka Baiel MeIUIMHCKON HHPOPMALIMHL...!,

placeholderChief: 'Tne Bbl yyBcTBYeTe mauckoMbpopt? Kakoe korkperHoe mecto?\nKakoBa mpupopa auckombpopra? ITo

601pb (KOJIOIIAs, pacIIHparoLias, Tymasn?), 3yl, OHEMEHHe, JIOMOTa, H3XKora, roloBokpyxenue?\nKorna 3to Haganocs? B kakoit
KOHKpPETHBI JIeHb, 3TO ObUIO BHe3amH O win nocreneHHo?\nKak moiro sto mnpopoimkaercsa? OTO TMOCTOSHHO —HIJIA
nepuoanuecku?\nEcth i 3akoHOMepHOCTH? Hampumep, Korga ycwinmBaercs (IHEM/HOYBIO, TOCIHE €JBI/HATOMIAK, MOCIe
AKTUBHOCTH/B MOKOE), Koraa yiydmaercs?\nHackoabko 910 cephe3Ho? Eciu onenuts mo mkame o T 1 go 10 (10 - camoe
Cepbe3HOE), KaKyI0 OICHKY BBl ObI MOCTaBWIK? Biuser M 3TO Ha Ball COH, pabOTy M IMOBCEIHEBHYIO AesTenbHOCTh?\nKakue
JpYyTHe CUMIITOMBI IPUCYTCTBYIOT? Hanpumep, auxopajka, Kaleib, TOIHOTA, pBOTA, AMapesi, IOTOOTACICHHE, CepALlcOneHHe 1
T.ANnJlpy T 4 e mpobuemsl, Tpedyrolye o0bsCHeHH S,

placeholderHealth: 'TIpexprnymas Mexunuuckas ucropust: Kakue cepbesHsie 3a00sieBaHus y Bac ObUTH B IIponuIoM? (Takue
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KaK THIEepPTOHHs, quaber, GOJIC3HH cepjila, reraTut, TyOepKylie3, XUpypruueckas HCTOPHs, UCTOPUS TpaBM U T.1.)\nMcTopus
nekapcTB: Kakme nexapcTBa BBl NpHHHMMaeTe B HAcTOsIee BpeMs (BKIIOYAs PELENTypHBIC IpenapaTsl, Oe3pelenTypHbIe
mpemnaparsl, Jo0OaBKH, TpaBsHble JekapcTBa)? EcTh M y Bac ayuteprusi Ha Kakue-auOo JiekaperBa win mpoaykTei?\nCemeiiHast
nucropust: EcTb mu y Bammx mpsIMBIX pOICTBEHHHKOB (POAUTENH, OpaThst M ¢ € C T D bl) KaKHue-THOO cepbe3HbIE 3a00JIeBAHUS
WK TeHeTHdYeckue 3aboneBanua?\n/lpyroe.’,
placeholderLifestyle: 'TIpusbruku o6pasa xxu3uu: Bel kypure? (Kak monro, ckonbko B aeHb) Bul nbete ankorons? (Yacrora
u xonudectBo) Kak Bamr con?\nlluranue u Qusndeckue ynpaxHeHus: ExkelHEBHbIC MPEANOYTCHUS B MUTAHWH, HPHUBBIYKH K
¢buznueckuMm ynpaxseHusM.\nlIpodecc 1 s u okpykaromas cpena: Kakas y Bac pabora? Beuta i y Bac HemaBHO ocobas
9KOJIOTHYECKast 9KCTIO3UIIHS (Hampumep, XHMHUKATHI, TIBLITB, JIOMaIIIHHe KHUBOTHEIE, UCTOPUS
myremiecTBuil) ?\nJKeHmyHbI-TanuenTsl: MeHcTpyanbHass UCTOpHs (LUK, 00beM, MOCIEAHSsI MEHCTPYyallus), aKyllepcKas |
THHEKOJIoTHYecKast neropust.\nJlpyroe.',
placeholderVisits: 'Tlepem 3TMM BH3MTOM BBl KOHCYJbTHpOBAIUCH TAe-TO emnie? Kakue oOcnenoBaHus —BbI
npoxoawmu?\nbeun 1y Bac onepauun? Kakue omepamun Obutn?\nllpuHHManu i Bbl Kakue-iOo sekapcrBa? Kakue
JIeKapcTBa M HACKOJIbKO OHM ObLTH 3¢ dextuBHbI?\n/[pyroe.,
placeholderQuestions: 'Kakast mosxer 0biTh Tipobiema? Hackomnbko 310 cepbhe3no?\nKakue o6cienoBanust HEOOXOIUMBI TS
yrouyHenus? Ilouemy oTu obGcnenoBaHus HeoOxoaumbi?\nKakne MeTonbl JedeHHs IOCTYNHBI B Hacrosiiee Bpems? KakoBbl
IUTIOCHI B MHHYCHI Kasknoro?\nHa 4to MHE ciie 4 Y € T 06GpaTuTh BHUMaHHE B 00pa3e KU3HU U auete?’,
disclaimer: 'OTKa3 OT OTBETCTBEHHOCTH',
disclaimerText: 'DOror mamarHoctmueckuit otder mnpenoctaBieH DR SUN YATSEN. Pesynbrarsr
NIPEIOCTABIISIIOTCS TOJIBKO B CIIPABOYHBIX EJISIX U HE HECYT HUKAKUX MPaBOBBIX PHCKOB MM OTBETCTBEHHOCTH.',
errorNoChiefComplaint: 'Tloxxanyiicta, 3anonaute uH(GopManuio 06 0OCHOBHOM kanode’,
errorNoAl: 'Tloxayiicta, BEIOepUTe XOTsI ObI OJTHY MOJEIb HCKYCCTBEHHOTO HHTEIICKTA',
errorNoAPIKey: Tloxanyiicta, BBeaute kiarod API s BeIOpaHHOM MOJETH HCKYCCTBEHHOTO HHTEIUIEKTA',
errorMissingRequired: 'Tloxanyiicta, 3amonnuTe Bce obs3atensHble moist (Bospact, Bec, Pocr,
ApTtepuasibHOE JaBiieHue)',
successSubmit: 'J[MarHoCTHYECKUI OTYET yCIEeIHO co3aan!",
reportTitle: 'Memuuuackuii nuarHoctudeckuit oraer DR SUN YATSEN',
singleAIReport: 'Otyer o auarnoctuke oxHoi U,
multipleAIReport: 'IHTerpupOBaHHBII OTYET O AUATHOCTHKE C HECKOIbkuMu MU',
aiDiagnosis: '[uarnoctuxa MU',
similarities: 'Cxoncrsa’,
differences: 'Paznmuuust’,
agreement: 'Cormacue’,
conflict: "KoH)pmukTsr',
patientInfo: 'Mudopmanus o nauueHre',
gender: 'Tlox',
age: 'Bozpacr’,
weight: 'Bec',
height: 'Poct’,
bmi: 'UMT',
bloodPressure: 'KpossiHoe naBnenue',
chiefComplaint: 'OcHoBHas xanoba’,
medicalReports: 'AHaIN3 MEIUIMHCKUX OTYETOB',
fileContent: 'Kpatkoe conepkanue oruera’,
generatedTime: 'Bpems co3manus’,
fileAnalysis: 'AHanu3 ¢aiiinos'
h
ar: {
languageLabel: '\dJg#,
mainTitle: 'DR SUN YATSEN',
mainSubtitle: g8 s Blises g des 1J3le 1JIpabile ',
sectionl: 'l. ag dspldd 11l s,
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sectionll: "1, Ji s 1 jssoss?,
sectionlll: "11. g/ dod \Juar s sldal s by,
sectionlV: 'IV. gpb 1zt \Jig e dasiss,
sectionV: 'V. 1d !l Idbags sld—ir spale'
sectionV1: 'VI. Tosisds lumlcigs <o g il
sectionV11: V11 1Eacl e s s @@l g 1daoass ),
sectionVII1: VI s Galiz 103dle 1lpable !,
labelGender: ""Jdz oo,
optMale: 34,
optFemale: "o,
labelAge: "Jga),
labelWeight: "Js50 (Lze)',
labelHeight: "k sd (0+)',
labelBpSystolic: 'v=gh 1% 1Jodloas (pde Jiswd),
labelBpDiastolic: 'o=gb 1d3% 1dlomusibs (pdp Jisd),
labelRestingHr: "¢ 3J (i sl 1Jade Il 10 iz (Omo=slaae )
labelDeepseekKey: ‘sl APl DeepSeek’,
labelGptKey: 'a—l= APl OpenAl',
labelGeminiKey: 'a—sl= APl Gemini',
infoChiefComplaint: 's3) o 5 100510 101 oacsst Adal iy 1 s | s Mg Taad.,
infoHealth: 'Jl wFcis 10ae 1dpares s\ s 1dbais (Fluss 1l sg 1z zs slelua 1dg2ss)e dig o3l zlose
Jdadigsua,
infoLifestyle: s3 szl | & slad a3 s ddg s a0y 1llua, I s cpb sl 1UiF pag sosis st o) 2l
ddagigsua,
infoExaminations: 'd) <y el )l I gz sualcnddt ol =l JdaiF o),
labelFiles: "3 @iy dagdl @ils) lFacl o Gusssdszes sdsaslisss zessd wia® s zagdse |5 @@,
Gpass s Galip Gizue waase 10E (Ueso Ts adale txt, docx, pdf, jpg, pnge 1E)e weddod Cizasdel o8 (s g Idrasdics
‘JPQ&JJS)I’
apiKeylInfo: 'dsiss 1z uasd g ds ailiasz APL Jdadle 1lgabole st
btnSubmit; '\,
btnReset: 'ausz’,
btnDownload: 'z aed 1JoG s,
loadingText: 'zl s o¢ 1dzs ap dsplndd 1 gs..
placeholderChief: 'igﬁd G g IJJICS‘? ol e ‘J?Jé& U?CJ.\?\n?\ o L‘._IL“;&B &% IJJICS‘.' EY id? (L&Q‘ JolE e o) Cé's‘
E30¢ sze e zode s M\Nacis walf G s e azaae od I adiedb s Q@ dNs a0 153 a8 o o5 austia ) T s 3he A\ned el (akat
e dis wemsd 1alde s sl Ga (1)) dd e g d 1d sz e Jis g3 Gl_gse g a Idouitaicuc e 1d1z8)¢ ais sz 0T\ pacs das ed
N Bgpe gdis adslo a0 1-10 (10 o5 Uiuia)c ol e 1Jazs 1 puipdaselt od 538 gdis Ol g add Slouihed 1cs sps3\nal s
i o= VJIE s 1dasz 538 s ommsd 10alde zacse (g I sl s lomelde S e #aGI0 1dadae 1 S\necildd g s el 1
Ssuast,
placeholderHealth: "ol ysg 1dhas 1o ol s e lua 1dEbs s 1 Tuam ol Cig 1daluacst (il | oaly pagh 13
1 sse falom 1dadene 1deelos 1delcaae 1l 1) st 1z iz Slos 1ol 1NN s 112 5c58: ) ois 103 5058 10 gyl sl
b () s 308 11 sig 1a s sdbe 1M ssb 1 ) g Ja suadb Jacugse Vadadicne 1 1dg Gicas)® od dagel 7ot a0 fs 1o sss
i3 g as\NIJ s 1dg isdis: o0 Jacs 131t Wacli_sses (IIcle 1010531 s Ta il s b 15 il sz Taslum soleagsf\nie s,
placeholderLifestyle: "Jglal 1ag siicss: od xpot (pod pse o S 1dssp) od Sgipm 10z df (IJad), slddass) g
OspdANIJobla 108 s sl e cciumgdin 1dobla 1 Nises 10 spee &1 1l o \NIdaech sldansiss: ol o shsaandl® o] gy as
Jis Gustss gloas a5 (pd 1ashs 1deksacslissie 10g e 1z sl 1dideseise < s 1dusaL)\nlda ssuale: &l sz 1dzsua (1d2s s
1zzee Vg 358 Lo _xsd)¢ 10l s 10 sdisas }\dw\‘dgl\n‘\t)&_"
placeholderVisits: 'Gwd o3 1d sl e od sy G adllyy T8 8 al s iz sualen s T sself\ned Tz s I gadsle z lz st
o) o Vg adesh 1z Dl 1des Tz sl f\ned oo s Tig 13,5588 al ag 101 56 sal s g 1dscelf\niz s,
placeholderQuestions: 'al cadley 10y <l sy 1daidlss ol s Fda s yolf\nal ois 1dciz sl 101 b Jd sz $ Jaldl o2 Itz suale
U20550\N) o b e dlz 1dacilzs I o) o szl sosdata dd acelfinal 1d3s sz 1o Toces Jdge G cpb 10zl sldobla
I0g Mess®,
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disclaimer: "l&dle \Jagss5des?,

disclaimerText: ' s o3 1B, 1dadizsoas «slosks DR SUN YATSEN. 1oz Jleze st <aihe

sdh azad s puessdiss Glososs.,

eo: {

errorNoChiefComplaint: ‘sz pde g Jsplen 1l 55 1 tscsms?,

errorNoAL: 's_zs Crass Gpsiz 3e luable s sl gds 1J1GJ,

errorNoAPIKey: '¢_zs 13¢1d aslz API Jop sz 103l 1dIgabyly s 1daz oy,
errorMissingRequired: '¢_z s ods et 1dzdsd debd s (1dg e 1500 sldhasd suagd 1d2)'
successSubmit: '@a Jogile 130G s, \JauiFsuas <oz,

reportTitle: 'L IdaiFsu= Idbas DR SUN YATSEN',

singleAlIReport: "<6 s Idadizgoa Al 1<y

multipleAIReport; "G s IJacir soa 1dptdllad sg 2 Al

aiDiagnosis: 'dwgiz o= Al',
similarities: 'l sze I0cyilce!,
differences: 'lJizdiales,

agreement: 'lJicl s’

conflict: "doJlg I,

patientInfo: 'ag J el 1da s,
gender: '\Jdzoo,

age: '\Jdgea,

weight: "'Jdsc,

height: "JksJ',

bmi: a0, Sads 1z o,
bloodPressure: 'w=g 1d3,
chiefComplaint: "duil s 1 issmss',
medicalReports: "<z dsd 1) s 1,
fileContent: 'adg = 100G s,
generatedTime: "sa< 1Jlouile!,
fileAnalysis: '@rdid 1dadaley

languageLabel: 'Lingvo',

mainTitle: 'DR SUN YATSEN/,

mainSubtitle: 'Al-bazita Medicinaj Kliniko',
sectionl: 'l. Viaj Bazigaj Informoj’,

sectionll: ‘1. Via Cefa Plendo’,

sectionlll: 'Il. Via Sana Stato kaj Medicinaj Antathistorio',
sectionlV: 'IV. Persona Vivmaniero kaj Cirkaiiajo',
sectionV: 'V. Medicinaj Vizitoj kaj Ekzamenoj',
sectionVI: 'VI. Pliaj Demandoj, Kiujn Vi Satus Scii',
sectionVII: 'VII. Laboratoraj Testoj ati Bildaj Raportoj',
sectionVIII: 'VIII. Elekti Al-Modelojn',
labelGender: 'Sekso’,

optMale: 'Viro',

optFemale: 'Virino',

labelAge: 'Ago',

labelWeight: 'Pezo (kg)',

labelHeight: 'Alto (cm)’,

labelBpSystolic: 'Sistola Sangopremo (mmHg)',
labelBpDiastolic: 'Diastola Sangopremo (mmHg)',
labelRestingHr: 'Ripozanta Korbatfrekvenco (bpm)',
labelDeepseekKey: 'DeepSeek API-§losilo!,
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labelGptKey: 'OpenAl API-§losilo,

labelGeminiKey: 'Gemini API-§losilo’,

infoChiefComplaint: 'Tio estas la plej grava demando; je pli klara priskribo, des pli bone.’,

infoHealth: 'Ne kasu vian sanstaton kaj medicinan historion (precipe kirurgiajn kaj infektajn malsanojn), ¢ar tio estas krucaj
por diagnozo',

infoLifestyle: "Jen trigiloj a1 influaj faktoroj por multaj malsanoj. Ne kaSu vian personan vivmanieron kaj Cirkatiajon; tio
estas krucaj por diagnozo.',

infoExaminations: 'Ne kaSu viajn medicinajn vizitojn kaj ekzamenojn; tio estas krucaj por diagnozo.,

labelFiles: 'Se vi havas artajn at lastajn fisiologiajn kaj biokemiajn testraportojn, bildraportojn, fizikaj ekzamenaj
formularoj, ktp. (bildoj au dosieroj; txt, docx, pdf, jpg, png, ktp.), vi povas alSuti ilin kune (multaj alSutoj estas subtenataj)’,

apiKeylInfo: 'Kiel akiri Al API-§losilojn:',

btnSubmit: 'Sendi’,

btnReset: 'Forigi’,

btnDownload: 'ElSuti Raporton',

loadingText: ‘Praktikante viajn medicinajn informojn...",

placeholderChief: 'Kie vi sentas malkomforton? Kiun specifan lokon?\nKia estas la naturo de la malkomforto?Cu &i estas
doloro (pikanta, §velanta, malakra?), jukas, sensentas, doloro, brulanta, kapturno?\nKiam gi komencigis? Kiun specifan tagon, ¢u
8i estis subita ai graduala?\nKiom da tempo §i daiiris? Cu gi estas kontinua aii intervala?\nCu estas iu regulo? Ekzemple, kiam gi
malbonigas (tage/nokte, post mango/sur malsata stomako, post aktiveco/dum ripozo), kiam gi pliigas?\nKiom da severeco? Se vi
taksus gin sur skalo de 1-10 (10 estas la plej severa), kian takson vi donus®i ¢u influas vian dormon, laboron kaj ¢iutagan
vivon?\nKiujn aliajn simptomojnéu &eestas? Ekzemple, febro, kaso, naiizo, vomado, diarho, sveto, kora palpigo, ktp.? \nAliaj
problemoj kiuj bezonas klarigon.’,

placeholderHealth: 'Antatia Medicinaj Historio: Kiujn gravajn malsanojn vi havis en la pasinteco? (kiel hipertensio, diabeto,
kora malsano, hepatito, tuberkulozo, kirurgia historio, trauma historio, ktp.)\nMedicinaj Historio: Kiujn medikamentojn vi
nuntempe prenas (inkluzive de preskribitaj medikamentoj, kontréireceptaj medikamentoj, suplementoj, ¢ina medicino)? Cu vi
estas alerga al iu ajn medikamentoj aii mangajoj?\nFamilia Historio: Cu viaj rektaj parencoj (gepatroj, fratoj kaj fratinoj) havas
gravajn malsanojn aa heredajn malsanojn?\nAliaj.’,

placeholderLifestyle: 'Vivmanieroj: Cu vi fumadas? (Kiom da tempo, kiom da tago) Cu vi trinkas alkoholon? (Frekventeco
kaj kvanto) Kiel estas via dormo?\nDieton kaj Ekzerco: Ciutagaj dietaj preferoj kaj ekzercaj kutimoj. \nProfesia kaj Cirkatiajo:
Kion vi faras por labod? vi havis ian specialan medion ekspozicio jus (kiel kemioj, polvo, domestikaj bestoj,
vojaghistorio)?\nlna Pacientoj: Menstrua historio (ciclo, kvanto, lasta menstruo), geedzi §o kaj naskighistorio\nAliaj.",

placeholderVisits: 'Antai &i tiu vizito, ¢u vi vizitis ie ajn? Kiujn ekzamenojn vi faris?\nCu vi havis operaciojn? Kiujn
operaciojn vi havis?\nCu vi jam prenis medikamentojn? Kiujn medikamentojn, kaj kiel efika estis ili?\nAliaj.",

placeholderQuestions: 'Kio povus esti la problemo®u gi estas serioza? \nKiujn ekzamenojn oni bezonas por klarigi? Pro
kio oni bezonas tiujn ekzamenojn?\nKiujn kuracajn metodojn oni havas nuntempe? Kiaj estas la avantgoj kaj malavantagoj de
¢iu\nAl kio mi devas atenti en vivmaniero kaj dieto?',

overallAssessment: 'I. Generala Takso kaj Cefaj Konkludoj',

detailedInterpretation: '1l. Detala Interpreto, Cefaj Malnormaloj kaj Klinika Signifo',

comprehensiveAnalysis: 'l111. Kompleta Analizo kaj Rekomendoj',

analysis: '(1) Kompleta Analizo',

recommendations: '(2) Detalaj Rekomendoj',

basicKnowledge: 'IV. TIPS: Baziga Scio Rilata al Cefa Plendo’,

differenceAmongAls: 'Analizo de Diferenoj Inter Pluraj Al-Diagnostikoj',

disclaimer: 'Malakcepto de Respondeco',

disclaimerText: 'Ci tiu diagnostika raporto estis donita de DR SUN YATSEN. La rezultoj estas nur por referenco, kaj neniu
jura risko ati respondeco estas supozita.',

errorNoChiefComplaint: '‘Bonvolu plenigi la ¢efan plendon’,

errorNoAl: 'Bonvolu elekti almenat unu Al-modelon’,

errorNoAPIKey: 'Bonvolu enigi la API-§losilon por la elektita AI-modelo’,

errorinvalidAPIKey: '‘Nevalida API-§losilo ati reta eraro. Bonvolu kontroli kaj reprovi.',

errorMissingRequired: '‘Bonvolu plenigi ¢iujn bezonatajn kampojn (Ago, Pezo, Alto, Sangopremo)',

successSubmit: ‘Diagnostika raporto sukcese generital!’,
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reportTitle: 'DR SUN YATSEN Medicinaj Diagnostikaj Raportoj',
singleAlReport: 'Unuopa Al-Diagnostika Raporto’,
multipleAlIReport: 'Pluraj Al-Integraj Diagnostikaj Raportoj',
aiDiagnosis: 'Al-Diagnostiko’,

similarities: 'Similajoj',

differences: 'Malsamajoj',

agreement: 'Akordo’,

conflict: 'Konfliktoj',

patientinfo: 'Informoj de Paciento’,

gender: 'Sekso’,

age: 'Ago’,

weight: 'Pezo’,

height: 'Alto’,

bmi: 'BMI',

bloodPressure: ‘Sangopremo’,

chiefComplaint: 'Cefa Plendo',

medicalReports: 'Analizo de Medicinaj Raportoj’,
fileContent: 'Raporta Resumo’,

generatedTime: 'Generita Tempo',

fileAnalysis: 'Dosiera Analizo'

la: {
languageLabel: 'Lingua’,
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Clinica Medica ex Intelligentia Artificiali',

sectionl: 'l. Informationes Tuae Fundamentales',
sectionll: 'll. Quaestio Tua Praecipua’,
sectionlll: 'I11. Status Tuus Sanitatis et Historia Medica',

sectionlV: 'IV. Vitae Tuae Ratio et Circumdatio’,

sectionV: 'V. Visitationes Medicae et Examinationes',

sectionV1: 'VI. Quaestiones Ulteriores Quas Scire Cupias',

sectionV11: 'VII. Probationes Laboratorii vel Relationes de Imaginatione’,

sectionVI1I1: "VIII. Modula Intelligentiae Artificialis Elige’,

labelGender: 'Sexus',

optMale: ‘Masculus',

optFemale: 'Femina’,

labelAge: 'Aetas’,

labelWeight: 'Pondus (kg)',

labelHeight: 'Altitudo (cm)',

labelBpSystolic: 'Pressio Sanguinis Systolica (mmHg)',

labelBpDiastolic: 'Pressio Sanguinis Diastolica (mmHg)',

labelRestingHr: 'Cordis Pulsus Quiescens (bpm)',

labelDeepseekKey: ‘Clavis APl DeepSeek’,

labelGptKey: 'Clavis APl OpenAl’,

labelGeminiKey: 'Clavis APl Gemini',

infoChiefComplaint: 'Haec est quaestio maxima; quanto clarius describitur, tanto melius.',

infoHealth: 'Ne celent statum tuum sanitatis et historiam medicam (praesertim historiam chirurgicam et morborum
infectiosorum), nam haec sunt crucialia pro diagnostica.’,

infoL.ifestyle: 'Hi sunt triggers vel factores influentes multarum morborum. Ne celent tuum personalem vivendi modum et
circumdatum; haec sunt crucialia pro diagnostica.’,

infoExaminations: 'Ne celent tuas visitationes medicas et examinationes; haec sunt crucialia pro diagnostica.',
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labelFiles: 'Si habes priora vel recentia relationes probationum physiologicarum et biochimicarum, relationes imaginationis,
formas examinationis physicae, etc. (imagines vel fasciculi; txt, docx, pdf, jpg, png, etc.), potes eas simul onerare (plures
onerationes simul sustinentur)’,

apiKeylinfo: 'Quomodo claves AP1 Al acquirere:’,

btnSubmit: ‘Mittere’,

btnReset: 'Delere’,

btnDownload: 'Relationem Detrahere',

loadingText: 'Informationes tuas medicas tractantur...',

placeholderChief: 'Ubi molestiam sentis? Quod locum specificum?\nQualis est natura molestiae? Estne dolor (acutus,
distentus, obtusus?), pruritus, torpor, dolor, combustio, vertigo?\nQuando coepit? Quod diem specificum, fuitne repentinum vel
gradatim?\nQuam diu duravit? Estne continuus vel intermittens?\nEstne aliquod schema? Exempli gratia, quando gravatur
(dies/noctes, post cibum/ieiunus, post actionem/requies), quando lenitur?\nQuam gravis est? Si in scala 1-10 (10 gravissimum)
gradaris, quam gradum dabis? Afficitne somnum, laborem et vitam quotidianam?\nQuae alia symptomata adsunt? Exempli gratia,
febris, tussis, nausea, vomitus, diarrhoea, sudor, palpitatio cordis, etc.?\nAlia problemata quae explanationem requirunt.’,

placeholderHealth: 'Antecedens Morborum: Quas morbos graves habuisti in praeterito? (sicut hypertensio, diabetes, morbi
cordis, hepatitis, tuberculosis, historia chirurgica, trauma historia, etc.)\nHistoria Medicamentorum: Quae medicamenta nunc
sumis (inclusis medicamentis praescriptis, medicamentis sine praescriptione, supplementis, medicina Sinica)? Allergicus esne
cuivis medicamentis vel cibis?\nHistoria Familiaris: Num parentes tui recti (parentes, fratres sorores) morbos graves vel morbos
genetica habent?\nAlia.",

placeholderLifestyle: 'Vivendi Consuetudines: Fumitasne? (Quam diu, quantum per diem) Bibisne alcoholem? (Frequentia
et quantitas) Quomodo dormis?\nDieta et Exercitatio: Praeferentiae diurnae et consuetudines exercitationis.\nProfessio et
Circumdatio: Quod opus facis? Habuistine expositionem specialem circumdatam nuper (sicut chemica, pulvis, domestica
animalia, historia peregrinationis)?\nFeminae Patientes: Historia menstrua (cyclum, quantitatem, ultimam menstruationem),
historia matrimonii et generationis.\nAlia.',

placeholderVisits: 'Ante hanc visitationem, num alicubi alicubi visus es? Quas examinationes habuisti?\nNum operationes
habuisti? Quas operationes habuisti?\AnNum medicamenta iam sumpsisti? Quae medicamenta, et quomodo effectiva
fuerunt?\nAlia.,

placeholderQuestions: 'Quid potest esse problema? Estne grave?\nQuas examinationes necesse est clarificare? Cur haec
examinationes necesse est?\nQuae methodi curationis nunc praesto sunt? Quae sunt pros et cons cuiusque?\nAd quid attendo in
vivendi ratione et victu?',

overallAssessment: 'l. Aestimatio Generalis et Conclusiones Core',

detailedInterpretation: 'll. Interpretatio Detailed, Principales Abnormalitates, et Significatio Clinica’,

comprehensiveAnalysis: 'l11. Analysis Comprehensiva et Recommendationes',

analysis: '(1) Analysis Comprehensiva’,

recommendations: '(2) Recommendationes Detailed’,

basicKnowledge: 'IV. TIPS: Scientia Fundamentalis Relata ad Quaestionem Praecipuam’,

differenceAmongAls: 'Analysis Differentiae Inter Plurima Al Diagnostica’,

disclaimer: 'Disclamatio’,

disclaimerText: 'Haec relation diagnostica a DR SUN YATSEN data est. Resultatus tantum pro reference sunt, et nullum
iuris periculum vel responsabilitas assumitur.’,

errorNoChiefComplaint: 'Quaestionem tuam praecipuam imple, quaeso’,

errorNoAl: 'Modulum Intelligentiae Artificialis saltem unum elige, quaeso’,

errorNoAPIKey: 'Clavem API pro modulo electo Intelligentiae Artificialis immitte, quaeso',

errorinvalidAPIKey: 'Clavis API non valida vel error retis. Quaeso, verifica et iterum tenta.’,

errorMissingRequired: 'Quaeso, omnia camporum requisita imple (Aetas, Pondus, Altitudo, Pressio Sanguinis)’,

successSubmit: 'Relatio diagnostica cum successu generata est!’,

reportTitle: 'DR SUN YATSEN Relatio Medica Diagnostica',

singleAlReport: 'Relatio Diagnostica Al Unica',

multipleAlIReport: 'Relatio Diagnostica Integra Plurima Al',

aiDiagnosis: 'Diagnostica Al',

similarities: 'Similitudines’,

differences: 'Differentiae’,
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agreement: 'Consensio’,

conflict: 'Conflictus',

patientinfo: 'Informationes Patientis',
gender: 'Sexus’,

age: 'Aetas’,

weight: 'Pondus’,

height: 'Altitudo’,

bmi: 'BMI',

bloodPressure: 'Pressio Sanguinis',
chiefComplaint: ‘Quaestio Praecipua’,
medicalReports: 'Analysis Relationum Medicarum’,
fileContent: 'Summarium Relationis',
generatedTime: 'Tempus Generatum’,
fileAnalysis: 'Analysis Fasciculi’

ja:{
languageLabel: ‘& 55",

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Al X—ZDEFE 7 Y = v 7',

sectionl: 'l. % % 7= D K AABE IR,

sectionll: 'Il. & 7% 7= D 3",

sectionlll: "Il. & 7% 7z D FEINEE & BEAE IR,

sectionlV:'IV. fTHAD 5 4 7 X & A v & IREE,

sectionV: 'V. S & M

sectionVI:'VI. S 5 1CHD 2 iDL TOER,

sectionVII: 'VII. FERARE & 72 (x EB L A — b,

sectionVIII: VI Al & 7 L & 3%,

labelGender: "t4: 3",

optMale: 'S4,

optFemale: "&£,

labelAge: "H#5",

labelWeight: "7 = (kg)',

labelHeight: '& & (cm),

labelBpSystolic: "X & #AIME (mmHg)',

labelBpDiastolic: ‘JLaRHA M+ (mmHg)',
labelRestingHr: 'R Lo FA%L (bpm)',

labelDeepseekKey: 'DeepSeek APl & —',

labelGptKey: 'OpenAl APl F —'

labelGeminiKey: 'Gemini APl # —',

btnSubmit: '$2 4,

btnReset: ' 7 U 7,

btnDownload: 'L R— &KX 7 > o— R,

loadingText: '& 7 7= O B 2 W ...,
placeholderChief: ' & C I AREA H 0 & 407 BARMZGHTE? \W APUROMZIL? s G+ & 52582 & 5 %,
L2 ) L ADAE. LUNR, ZOMOEETTN?\N0DIEED ELH? BRNTED D &322 \nSEEF &
flix? <IN &322 MEIEDSS0EE ETH? T 2ERED D T2 FIZIEHR HER, ® L0
KE,
placeholderHealth: 8RB X H 0 £ ¢ 52 6 2 (X EME. PERB. QIR Z . \n FHIRCABE DKL H 0 & 32
WNHERAL TOB3EIHD ZTH2ATTH? WKEDOHRFEE LD EITH»?2 N T L LF—EH L3 (K, AX
M ed 7
placeholderLifestyle: "UEL & 22 L BAATT 2?2 \NRHL £ 02 EDL 5 0OSEETT 22 \n MEAGE1E & ? HE
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ROBE? \WEHEEITT? Fl2FAEH £ T2 \nEDL S5 WIEFL £ 722 BATHTT»? ",
placeholderVisits: "JEF & [ 72 & s & T2 \n EDRAHREOETT 5?2 \n ED 5 WIERANEZ & B & 342 \n T
KT 2 EALRBEPRETT2? ¢ 6 OREHSVET T 2? \nBREFH R ZHEBEE T2 &5
FEOFRERMEMATT? N T4 7 AR W ERBFETHMITR T RETT2?
placeholderQuestions: 'flic F & L 72 WIBIRPEIRE H 0 £ 7002 nfc B E 2 WERIEH 0 £ 7072

disclaimer: "6 & FIH',

errorNoChiefComplaint: '£#F 1R # AJJL T 2 & W,

errorNoAL: b < &4 1 DD Al EF LV HIEIRL TL &L,

errorNoAPIKey: 4R L 72 Al €7 )LD APl ¥ —% AN 1L TLZaw,

errorMissingRequired: "§ X CTDMNWET7 4+ —)v K # ANJJL TL 2 S0y,

successSubmit: FEWIRE F A IEF ARSI £ L 120,

reportTitle: 'DR SUN YATSEN [E 2 MR o &,

aiDiagnosis: ‘Al 72 '

+
pt: {
languageLabel: 'ldioma’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: '‘Uma Clinica Médica Baseada em IA',

sectionl: 'l. Suas Informagdes Basicas',

sectionll: 'll. Sua Queixa Principal’,

sectionlll: 'lll. Seu Estado de Saude e Histérico Médico',

sectionlV: 'lV. Estilo de Vida Pessoal e Ambiente’,

sectionV: 'V. Consultas e Exames Médicos',

sectionVI: 'VI. Perguntas Adicionais que Gostaria de Saber’,

sectionVII: "VII. Testes de Laboratério ou Relatérios de Imagem’,

sectionVIII: 'VIII. Selecione Modelos de IA'",

labelGender: 'Sexo’,

optMale: 'Masculino’,

optFemale: 'Feminino',

labelAge: 'ldade’,

labelWeight: 'Peso (kg)',

labelHeight: 'Altura (cm)',

labelBpSystolic: 'PA Sistdlica (mmHg)',

labelBpDiastolic: 'PA Diastélica (mmHg)',
labelRestingHr: 'Frequéncia cardiaca em repouso (bpm)’,

labelDeepseekKey: '‘Chave API DeepSeek’,

labelGptKey: 'Chave API OpenAl’,

labelGeminiKey: 'Chave APl Gemini',

btnSubmit: 'Enviar’,

btnReset: 'Limpar’,

btnDownload: 'Baixar Relatério’,

loadingText: 'Processando suas informagdes médicas...',
placeholderChief: 'Onde vocé sente o desconforto? Qual local especifico?\nQual é a natureza do desconforto? E dor (aguda, em
pressdo, surda?), coceira, dorméncia ou outras sensa¢fes?\nQuando comecou? Existem fatores desencadeantes?\nQual é a
frequéncia e duragdo? Ocorre frequentemente? Quanto tempo dura cada vez?\nExistem sintomas acompanhantes? Por exemplo
febre, ndusea, tontura etc.,
placeholderHealth: "Vocé tem doencas cronicas? Por exemplo hipertensdo, diabetes, doencas cardiacas etc.\nVVocé teve cirurgias
ou hospitalizagdes?\nVocé esta tomando algum medicamento atualmente? Quais?\nExiste histérico familiar de doencas?\nVVocé
tem alergias (a medicamentos, alimentos etc.)?',
placeholderLifestyle: "Vocé fuma? Quantos por dia?\nVVocé bebe alcool? Com que frequéncia?\nQuais s&o seus habitos de sono?
Qualidade do sono?\nComo € sua dieta? Existem preferéncias especiais?\nQuanto vocé se exercita? Quantas vezes por semana?’,
placeholderVisits: 'O que vocé acha que pode ser a causa?\nQuais aspectos mais te preocupam?\nQuéo sério vocé acha que
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€2\nQuais exames sdo necessarios para esclarecer? Por que esses exames sdo necessarios?\nQuais métodos de tratamento estdo
disponiveis atualmente? Quais sdo os pros e contras de cada método?\nO que devo prestar atencdo no estilo de vida e na dieta?”,
placeholderQuestions: 'Existem outros sintomas ou informagdes que vocé gostaria de mencionar?\nExistem outras perguntas que
vocé gostaria de fazer?',

disclaimer: 'Isencéo de Responsabilidade’,

errorNoChiefComplaint: 'Preencha as informagdes sobre a queixa principal’,

errorNoAl: 'Selecione pelo menos um modelo de 1A',

errorNoAPIKey: 'Insira a chave API para o modelo de IA selecionado’,

errorMissingRequired: 'Preencha todos os campos obrigatorios',

successSubmit: 'Relatério de diagndstico gerado com sucesso!’,

reportTitle: 'Relatério de Diagndstico Médico DR SUN YATSEN',

aiDiagnosis: 'Diagndstico 1A'

b

/1 Swahili (37 FLAT BLiE)
sw: {

languageLabel: ‘'Lugha’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Kliniki ya Matibabu ya Al',

sectionl: 'l. Taarifa Yako ya Msingi',

sectionll: 'Il. Malalamiko Yako Makuu',

sectionlll: 'l1l. Hali Yako ya Afya na Historia ya Matibabu’,

sectionlV: 'IV. Mtindo wa Maisha na Mazingira',

sectionV: 'V. Ziara za Matibabu na Uchunguzi',

sectionVI: 'VI. Maswali Zaidi Unayotaka Kujua',

sectionV11: 'VII. Ripoti za Maabara au Picha za Matibabu',

sectionVI1I1: "VIII. Chagua Modeli ya Al',

labelGender: Jinsia',

optMale: 'Mwanaume',

optFemale: 'Mwanamke',

labelAge: 'Umri',

labelWeight: 'Uzito (kg)',

labelHeight: ‘Urefu (cm)',

labelBpSystolic: 'Shinikizo la Damu Systolic (mmHg)',

labelBpDiastolic: 'Shinikizo la Damu Diastolic (mmHg)',
labelRestingHr: ‘Mapigo ya moyo ya mapumziko (bpm)',

labelDeepseekKey: 'Ufunguo wa DeepSeek API',

labelGptKey: 'Ufunguo wa OpenAl AP,

labelGeminiKey: 'Ufunguo wa Gemini API',

infoChiefComplaint: 'Hili ndilo suala muhimu zaidi; eleza wazi iwezekanavyo.',

infoHealth: 'Tafadhali usifiche hali yako ya afya na historia (hasa upasuaji na magonjwa ya kuambukiza), hii ni muhimu
sana kwa utambuzi',

infoLifestyle: 'Hizi ni vichocheo au vipengele vya magonjwa mengi. Tafadhali usifiche mtindo wako wa maisha na
mazingira; hii ni muhimu sana kwa utambuzi.,

infoExaminations: 'Tafadhali usifiche ziara zako za matibabu na uchunguzi; hii ni muhimu sana kwa utambuzi.’,

labelFiles: 'Ikiwa una ripoti za maabara au picha za matibabu za zamani au za hivi karibuni (picha au faili; txt, docx, pdf, jpg,
png, nk.), unaweza kupakia pamoja (unaweza kupakia nyingi kwa wakati mmoja)’,

apiKeylnfo: 'Jinsi ya kupata funguo za Al API:',

btnSubmit: "Wasilisha',

btnReset: 'Futa’,

btnDownload: 'Pakua Ripoti',

loadingText: 'Inachakata taarifa yako ya kimatibabu...",
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placeholderChief: 'Unasikia vibaya wapi? Ni sehemu gani hasa?\nUsisikio huu ni wa aina gani? Ni maumivu (ya kuchoma,
ya kuvimba, ya kificho?), kuwashwa, ganzi, uchungu, maumivu tumboni, kizunguzungu?\nllianza lini? Siku gani hasa, ilitokea
ghafla au polepole?\nImechukua muda gani? Ni endelevu au mara kwa mara?\nJe, kuna utaratibu wowote? Kwa mfano, inazidi
lini (mchana/usiku, baada ya chakula/tumbo tupu, baada ya shughuli/wakati wa kupumzika), inapungua lini?\nNi Kkali kiasi gani?
Ikiwa ungepima 1-10 (10 ni mbaya zaidi), ungepea alama ngapi? Je, inaathiri usingizi, kazi, na maisha ya kila siku?\nJe, kuna
dalili nyingine zinazofuatana? Kama mfano, homa, kikohozi, kichefuchefu, kutapika, kuhara, jasho, moyo kuwa mbio,
nk.?\nMasuala mengine yanayohitaji kuelezwa.',

placeholderHealth: 'Historia ya magonjwa ya awali: Umepata magonjwa gani makubwa hapo awali? (kama vile shinikizo la
juu la damu, kisukari, magonjwa ya moyo, hepatitis, kifua kikuu, historia ya upasuaji, historia ya majeraha, nk.)\nHistoria ya
dawa: Unatumia dawa gani sasa hivi (pamoja na dawa za daktari, dawa zisizo za daktari, virutubisho, dawa za kienyeji)? Una
mzio wa dawa au chakula gani?\nHistoria ya familia: Je, jamaa wa karibu (wazazi, ndugu) wana magonjwa makubwa au
magonjwa ya urithi?\nMengineyo.',

placeholderLifestyle: 'Tabia za maisha: Je, unavuta sigara? (Kwa muda gani, ngapi kwa siku) Je, unakunywa pombe? (Mara
ngapi na kiasi gani) Usingizi ni vipi?\nMlo na mazoezi: Mapendekezo ya chakula cha kila siku, tabia za mazoezi.\nKazi na
mazingira: Unafanya kazi gani? Je, umekuwa na mazingira maalum hivi karibuni (kama vile kemikali, vumbi, wanyama wa
nyumbani, historia ya kusafiri)?\nWagonjwa wa kike: Historia ya hedhi (mzunguko, kiasi, hedhi ya mwisho), historia ya ndoa na
uzazi.\nMengineyo.',

placeholderVisits: 'Kabla ya ziara hii, je, umeona mahali pengine? Umefanya vipimo gani?\nJe, umefanyiwa upasuaji?
Umefanyiwa upasuaji gani?\nJe, tayari umetumia dawa? Umetumia dawa gani, matokeo yalikuwaje?\nMengineyo.',

placeholderQuestions: 'Huenda nikawa na tatizo gani? Je, ni kali?\nNi vipimo gani ninahitaji kufanya ili kuthibitisha? Kwa
nini nihitaji kufanya vipimo hivi?\nSasa hivi kuna njia gani za matibabu? Faida na hasara za kila moja ni zipi?\nNi nini ninahitaji
kuzingatia katika maisha na mlo?",

overallAssessment: 'l. Tathmini ya Jumla na Hitimisho Kuu',

detailedinterpretation: 'll. Maelezo ya Kina ya Matokeo, Usio wa Kawaida Mkuu na Umuhimu wa Kliniki',

comprehensiveAnalysis: 'l1l. Uchambuzi wa Kina na Mapendekezo',

analysis: '(1) Uchambuzi wa Kina',

recommendations: '(2) Mapendekezo ya Kina',

basicKnowledge: 'IV. VIDOKEZO: Maarifa ya Msingi Yanayohusiana na Hali ya Ugonjwa Uliolalamikiwa',

differenceAmongAls: 'Uchambuzi wa Tofauti kati ya Utambuzi wa Al Nyingi',

disclaimer: 'Kanusho la Dhima',

disclaimerText: 'Ripoti hii ya utambuzi imetolewa na DR SUN YATSEN, matokeo ni kwa marejeo tu, haichukui hatari au
uwajibikaji wowote wa kisheria.",

errorNoChiefComplaint: ‘Tafadhali jaza taarifa za malalamiko makuu',

errorNoAl: 'Tafadhali chagua angalau modeli moja ya Al',

errorNoAPIKey: 'Tafadhali ingiza funguo za API za modeli ya Al uliyochagua',

errorinvalidAPIKey: 'Funguo za API si sahihi au kuna hitilafu ya mtandao, tafadhali kagua na ujaribu tena’,

errorMissingRequired: 'Tafadhali jaza sehemu zote zinazohitajika (umri, uzito, urefu, shinikizo la damu)’,

successSubmit: 'Ripoti ya utambuzi imetengenezwa kwa mafanikio!’,

reportTitle: 'Ripoti ya Utambuzi wa Matibabu wa DR SUN YATSEN',

singleAlReport: 'Ripoti ya Utambuzi wa Al Moja’,

multipleAIReport: 'Ripoti ya Jumla ya Utambuzi wa Al Nyingi',

aiDiagnosis: 'Utambuzi wa Al',

similarities: 'Vifanano',

differences: Tofauti',

agreement: 'Makubaliano’,

conflict: ‘Migogoro',

patientInfo: 'Taarifa za Mgonjwa’,

gender: Jinsia’,

age: 'Umri',

weight: 'Uzito',

height: 'Urefu’,

bmi: 'BMI',
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bloodPressure: 'Shinikizo la Damu',

chiefComplaint: '‘Malalamiko Makuu',
medicalReports: 'Uchambuzi wa Ripoti za Matibabu',
fileContent: 'Muhtasari wa Yaliyomo kwenye Ripoti',
generatedTime: 'Wakati wa Kutengenezwa',
fileAnalysis: 'Uchambuzi wa Faili'

b

I/ Ttalian (& KF15)
it: {

languageL.abel: 'Lingua’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: ‘Clinica Medica basata su Al',

sectionl: 'l. Le Sue Informazioni di Base',

sectionll: '1l. 1l Suo Disturbo Principale’,

sectionlll: 'l11. 1l Suo Stato di Salute e Anamnesi',

sectionlV: 'IV. Stile di Vita Personale e Ambiente’,

sectionV: 'V. Visite Mediche ed Esami’,

sectionVI: 'VI. Ulteriori Domande che Desidera Conoscere',

sectionVII: "VII. Referti di Laboratorio o Imaging',

sectionVIII: "VIII. Seleziona Modello Al',

labelGender: 'Sesso’,

optMale: 'Maschio',

optFemale: 'Femmina',

labelAge: 'Eta’,

labelWeight: 'Peso (kg)',

labelHeight: 'Altezza (cm)',

labelBpSystolic: 'Pressione Sistolica (mmHg)',

labelBpDiastolic: 'Pressione Diastolica (mmHg)',
labelRestingHr: 'Frequenza cardiaca a riposo (bpm)',

labelDeepseekKey: 'Chiave APl DeepSeek’,

labelGptKey: 'Chiave API OpenAl’,

labelGeminiKey: 'Chiave APl Gemini',

infoChiefComplaint: 'Questa € la questione piu importante; descriva il pit chiaramente possibile.’,

infoHealth: 'Non nasconda il suo stato di salute e anamnesi (specialmente chirurgia e malattie infettive), questo e
fondamentale per la diagnosi',

infoLifestyle: 'Questi sono fattori scatenanti o influenzanti di molte malattie. Non nasconda il suo stile di vita personale e
I'ambiente; questo e fondamentale per la diagnosi.',

infoExaminations: 'Non nasconda le sue visite mediche ed esami; questo & fondamentale per la diagnosi.',

labelFiles: 'Se ha referti di laboratorio o imaging precedenti o recenti (immagini o file; formati txt, docx, pdf, jpg, png, ecc.),
puo caricarli insieme (pud caricare piu file contemporaneamente)’,

apiKeylnfo: 'Come ottenere le chiavi API Al:',

btnSubmit: 'Invia’,

btnReset: 'Cancella’,

btnDownload: 'Scarica Referto’,

loadingText: 'Elaborazione delle sue informazioni mediche...",

placeholderChief: 'Dove si sente male? Quale parte specifica?\nChe tipo di disagio &? E dolore (acuto, sordo, pulsante?),
prurito, intorpidimento, acidita, bruciore di stomaco, vertigini?\nQuando ¢ iniziato? Quale giorno specifico, & stato improvviso o
graduale?\nDa quanto tempo dura? E continuo o intermittente?\nC\'é qualche schema? Ad esempio, quando peggiora
(giorno/notte, dopo i pasti/a stomaco vuoto, dopo attivita/a riposo), quando migliora?\nQuanto é grave? Se dovesse valutare da 1
a 10 (10 ¢ il piu grave), che punteggio darebbe? Influisce sul sonno, sul lavoro e sulla vita quotidiana?\nCi sono altri sintomi
associati? Ad esempio, febbre, tosse, nausea, vomito, diarrea, sudorazione, palpitazioni, ecc.?\nAltri problemi che necessitano di
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essere menzionati.',

placeholderHealth: 'Anamnesi patologica remota: Quali malattie importanti ha avuto in passato? (come ipertensione, diabete,
malattie cardiache, epatite, tubercolosi, interventi chirurgici, traumi, ecc.)\nStoria farmacologica: Quali farmaci sta assumendo
attualmente (inclusi farmaci su prescrizione, farmaci da banco, integratori, medicina tradizionale)? A quali farmaci o alimenti &
allergico?\nStoria familiare: | parenti diretti (genitori, fratelli) hanno malattie importanti o ereditarie?\nAltro.',

placeholderLifestyle: 'Abitudini di vita: Fuma? (Da quanto tempo, quante al giorno) Beve alcol? (Frequenza e quantita)
Come dorme?\nDieta ed esercizio: Preferenze alimentari quotidiane, abitudini di esercizio.\nProfessione e ambiente: Che lavoro
fa? Ha avuto recentemente esposizioni ambientali particolari (come prodotti chimici, polveri, animali domestici,
viaggi)?\nPazienti di sesso femminile: Storia mestruale (ciclo, quantita, ultima mestruazione), storia matrimoniale e
riproduttiva.\nAltro.',

placeholderVisits: 'Prima di questa visita, € stato visitato altrove? Quali esami ha fatto?\nHa subito interventi chirurgici?
Quali interventi chirurgici?\nHa gia assunto farmaci? Quali farmaci ha assunto, con quali risultati?\nAltro.",

placeholderQuestions: 'Quale potrebbe essere il mio problema? E grave?\nQuali esami sono necessari per chiarire? Perché
sono necessari questi esami?\nQuali opzioni terapeutiche sono attualmente disponibili? Quali sono i pro e i contro di
ciascuna?\nCosa devo considerare nello stile di vita e nella dieta?",

overallAssessment: 'l. Valutazione Complessiva e Conclusione Principale’,

detailedInterpretation: 'll. Interpretazione Dettagliata dei Risultati, Principali Anomalie e Significato Clinico',

comprehensiveAnalysis: 'l11. Analisi Completa e Raccomandazioni',

analysis: '(1) Analisi Completa’,

recommendations: '(2) Raccomandazioni Dettagliate',

basicKnowledge: 'IV. SUGGERIMENTI: Conoscenze di Base Relative alla Condizione Lamentata’,

differenceAmongAls: 'Analisi delle Differenze tra Diagnosi di Piu Al

disclaimer: 'Dichiarazione di Non Responsabilita’,

disclaimerText: 'Questo referto diagnostico é fornito da DR SUN YATSEN, i risultati sono solo a scopo di riferimento e non
si assume alcuna responsabilita legale.’,

errorNoChiefComplaint: 'Si prega di compilare le informazioni sul disturbo principale’,

errorNoAl: 'Si prega di selezionare almeno un modello Al',

errorNoAPIKey: 'Si prega di inserire la chiave API per il modello Al selezionato’,

errorinvalidAPIKey: 'Chiave API non valida o errore di rete, si prega di verificare e riprovare',

errorMissingRequired: 'Si prega di compilare tutti i campi obbligatori (eta, peso, altezza, pressione sanguigna)’,

successSubmit: 'Referto diagnostico generato con successo!’,

reportTitle: 'Referto Diagnostico Medico DR SUN YATSEN',

singleAlReport: 'Referto Diagnostico Singolo Al',

multipleAlIReport: 'Referto Completo Multi-Al',

aiDiagnosis: 'Diagnosi Al',

similarities: 'Somiglianze',

differences: 'Differenze’,

agreement: 'Accordo’,

conflict: 'Conflitto’,

patientinfo: 'Informazioni Paziente',

gender: 'Sesso’,

age: 'Eta,

weight: 'Peso’,

height: 'Altezza’,

bmi: 'BMI',

bloodPressure: 'Pressione Sanguigna’,

chiefComplaint: 'Disturbo Principale’,

medicalReports: 'Analisi Referti Medici',

fileContent: 'Riepilogo Contenuto Referto’,

generatedTime: 'Tempo di Generazione',

fileAnalysis: 'Analisi File'
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/I Dutch (17 2218)
nl: {

languageLabel: 'Taal',

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Al-gebaseerde medische kliniek',

sectionl: 'l. Uw basisinformatie’,

sectionll: 'l1l. Uw hoofdklacht',

sectionlll: 'lI1l. Uw gezondheidstoestand en medische geschiedenis',

sectionlV: 'IV. Persoonlijke levensstijl en omgeving',

sectionV: 'V. Medische consulten en onderzoeken',

sectionVI: 'VI. Verdere vragen',

sectionVII: "VII. Lab- of beeldvormingsrapporten’,

sectionVIII: 'VIII. Kies Al-modellen’,

labelGender: 'Geslacht’,

optMale: ‘Man',

optFemale: 'Vrouw',

labelAge: 'Leeftijd’,

labelWeight: 'Gewicht (kg)',

labelHeight: ‘Lengte (cm)’,

labelBpSystolic: 'Systolische bloeddruk (mmHg)',

labelBpDiastolic: 'Diastolische bloeddruk (mmHg)',
labelRestingHr: 'Rusthartslag (bpm)’,

labelDeepseekKey: 'DeepSeek API-sleutel’,

labelGptKey: 'OpenAl API-sleutel’,

labelGeminiKey: 'Gemini API-sleutel’,

infoChiefComplaint: 'Dit is de belangrijkste kwestie; hoe duidelijker de beschrijving, hoe beter.",

infoHealth: 'Verberg uw gezondheidstoestand en medische geschiedenis niet (vooral operatiegeschiedenis en
infectieziekten), dit is cruciaal voor diagnose’,

infoLifestyle: 'Dit zijn triggers of beinvlioedende factoren voor veel ziekten. Verberg uw persoonlijke levensstijl en
omgeving niet; dit is cruciaal voor diagnose.,

infoExaminations: "Verberg uw medische consulten en onderzoeken niet; dit is cruciaal voor diagnose.',

labelFiles: 'Als u eerdere of recente fysiologische en biochemische testrapporten, beeldvormingsrapporten,
onderzoeksformulieren enz. heeft (afbeeldingen of bestanden; txt, docx, pdf, jpg, png-formaten), kunt u deze uploaden (meerdere
bestanden tegelijk mogelijk)’,

apiKeylInfo: 'Hoe Al API-sleutels te verkrijgen:',

btnSubmit: 'Indienen’,

btnReset: 'Wissen',

btnDownload: 'Rapport downloaden’,

loadingText: 'Uw medische informatie wordt verwerkt...",

placeholderChief: "Waar voelt u zich onwel? Welk specifiek gebied?\nWat voor soort ongemak is het? Is het pijn (stekend,
drukkend, dof?), jeuk, gevoelloosheid, pijn, brandend maagzuur, duizeligheid?\nWanneer begon het? Op welke specifieke dag,
was het plotseling of geleidelijk?\nHoe lang duurt het al? Is het constant of komt het in golven?\nZijn er patronen? Bijvoorbeeld
wanneer wordt het erger (overdag/\'s nachts, na maaltijden/op lege maag, na activiteit/tijdens rust), wanneer vermindert
het?\nHoe ernstig is het? Als u het beoordeelt op een schaal van 1-10 (10 is het ernstigst), welk cijfer geeft u het? Beinvloedt het
uw slaap, werk en dagelijks leven?\nZijn er andere bijkomende symptomen? Zoals koorts, hoesten, misselijkheid, braken, diarree,
zweten, hartkloppingen enz.?\nAndere kwesties die vermelding behoeven.',

placeholderHealth: 'Eerdere medische geschiedenis: Welke ernstige ziekten heeft u gehad? (zoals hypertensie, diabetes,
hartziekte, hepatitis, tuberculose, operatiegeschiedenis, trauma enz.)\nMedicatiegeschiedenis: Welke medicijnen neemt u
momenteel (inclusief voorgeschreven medicijnen, vrij verkrijgbare medicijnen, supplementen, Chinese kruiden)? Allergisch voor
medicijnen of voedsel?\nFamiliegeschiedenis: Hebben directe familieleden (ouders, broers en zussen) ernstige ziekten of
erfelijke aandoeningen?\nAndere.’,
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placeholderLifestyle: 'Levensgewoonten: Rookt u? (Hoe lang, hoeveel per dag) Drinkt u alcohol? (Frequentie en
hoeveelheid) Hoe is uw slaap?\nDieet en beweging: Dagelijkse voedingsvoorkeuren, sportgewoonten.\nBeroep en omgeving:
Wat is uw werk? Recente bijzondere blootstelling aan omgeving (zoals chemicalién, stof, huisdieren,
reisgeschiedenis)?\nVrouwelijke patiénten: Menstruatiegeschiedenis (cyclus, hoeveelheid, laatste menstruatie), huwelijks- en
vruchtbaarheidsgeschiedenis.\nAndere.",

placeholderVisits: 'Voorafgaand aan dit bezoek, heeft u elders behandeling gezocht? Welke onderzoeken zijn
uitgevoerd?\nHeeft u operaties ondergaan? Welke operaties?\nHeeft u al medicijnen gebruikt? Welke medicijnen, wat was het
effect?\nAndere.',

placeholderQuestions: 'Wat zou mijn probleem kunnen zijn? Is het ernstig?\nWelke onderzoeken zijn nodig om te
bevestigen? Waarom zijn deze onderzoeken nodig?\nWelke behandelopties zijn er momenteel? Wat zijn de voor- en nadelen van
elk?\nWaar moet ik op letten in mijn dagelijks leven en dieet?",

overallAssessment: '1. Algemene beoordeling en kernconclusie',

detailedinterpretation: '2. Gedetailleerde interpretatie van resultaten, belangrijkste afwijkingen en klinische betekenis',

comprehensiveAnalysis: ‘3. Uitgebreide analyse en aanbevelingen',

analysis: '(1) Uitgebreide analyse',

recommendations: '(2) Gedetailleerde aanbevelingen’,

basicKnowledge: '4. TIPS: Basiskennis met betrekking tot de hoofdklacht',

differenceAmongAls: 'Verschillenanalyse tussen meerdere Al-diagnoses',

disclaimer: 'Disclaimer’,

disclaimerText: 'Dit diagnostisch rapport wordt verstrekt door DR SUN YATSEN, de resultaten zijn alleen ter referentie en
er wordt geen juridische verantwoordelijkheid aanvaard.',

errorNoChiefComplaint: "Vul de hoofdklacht informatie in’,

errorNoAL: 'Selecteer ten minste één Al-model’,

errorNoAPIKey: 'Voer de API-sleutel in voor het geselecteerde Al-model’,

errorinvalidAPIKey: 'Ongeldige API-sleutel of netwerkfout, controleer en probeer opnieuw’,

errorMissingRequired: 'Vul alle verplichte velden in (leeftijd, gewicht, lengte, bloeddruk)’,

successSubmit: ‘Diagnostisch rapport succesvol gegenereerd!’,

reportTitle: 'DR SUN YATSEN Medisch diagnostisch rapport’,

singleAlIReport: 'Enkel Al diagnostisch rapport’,

multipleAlIReport: 'Multi-Al uitgebreid diagnostisch rapport,

aiDiagnosis: 'Al-diagnose’,

similarities: 'Overeenkomsten’,

differences: 'Verschillen',

agreement: 'Consistentie’,

conflict: 'Onenigheid',

patientinfo: 'Patiéntinformatie’,

gender: 'Geslacht’,

age: 'Leeftijd',

weight: ‘Gewicht',

height: 'Lengte’,

bmi: 'BMI,

bloodPressure: 'Bloeddruk’,

chiefComplaint: 'Hoofdklacht',

medicalReports: 'Analyse medische rapporten’,

fileContent: 'Samenvatting rapportinhoud',

generatedTime: 'Generatietijd',

fileAnalysis: 'Bestandsanalyse'

}
Il Polish (3 2£1E)
pl: {
languageL abel: 'Jezyk',
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mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Klinika medyczna oparta na Al',

sectionl: 'l. Podstawowe informacje’,

sectionll: 'll. Gtéwna dolegliwos¢',

sectionlll: 'I1l. Stan zdrowia i historia choroby’,

sectionlV: 'IV. Styl zycia i srodowisko',

sectionV: 'V. Wizyty lekarskie i badania’,

sectionV1: 'VI. Dodatkowe pytania’,

sectionVII: 'VII. Wyniki badan laboratoryjnych lub obrazowych',

sectionVIII: "VIII. Wybér modeli Al',

labelGender: 'Pte¢’,

optMale: 'Mezczyzna',

optFemale: 'Kobieta',

labelAge: 'Wiek',

labelWeight: 'Waga (kg)',

labelHeight: "Wzrost (cm)’,

labelBpSystolic: 'Cisnienie skurczowe (mmHg)',

labelBpDiastolic: 'Cisnienie rozkurczowe (mmHg)',
labelRestingHr: 'T¢tno spoczynkowe (ud/min)’,

labelDeepseekKey: 'Klucz AP1 DeepSeek’,

labelGptKey: 'Klucz API OpenAl’,

labelGeminiKey: 'Klucz API Gemini',

infoChiefComplaint: 'To najwazniejsza kwestia; im doktadniejszy opis, tym lepiej.',

infoHealth: 'Nie ukrywaj swojego stanu zdrowia i historii choroby (szczegélnie operacje i choroby zakazne), jest to
kluczowe dla diagnozy',

infoLifestyle: 'To czynniki wyzwalajace lub wptywajace na wiele chordb. Nie ukrywaj swojego stylu zycia i $rodowiska;
jest to kluczowe dla diagnozy.',

infoExaminations: 'Nie ukrywaj swoich wizyt lekarskich i badan; jest to kluczowe dla diagnozy.',

labelFiles: 'Jesli masz wcze$niejsze lub niedawne wyniki badan fizjologicznych i biochemicznych, raporty obrazowe,
formularze badan itp. (zdjecia lub pliki; formaty txt, docx, pdf, jpg, png), mozesz je przesta¢ (mozna przesta¢ wiele plikow
jednoczesnie)',

apiKeylInfo: 'Jak uzyska¢ klucze API Al',

btnSubmit: "Wyslij',

btnReset: "Wyczysc',

btnDownload: 'Pobierz raport’,

loadingText: 'Przetwarzanie informacji medycznych...',

placeholderChief: 'Gdzie sie zle czujesz? Jaka konkretna cze$¢?\nJaki to rodzaj dyskomfortu? Czy to bol (kiujacy,
rozprezajacy, tepy?), swedzenie, dretwienie, bol, zgaga, zawroty gtowy?\nKiedy sie zaczeto? Ktérego konkretnie dnia, czy byto
nagte czy stopniowe?\nJak dtugo trwa? Czy jest ciagte czy okresowe?\nCzy sa jakies wzorce? Na przyktad kiedy sie pogarsza (w
dzien/w nocy, po positkach/na czczo, po aktywnosci/w spoczynku), kiedy sie zmniejsza?\nJak powazne jest to? Jesli ocenisz na
skali 1-10 (10 to najgorsze), jaka oceng dajesz? Czy wptywa na sen, prace i codzienne zycie?\nCzy sg jakie$ inne towarzyszace
objawy? Takie jak goraczka, kaszel, nudnosci, wymioty, biegunka, pocenie sie, kotatanie serca itp.?\nlnne kwestie wymagajace
wyjasnienia.',

placeholderHealth: 'Historia choréb: Jakie powazne choroby przeszedtes? (takie jak nadcisnienie, cukrzyca, choroby serca,
zapalenie watroby, gruzlica, historia operacji, urazy itp.)\nHistoria lekéw: Jakie leki obecnie przyjmujesz (w tym leki na recepte,
leki bez recepty, suplementy, ziota chinskie)? Uczulenia na leki lub jedzenie?\nHistoria rodzinna: Czy bezposredni cztonkowie
rodziny (rodzice, rodzenstwo) mieli powazne choroby lub choroby dziedziczne?\nInne.',

placeholderLifestyle: 'Nawyki zyciowe: Czy palisz? (Jak dtugo, ile dziennie) Czy pijesz alkohol? (Czestotliwos¢ i ilos¢) Jak
jest z twoim snem?\nDieta i ¢wiczenia: Codzienne preferencje zywieniowe, nawyki sportowe.\nZawod i srodowisko: Jaka jest
twoja praca? Czy niedawno bytes narazony na specjalne srodowisko (takie jak chemikalia, pyl, zwierzeta domowe, historia
podrozy)?\nPacjentki: Historia miesiaczki (cykl, ilos¢, ostatnia miesiaczka), historia matzefistwa i ptodnosci.\ninne.’,

placeholderVisits: 'Przed ta wizyta, czy szukates pomocy gdzie indziej? Jakie badania zostaty wykonane?\nCzy przeszedtes

IAEES WWWw.iaees.org



Network Biology, 2026, 16(3): 117-267 197

operacje? Jakie operacje?\nCzy juz uzywates lekdw? Jakich lekéw, jaki byt efekt?\nInne.",

placeholderQuestions: 'Jaki moze by¢ mdj problem? Czy jest powazny?\nJakie badania sa potrzebne do potwierdzenia?

Dlaczego te badania sa potrzebne?\nJakie sa obecnie opcje leczenia? Jakie sa zalety i wady kazdej?\nNa co powinienem uwaza¢
w codziennym zyciu i diecie?",

overallAssessment: '1. Ogolna ocena i gtéwny wniosek’,

detailedInterpretation: ‘2. Szczegdtowa interpretacja wynikow, gtéwne nieprawidtowosci i znaczenie kliniczne',
comprehensiveAnalysis: '3. Kompleksowa analiza i zalecenia',

analysis: '(1) Kompleksowa analiza’,

recommendations: '(2) Szczeg6towe zalecenia',

basicKnowledge: '4. WSKAZOWKI: Podstawowa wiedza zwiazana z gtowna dolegliwoscia’,

differenceAmongAls: 'Analiza roznic miedzy wieloma diagnozami Al',

disclaimer: 'Zastrzezenie',

disclaimerText: 'Ten raport diagnostyczny jest dostarczany przez DR SUN YATSEN, wyniki sa tylko w celach

informacyjnych i nie ponosi si¢ zadnej odpowiedzialnosci prawnej.",

2

errorNoChiefComplaint: "Wypetnij informacje o gtéwnej dolegliwosci’,
errorNoAl: "Wybierz co najmniej jeden model Al',

errorNoAPIKey: 'Wprowadz klucz API dla wybranego modelu Al',
errorinvalidAPIKey: 'Nieprawidtowy klucz API lub btad sieci, sprawdz i sprobuj ponownie',
errorMissingRequired: "Wypelnij wszystkie wymagane pola (wiek, waga, wzrost, cisnienie krwi)',
successSubmit: 'Raport diagnostyczny zostat pomysinie wygenerowany!’,
reportTitle: 'DR SUN YATSEN Raport diagnostyczny medyczny',
singleAlReport: 'Pojedynczy raport diagnostyczny Al
multipleAlIReport: 'Kompleksowy raport diagnostyczny wielu Al',
aiDiagnosis: 'Diagnoza Al',

similarities: 'Podobienstwa’,

differences: 'Roznice’,

agreement: 'Zgodnos¢',

conflict: 'Rozbieznos¢’,

patientInfo: 'Informacje o pacjencie’,

gender: 'Ptec’,

age: 'Wiek',

weight: 'Waga',

height: "Wzrost',

bmi: '‘BMI',

bloodPressure: 'Cisnienie krwi',

chiefComplaint: 'Gtéwna dolegliwos¢,

medicalReports: 'Analiza raportéw medycznych',

fileContent: 'Streszczenie tresci raportu’,

generatedTime: 'Czas generowania’,

fileAnalysis: 'Analiza pliku'

// Ukrainian (& 524 1%)
uk: {

languageLabel: 'Mosga',

mainTitle: 'DR SUN YATSEN,

mainSubtitle: 'Mennyna kmiHi K a Ha ocHosi Al',

sectionl: 'I. Bama ocHoBHa iH & 0 p M a i’

sectionll: 'II. Bama ronoBHa ckapra',

sectionIIl: 'TII. Bam cran 3g0opoB\'staic T 0 pif xBopoOu',
sectionlV: 'IV. OcoOuctuii crioci 6 KHUTTSA Ta OTOYCHHS',

sectionV:'V. Meauyni Bi 3 U T ¥ Ta OOCTEIKCHHS',
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sectionVI: 'VI. JlonaTkoBi nutaHHs',

sectionVII: '"VII. JlaGoparopri aboBi 3 y a Ji3 a Li¥ Hi3BIT U,

sectionVIII: 'VIII. Bubi p mogeneit Al',

labelGender: 'Crats',

optMale: 'Honosi & ',

optFemale: 2Kin & a’,

labelAge: 'Bik ',

labelWeight: 'Bara (kr)',

labelHeight: '3pic T (cm),

labelBpSystolic: 'Cucroni 1 H ¥ # THCK (MM PT.CT.)',

labelBpDiastolic: 'lia ¢ T 0 Ji4 H U ¥ THCK (MM PT.CT.),
labelRestingHr: 'Tlynsc y cTani ciokoro (ya/xB)',

labelDeepseekKey: 'API-kitou DeepSeek',

labelGptKey: 'API-kntou OpenAl',

labelGeminiKey: 'APl-kmtou Gemini',

infoChiefComplaint: 'Lle HaifBa)xIuBill € TNHTaHHS; YAM 9i T K ill U ¥ OmHC, TUM Kparie.',

infoHealth: 'He nmpuxoByiite cBi it craH 3m0poB\'ss TaiC T 0 Pil0 XBopoGH (0cOOIMBO iC T O Pil0 omepaumi Ta iH
b e K 0ill HM X 3aXBOPIOBaHb), [I€ KPUTHYHO BKIUBO It lia T H O C T M K M,

infoLifestyle: 'Lle Tpurepu abo ¢axropu BIUTMBY Ul 0araTbox 3axBopioBaHb. He mpuxoByiiTe cBi ¥ ocobucTuii croci 6
JKUTTS Ta OTOYCHHS; [I6 KPUTHYHO BXJIMBO I fia T H O C T U K 1.,

infoExaminations: 'He npuxoByiiTe CBOi MEANYHi Bi 3 U T U Ta 0OCTEKESHHS; [[€ KPUTHIHO BAXKIIUBO UL i d [ H O C T
uK "'

labelFiles: 'SIkuio y Bac € monepensi abo octanHi 3Bi T U ($i3i0 J 0 iU H U X Ta6Gio XiMi4 H U X TecTi B, 3Bi
T U B3 Yy a i3 a 1ii, hopmu obcTexeHHs Toio (300pakenHs abo daitnu; dopmatu txt, docx, pdf, jpg, png), Bu MoxeTe
3aBAHTAKHUTH 1 X (MOXKHA 3aBAHTAXXKUTH Ki /T b K a (aiimi B ogHO 4 a ¢ H 0)

apiKeylInfo: "SIk orpumarn API-wmoui Al

btnSubmit: 'Hagic 1 a T u',

btnReset: 'Ouncrury’,

btnDownload: '3aBanTaxnTn 381 T ',

loadingText: 'O6po6ka Baoi MeuyHOI iH & 0 P M a Tif..',

placeholderChief: 'le Bam mnorano? Slka koHkperHa oGmacte?\nSlkumii ue auckompopr? Ile 6i 1 b (KOMIOUHIA,
posruparounii, Tynui?), cBep6i X, oHiMiH H A, 6i /1 b, meui A, 3anamopodeHus?\nKonu moyanocst? SIKOro KOHKPETHO JIHS,
e Oyio panroBo uu moctynoBo?\nCki 1 b K 1 yacy ne Tpu B 2 €? Ile moctit H 0 yu mepi0 A 1 4 H 0 2\nYn € ski € b
3aKOHOMI P H 0 C T i? Hampuknan, KOTH IOTi P Wy € T b C s (BOGHB/BHOYI, ITi C J1 f 1Xi/HaTmie, mi C JI i aKTUBHOCTI/Ii
O vac Bifl 1 0 U M H K Y), KoK 3MeHIIye T b ¢ A AnHacki 1 b ¥ u cepito3Ho? Skmio orfi H 1 T 1 mo mkani 1-10 (10
Haiiri p I e ), sKy OiH K Y BH ctaB u T e? Yy BIUIMBAE HA COH, poOOTYy Ta MOBCsAKACHHE *KUTTA?\nUu € i H Wi cymyTHI
cumnromMu? Taki sK JMXOMaHKa, Kallesb, Hya0Ta, OJIOBaHHS, Ji @ D € A, MoToBuAi 1 € H H A, cepuedburrs tomo?\nl H 111{
MTUTaHHS, [0 HOTPEOYIOTh MOSICHEHHSL.,

placeholderHealth: Tc T o pis xBopoO: SIki cepiio3Hi 3aXBOPIOBaHHS BH NepeHecan? (Taki sK Till € P T 0 Hifd, xia
6 e T, cepleBi 3aXBOPIOBAaHHS, FeNaTHT, TyOEpKyIb03,1C T 0 pif omepaui#, tpaBmu Tomo)\nl ¢ T o pis uyikiB: Ski
JiK 4 BH 3apa3 mpuiiMae T € (BKJIIOYAIOYM PELENnTypHi jqik M, 6 € 3 p el e I T Y p Hi Joi K U, 100aBKH, KUTAHCHKI
TpaBu)? Aseprifi Ha ik U a6o ik Yy AnCiM e 1 H a ic T o pif:Yu MaroTh npsami poauui (6aTbku, OpaTu Ta CECTpH)
cepito3Hi 3aXBOPIOBaHHS a00 CIaaKoBi 3axBoproBaHHA?\Nl H 11 € ',

placeholderLifestyle: '3Buuku xurts: Yu nanure? (SIk goBro, cki 1 b k¥ U Ha geHb) Yu m\'e T e ankorons? (Yacrora Ta
Ki1 b Kic T b) Sk Bam cou?\n[lie T a2 Ta BmpaBu: Ilomenni xap4oBi BromobanHs, cropTuBHi 3BHuku.\nllpodeci 1 Ta
otoueHHs: Slka Bama po6oTa? Um Oyno HEmogaBHO OCOOJMBE CepelOBHINE BIUTMBY (Taki SK XiMiK a T W, I, AOMAIIHI
TBApHHH, i C T 0 PifA momopoked)\)KiH K v -mamieH T u:[c T o pifA MeHcTpyauii (UKL, Ki/1 b KiC T b, OCTAHHS
MeHcTpyani 1),1¢ T 0 pif w0y Ta HapopKyBaHoCcTi\Nl H 11 e ')

placeholderVisits: 'Tlepex uuM Bi 3 U T O M, yy 3BepTAIUCS BU 3 JONOMOTOI0 B iH LI € MiC I e ? Ski oOCTeKeHHS
Oynn nposeneHi?\nUu mpoxomunu Bu onepauii? Ski onepauii?\nYu Bxke BHKOpUCTOBYBanu Jii K U ? SIki nik U, skuil OyB
epext\nl 1 1I € ',

placeholderQuestions: 'SIka moxe 6yt most mpobnema? Yu cepitozna Bora?\nfki obcrexenus moTpi 6 Himssoi L T B €
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p I

* e H H 17 Yomy 1i obcTexenHs notpi 6 Hi?\nflki 3apazBapia H T u jik y B a H H 4 ? SIki nepeBaru ta HeoJi K

1 xoxxHoro?\nHa 110 ciii & 3BepHYTH yBary B OBCSKACHHOMY XXM T T iTa i€ T i?',

b

overallAssessment: 'l. 3arajgpHa Ol H K & Ta OCHOBHHUI BUCHOBOK',

detailedInterpretation: 2. JleranpHaiH T € P II p € T a Lif pe3ynbTaTi B, OCHOBHIBi/l X U 1 € HH A TaKIHIiY
3HAYEHHS',

comprehensiveAnalysis: '3. KoMIuiekcHuif aHami 3 Ta peKOMeHIalii',

analysis: '(1) Kommnexkchuii anani 38 ',

recommendations: '(2) detanbHi pekoMeHaLii',

basicKnowledge: '4. [IOPAJIN: Ba3oBi 3uan#si, moB\'s3aHi 3 TOJIOBHOIO CKaproro',

differenceAmongAls: 'Amani3a pi3 H M Il b MiX KiJlb K OMa gia T HO 3 awMmu Al

disclaimer: 'Bixi M 0 B a BiJ BiZA I OBi/laJbHOZCTI,

disclaimerText: 'lefigfia T Ho ¢ T M YHUU 38T Hamae T b ¢ A DR SUN YATSEN, pe3ynbTatu nuiiie 1is A0Bi
U i He Hece )KOJHOT IOPUIMYHOI Bi L T O BiJZ a 1 b H O C T1i.,

errorNoChiefComplaint: '3anmoBai T » iH & 0 P M a {0 [PO roJIOBHY CKapry',

errorNoAl: 'Bubepi T b mnpunHaiiMHi oxHy Mozaenb Al',

errorNoAPIKey: 'Beeni T » APIl-xmou muist Bubpanoi mogemi Al',

errorlnvalidAPIKey: 'Heni# ¢ m u #n  APl-xi1rou abo moMuiKa Mepexi, IepeBi P T € Ta cnpoOyiTe 3HOBY',

errorMissingRequired: '3armoBui T b Bci 060B\'s13k0Bi 1015 (Bi K , Bara, 3pi ¢ T, KpoB\'SSHHH THCK)',

successSubmit:'Jlia ' H O ¢ T ¥ U H M ¥ 38T ycmillH O cTBOpeHO!',

reportTitle: 'DR SUN YATSEN Menuunuiifia ' H 0O ¢ T M Y H U I 3BT,

singleATReport: 'OppiHignuii fia T H O ¢ T u Y H U 1 38T Al

multipleAIReport: 'Kommiekchuiigia " H 0 ¢ T M Y H M U 3BT kiZl b K 0 X Al,

aiDiagnosis: 'lia ©r m o 3 Al

similarities: 'Cxoxocri',

differences: 'Bix MiH H 0 ¢ T{,

agreement: '"Y3rojpkeHi ¢ T b ',

conflict: 'Po30ik HiC T b,

patientInfo: Tu & o p M a HiaA npomamieH T a',

gender: 'Cratsp/,

age: 'Bik’,

weight: 'Bara’,

height: '3pic T,

bmi: 'IM T,

bloodPressure: 'Kpos\'siauii THCK',

chiefComplaint: 'ToxoBHa ckapra',

medicalReports: 'AHani 3 MeauuHHX 3Bi T 1B ',

fileContent: 'PestoMme BMi C T Yy 3BiT Y ',

generatedTime: "Yac reneparii’,

fileAnalysis: 'Anaini 3  ¢aitny'

/1 Turkish (:H-HiE)

tr: {

languageLabel: 'Dil’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: "Yapay Zeka Tabanl: Tibbi Klinik',

sectionl: 'l. Temel Bilgileriniz',

sectionll: 'll. Ana Sikayetiniz',

sectionlll: 'l1l. Saglik Durumunuz ve Tibbi Ge¢misiniz',
sectionlV: 'IV. Kisisel Yasam Tarzi ve Cevre',

sectionV: 'V. Tibbi Muayene ve Tetkikler',

sectionVI: 'VI. Daha Fazla Ogrenmek Istediginiz Konular',
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sectionVII: "VII. Laboratuvar veya Goériintileme Raporlart',

sectionVI1I1: 'VIII. Yapay Zeka Modeli Segin',

labelGender: 'Cinsiyet’,

optMale: 'Erkek’,

optFemale: 'Kadin',

labelAge: 'Yas',

labelWeight: 'Kilo (kg)',

labelHeight: '‘Boy (cm)',

labelBpSystolic: 'Sistolik Tansiyon (mmHg)',

labelBpDiastolic: 'Diyastolik Tansiyon (mmHg)',
labelRestingHr: 'Istirahat nabz1 (bpm)',

labelDeepseekKey: 'DeepSeek APl Anahtart',

labelGptKey: 'OpenAl API Anahtart',

labelGeminiKey: 'Gemini APl Anahtart',

infoChiefComplaint: 'Bu en 6nemli konudur; ne kadar net agiklarsaniz o kadar iyidir.",

infoHealth: 'Saglik durumunuzu ve tibbi gecmisinizi (6zellikle ameliyat ve bulasici hastalik gegmisi) saklamayin, bu tanm
i¢in ¢cok énemlidir’,

infoLifestyle: '‘Bunlar bir¢cok hastahgin tetikleyicisi veya etkileyen faktorleridir. Kisisel yasam tarzimzi ve cevrenizi
saklamay1n; bu tani i¢in cok dnemlidir.’,

infoExaminations: 'Tibbi muayene ve tetkiklerinizi saklamayin; bu tant icin cok 6nemlidir.’,

labelFiles: 'Onceki veya son fizyolojik ve biyokimyasal test raporlarimz, gériintileme raporlarniz, saghk kontrol
formlarimz vb. varsa (resim veya dosya; txt, docx, pdf, jpg, png vb. formatlar), birlikte yikleyebilirsiniz (ayn: anda birden fazla
yuklenebilir)',

apiKeylnfo: "Yapay Zeka APl Anahtar1 Nasil Alinir:',

btnSubmit: ‘Gonder’,

btnReset: 'Temizle',

btnDownload: 'Raporu Indir',

loadingText: ‘T1ibbi bilgileriniz isleniyor...",

placeholderChief: 'Nereniz rahatsiz? Tam olarak hangi bélge?\nBu rahatsizlik nasil? Agri mi (keskin, siskin, kiint?), kasintt
mi, uyusma mi, yanma mi, mide yanmas: mi, bag dénmesi mi?\nNe zaman bagladi? Hangi gun, aniden mi yoksa yavas yavas mi
ortaya ¢ikti?\nNe kadar siiredir devam ediyor? Sirekli mi yoksa aralikli mi?\nHerhangi bir diizen var mi? Ornegin ne zaman
kétulesiyor (ginduz/gece, yemekten sonra/a¢ karnina, aktivite sonrasi/istirahat sirasinda), ne zaman hafifliyor?\nCiddiyet
derecesi nedir? 1-10 aras1 (10 en agir) puan verirseniz ka¢ puan verirsiniz? Uykunuzu, isinizi ve giinlik yasamimzi etkiliyor
mu?\nBaska eslik eden semptomlar var mi? Ornegin ates, dksiriik, bulanti, kusma, ishal, terleme, garpinti vb.2\nAgiklanmas:
gereken diger sorunlar.',

placeholderHealth: 'Gegmis Tibbi Oykii: Daha énce hangi énemli hastaliklara yakalandimz? (Hipertansiyon, diyabet, kalp
hastalig, hepatit, tiiberkiilloz, ameliyat gegmisi, travma gecmisi vb.)\nilag Gegmisi: Su anda hangi ilaglar1 kullanmyorsunuz
(receteli ilaglar, regetesiz ilaclar, takviyeler, geleneksel ilaclar dahil)? Hangi ilaglara veya yiyeceklere alerjiniz var?\nAile
Oykaisii: Yakin akrabalarinizin (anne, baba, kardesler) 6nemli hastaliklar: veya kalitsal hastalik gecmisi var mi?\nDiger.",

placeholderLifestyle: "Yasam Alskanlhklari: Sigara iciyor musunuz? (Ne kadar siredir, giinde ne kadar) Alkol kullaniyor
musunuz? (Sikhk ve miktar) Uyku dizeniniz nasil?\nBeslenme ve Egzersiz: Gunliik beslenme tercihleri, egzersiz
aligkanhklari.\nMeslek ve Cevre: Ne is yapiyorsunuz? Son zamanlarda 6zel ¢evresel maruziyet var mi (kimyasallar, toz, evcil
hayvanlar, seyahat gegmisi)?\nKadin Hastalar: Adet ge¢misi (dongl, miktar, son adet), evlilik ve dogum gec¢misi.\nDiger.',

placeholderVisits: 'Bu ziyaretten dnce baska yerde muayene oldunuz mu? Hangi testler yapildi?\nAmeliyat oldunuz mu?
Hangi ameliyatlar?\nilag kullandiniz mi? Hangi ilaglar, sonuglar: nasiidi?\nDiger.",

placeholderQuestions: 'Ne sorunum olabilir? Ciddi mi?\nNetlestirmek igin hangi testler gerekli? Neden bu testler
gerekli?\nSu anda hangi tedavi yéntemleri var? Her birinin artilar1 ve eksileri nedir?\nYasam ve beslenmede nelere dikkat etmem
gerekiyor?",

overallAssessment: 'l. Genel Degerlendirme ve Ana Sonuglar',

detailedinterpretation: 'll. Ayrintil Sonug Yorumu, Ana Anormallikler ve Klinik Onemi',

comprehensiveAnalysis: 'l1l. Kapsamli Analiz ve Oneriler’,

analysis: '(1) Kapsaml: Analiz',
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recommendations: '(2) Ayrintih Oneriler',

basicKnowledge: 'IV. IPUCLARI: Ana Sikayetle lgili Temel Bilgiler,

differenceAmongAls: 'Birden Fazla Yapay Zeka Teshis Sonuclari Arasindaki Fark Analizi',

disclaimer: 'Sorumluluk Reddi',

disclaimerText: 'Bu teshis raporu DR SUN YATSEN tarafindan saglanmistir, sonuglar yalmzca referans amaghdir ve hicbir
yasal risk ve sorumluluk kabul edilmemektedir.’,

errorNoChiefComplaint: 'Litfen ana sikayet bilgilerini doldurun’,

errorNoAl: 'Liitfen en az bir Yapay Zeka modeli secin',

errorNoAPIKey: 'Litfen secilen Yapay Zeka modeli igin API anahtarin: girin’,

errorinvalidAPIKey: 'API anahtar: gegersiz veya ag hatasi, ltitfen kontrol edin ve tekrar deneyin’,

errorMissingRequired: 'Litfen tim gerekli alanlar1 doldurun (yas, kilo, boy, tansiyon)',

successSubmit: ‘Teshis raporu basariyla olusturuldu!’,

reportTitle: 'DR SUN YATSEN Tibbi Teshis Raporu',

singleAlReport: 'Tek Yapay Zeka Teshis Raporu’,

multipleAlIReport: ‘Coklu Yapay Zeka Kapsamli Teshis Raporu’,

aiDiagnosis: "Yapay Zeka Teshisi',

similarities: '‘Benzerlikler’,

differences: 'Farkliliklar',

agreement: 'Uyum’,

conflict: 'Celiski’,

patientinfo: 'Hasta Bilgileri',

gender: 'Cinsiyet’,

age: 'Yas',

weight: 'Kilo',

height: 'Boy’',

bmi: 'BMI',

bloodPressure: ‘Tansiyon',

chiefComplaint: ‘Ana Sikayet',

medicalReports: "Tibbi Rapor Analizi',

fileContent: 'Rapor igerigi Ozeti',

generatedTime: 'Olusturma Zamant',

fileAnalysis: 'Dosya Analizi'

b

11 Persian (JFITiE/< s )

fa: {
languageLabel: ' <\,
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'SgoeS QUGS s QU eslE cualsE
sectionl: 'I. bdlg ) sdse
sectionll: "I, Gif loads S,
sectionlll: ", soagss Gadla 5 oslade QOGRS el
sectionlV: 'IV. oS 30385 5 azish Uit s |,
sectionV: 'V. s isel s aglsola Qigis
sectionVI: V1. GusldI s iy So aisg slosa algsa |
sectionVI1: 'VII. K)okl 1 el s iSles ) Sag i s
sectionVIHI1: VI osgla a3d o 508 s sgs
labelGender: 'zoes< |,
optMale: ‘a-,
optFemale: '),
labelAge: ‘s,
labelWeight: ' s30 (<SsdsS_p)',
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labelHeight: 'G2 (Lo o)),

labelBpSystolic: ' il ¢ 50 siso sdsS (mmHg)',

labelBpDiastolic: ") & 50 aslus sdsS (mmHg)',
labelRestingHr: 'cua o lz e (bpm)',

labelDeepseekKey: ‘S&2 APl aspss<

labelGptKey: 'S&> APl | soolsls',

labelGeminiKey: 'S&2 APl zasos',

infoChiefComplaint: 'lso peaiss pumisde lost oo slump )y Sispar s oy s,

infoHealth: 'soages b 5 Gl QiU 50 (sl bl zUlzs s cupluse ceaiag ) U ool oSax oo w2k
CQugue  Cusly e lon,

infoLifestyle: esce! £ slad sz xS o @lis 383, sl s 1) cusaluse! s, S 30l 5 arsh Uitoes £ U ol
OSgy s QuBue usls e o,

infoExaminations: 'ss_eel s aglsola QUURS  F50 )l Quelo oS Iso b GuBue cusl) e I,

labelFiles: " 5l cke Va5t S s sd s 565 s Cussiceslss dwd G Fs e Sookl shuag st Sl sap lsoe
st s (Guegy o) wibdt el stxt, docx, pdf, jpg, png s g )¢ asslisy 1ol @ sp Tod 92 S (peslo goso ik
el Tod 52 Sy

apiKeylInfo: ‘oz s 2l Sga APl sk apassgs

btnSubmit: " ld,

btnReset: 'S < 5oy,

btnDownload: ">lod s KU,

loadingText: "2, z1d @0 bdiglo @ ouss Uil

placeholderChief: 'Sab i) O _lz 1osa® 33BSola Busef\NIGy Oz gKsoe 1osa® 353 10w (S 3¢ pomusdhe Soaf)e &l
CETOss LUl Ut oo e xSszet \NSSs Uiuse OB Sala s OhSols s ) e sz Bl (af\Nge aah a1l 31538 ol g
oy ) 250l 10 R 208 ol S5 actiy asis (Usdlubion g a 1) VGl (S #1dise 1) Cplda 135 Jplg loslr ) S
oy s is\NGEND TG 7330 1owa® 18515 1 @l 10 e s (10 GBas3Cus0 )¢ g0 Gpoe psesd Ts) wu sl S1y 5 5038 s e
) Sl s R300Ng Jlise sple 35S s s adid S e 210 o ¢ Il ¢ Jpmelde Cpgde Syt 3w s § 6 ef\Nauslisd
2L s S sy e Sz A,

placeholderHealth: 'clai@ cicis 1 &l <o go el el 6 pop s pd) Uielsat (alocr S ¢ 0 @Idle aslade sal s Bdese
sldascne e e gl welae e 5 g p)\NulaGe Mosss: 20 gId loa) e dsel Bsaua s s Sy (Uiled Vsl s cusge
Ise 3 )5l (5 350 Cusges aSadele sl (5 g IS G e sl 1§ B zolies D A s\NGads FlosaSs 1Tl ol oS
(e alae gl 5 ) sal el eoa ) L@ Csal s 1 s Aaf\ngds) |

placeholderLifestyle: ‘g1 50a%s 1 s8I asSUs (g0 e3¢ D306 @32) ST aua s Sisat (DS, 5 aB3) Fole Uil
gho laf\nsgde 5 o0k Coprl 36 Lsiloee gl 53 \NGED 5 apuhl g Sl Iogle puest 1EGTN ) a8 o= sruh
Floas 31 Soanlisy (oo ash Gispslsse S0 5 gl zesloha FloRse Lelade paa)N\nwse U0 J0r odade Bleass (zuge
233 e TE s Ble s )e Ll 13350z 5 Slsplongds

placeholderVisits: 'Gd 13 o s s ) 2 zlis 26586 ap o Lielsa? gs 1 plsdil sislople Ui lonf\nls) zoles Liwlsat gs
zolzse setnis) @Y o)) 5 apa b St zo 3 )l sl g Ssor CsN\NUls

placeholderQuestions: ' 5Sd o0 @ pislin QUi zas lwf\negh  aliFoa U0 zo plsui) s J e lowt gl o sl
I e owf\na, 210 oy @o wssbel G2ualos sz st AT a0l s e ks o) Sala zsaf\na, BETE Y Cde o @ gl by Cgze
gige?'y

overallAssessment: 'I. 1Losles S& s odle loads ',

detailedinterpretation: 'll. &gy 3ud oslze dligls Juluads s le soldos

comprehensiveAnalysis: 'lll. ©zdd  zleg 5 Dsues o,

analysis: '(1) @zdd zleg!,

recommendations: '(2) <suese o) 53363,

basicKnowledge: 'IV. oSl gl 1 sdse o s o (B Ipads ',

differenceAmongAls: '@rdd Ol uo ol CuiBoa gl ek pualses

disclaimer: 'cadw pusts xd ',

disclaimerText: "so S50k Cuigas  ©sosh DR SUN YATSEN ltse (i lose (rigly CiBh gh azs Josd 500z JsusS
Sl Blusy ) e geds Ges S0,

errorNoChiefComplaint: 'ddilbdlig I (S Igads )l S ',

errorNoAl: 'dle-al3d S aad o sk puat s ) gl Sego )
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}

errorNoAPIKey: 'dlsaSEs APl g a3 osshi puaisgs lodle ) 5la Sgsa !

errorinvalidAPIKey: 'S&2 APl Oleg ) ) gl iaSee dalin s S 52500 e ozl Sgsa |

1

errorMissingRequired: 'dadaels Casdwls Il ol G S (00 300 B SUE E )

successSubmit: 'S0k Sgiguas < asign gl Gl
reportTitle: 'S)LCk “uigo= @0k DR SUN YATSEN!,
singleAlReport: 'Sk ligua S es0h aua0sg |
multipleAIReport: 'S3Gk glog CUBL=a G0 sk coalsE
aiDiagnosis: '“ugua ek pu=0sE |

similarities: 'Uicle!',

differences: 'l sl

agreement: ‘<5l

conflict; "Fadi

patientInfo: 'Uadlg I csal

gender: ‘zouso

age: ',

weight: "53¢/,

height: ‘&Y,

bmi: 'BMI',

bloodPressure: "<l ¢ s,

chiefComplaint: '8 luads ',
medicalReports: '<rdd Kool seiukS
fileContent: '#Jloms azcugh S50,
generatedTime: 'Jalo sz,

fileAnalysis: '©zdJ <ad

Il Korean (if/t=0{)
ko: {

languageLabel: "2 0{",

mainTitle: 'DR SUN YATSEN',
mainSubtitle: ‘Al 7|2t 9|2 Zg|4,
sectionl:'l. 7|2 ™H"

sectionll: 'll. T2 Sk,
sectionlll: ', Z1Z AEf S &2
sectionlV:'Iv. 709 Mg &3 L A

sectionV:'V. o|2 TIE S ZHA},

sectionVI:'VI. O €10 N2 Atgh,

sectionVIl: 'VII. AN E£= Hd EIA
|

labelGender: '3 &,

optMale: "=,

optFemale: "0} A",

labelAge: 'LIO]",

labelWeight: "M% (kg)',

labelHeight: ' & (cm)',

labelBpSystolic: '+ 7| &2 (mmHg)',
labelBpDiastolic: ‘0| 27| E & (mmHg)',

labelRestingHr: 'OFF A| A Hf= (bpm)',

labelDeepseekKey: 'DeepSeek APl 7|,

labelGptKey: 'OpenAl API 7',

labelGeminiKey: 'Gemini APl 7[",

infoChiefComplaint: '0| 2 7I%& S23%t 2 YLICH BH=shA
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infoHealth: "1 & EfQt W (5| =21 Z4EY 0|H)S 57| OHYA|R. Ol TIEH| 0§12 SaeLCf,

infoLifestyle: 'O &2 Z2 HEo {Y Q0 E= I QYLCh ol 4= o 42 37(X
OFYAIR; Ol ZIThol OfR LUt

infoExaminations: '2| & EEQF HAE S7IX OHYAIR; Ol ZIEH| ofe STt

labelFiles: 'O|F E&= XZo Mz|atd U Matatd ZAb 21AM, & 21N, #dZ AT F4 50|
USH(O[D|X| & IFY; txt, docx, pdf, jpg, png & FA) &M PR2EZ = JASLICHOIE 7 SA ERE 7ts),

apiKeylInfo: 'Al APl 7| & 2= B

btnSubmit: ‘M| =

btnReset: 'X| 2 7[",

btnDownload: '"E 1A CtIRZE",

loadingText: '2|2 ™MEE XN2|st= ..,

placeholderChief: 'O{C|7} SHSHMLt? &S| ol 222171220 0| SHEE O{HIIR? SFMEEs X3,
YEst=, Ee)Qvte, Zteig, ME, Ag SME oX[2{E2n A AIRERALIR? =S| o= o, LA
LEgHLte oL HES|  LtERtLteAn ot 2 XSHE}ALHe? AL XSEHe  OfLH
HEXOIZtRAn IfEHO| QULtR? OE =0 X AstE|LteR/E, AzEss, g8 2/8A A, oA
2oL @An M2 = o|H7tR? 1-10 F(10 FO| 7t deh M2 H TS FANUSUIN =3, g7 & 94
deto] FeE OiX|LteAn Sttkls CHE 40| ALR? OE S0 9E, 7|8, HAAHE, 7, dAL sl
MAZE S2n 20| st 7|EF AME,

laceholderHealth: "It H&: A0 OfH Fo FHES oilter (¥, =49, oY, g 24,
F==8, 4 0|H S)\n A= 0| HXf 58 FQ A=2 FAAIQHMLf, LBIO|FE, HLEZAE, oo}
Zgh? ol oFEO0[LE 240 YA ET(7F ALtRAn 7tEEH: A JFHEZ, FHA0fH0| Fa HHO|L fHY
0|30| ULt22n 7|EL),

placeholderLifestyle: "dg & ZASIAILIR? (YOtLt 22§, StF0| YOt SFSHAILIR? (Hzet )
+=HE2 ojHIte\n AT 25 YAEQ M Mzr 2& Stn Y W A o A SHALtR? FZ
Sg &F ££0| AJLIEISHEE, X, ofgtsE, ofd olZ)nn ofd AL M2l oY¥(F7|, &, OFX|%
dal), d= A =4 0jH\n 7B,

placeholderVisits: 'Ol TIZE FO| CE oM ZEE ZHoiLig? OH HAE ZeMUHR27n ==2
LoMLtR? O £=&2N\n 0|0 S E85HAlLIR? ofH of ZitE= O LERNn 7|EL,

placeholderQuestions: 'A= O XY = UALtR? 257t 7n 2QI5t7| 2[s o HAZL ER37t2? of
olgf{gt AAtZE East7taan dX ofH Xz 2ol Lt Ztzio| FEER2 FAA7tann daeut Aol
FAS Folsl{of stLta?,

overallAssessment: 'l. MEtE H7} Gl syl A=

detailedInterpretation: 'Il. A% Z1t si4, Fo o4 A7 A AMH 9|9,

comprehensiveAnalysis: 'l1l. 32 24 S #HE AFE,

analysis: ‘(1) 3¢ 24"

recommendations: '(2) Ml HE ARE

basicknowledge: 'IV. E: 8 ZAt1} ZAAE 7|2 XAl

differenceAmongAls: '0{2{ Al ZIEH ZAnto| Xto| &4,

disclaimer: "H® Z=3h

disclaimerText: 'O| T 21 A= DR SUN YATSEN O] XN33tH, Zut= H8Y & A g A MAS
XX @&t

errorNoChiefComplaint: ‘T2 ZS4 HEE | FH L,

errorNoAl: 'Z[ 4 StLE| Al Eé% MEHSH =M Q)

errorNoAPIKey: "MENSH Al REHO| APl 7|5 YRS FM L

errorinvalidAPIKey: ‘APl 7|7t S RSHX| $AL HEYI LFAULICE S0l = CHA| A28 FAR,

errorMissingRequired: "2 E4 =2 s FM L0, MF, AF, &),

successSubmit: 'REH HOM7F 3oz W JASL Ty

reportTitle: 'DR SUN YATSEN 2|2 ZTICH HIAA',

singleAlReport: 'THY Al TITH B A

multipleAlReport: 'CHE Al 8 EIEH 2N,

aiDiagnosis: 'Al 2 &b,

similarities; "S- A",

IAEES
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differences: 'X}O| &,

agreement: "2 X|',

conflict; & L A",

patientinfo: 'StX} &,

gender: ' &',

age: 'L+Ol',

weight: "M &,

height: "2 &,

bmi: 'BMI’,

bloodPressure: & 2",
chiefComplaint: '8 Z4F,
medicalReports: '2| 2 EHILA] 244
fileContent: "2 1A Lj& Q9F
generatedTime: "84 A|Zh,

1

fileAnalysis: ‘TF = A4"

b

1 Hindi (B /8=
hi: {

languageL abel: "HTHT,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: ‘Al 3TYUTRd FIfee %lﬁ?,

sectionl: 'l. W%W‘,

sectionll: "1l &WE@IW’,

sectionlll: '111. TUDRT WY @?%Wgﬁrs’m

sectionlV: '1V. I Siigiet GHTTCI'TGTUT',

sectionV: V. Farfeream qrra=f oiR wiier,

sectionVI: 'VI. 39 @TWWW%

sectionVI1: V1. TRINTRITET a1 SATSHT RUIE,

sectionVIII: 'VIII. Al Algd T,

labelGender: T,

optMale: 'YW,

optFemale: HigaT,

labelAge: 3T,

labelWeight: ‘g (faTy,

labelHeight: S aTs ()’

labelBpSystolic: RIREIfeId IFadT (mmHg)',

labelBpDiastolic: STIARCI e Y& (mmHg)',
labelRestingHr: '3TRTH &1 g4 &R (bpm)',

labelDeepseekKey: 'DeepSeek API W

labelGptKey: 'OpenAl API Elz,_\:ﬁ

labelGeminiKey: 'Gemini API EI?,_\rﬁ

infoChiefComplaint: I8 Te AewqVf He §; Frd=T Wy =0 | qui H7 SaT SR &,

infoHealth: *310 TR 3R fafea sfaer (v U § Toit 3R Yehrmes I7T &1 3fder) @i A fourd, a8 e &
ferg sga wecai €,

infoLifestyle: ‘3 g ARG & fIR a1 gHIfId FxA a0l HRP &1 3T G ShiaRlt R TgfaRor Bi = feyurd:
g e & fog sgd weauul B 1,

infoExaminations: '3 fafarea oRRf SR Siig &t 71 f5uTd; g fem & fog sgd Ao 81,

labelFiles: g 3Mge U fUaht a1 giferar IR SR Sia Yramafies wteron Raie, safiT Ruid, wrea wig vid sifg
g (B T BTRS; txt, docx, pdf, jpg, png 31T URET), A T WY 3(UTS PR Thd ¢ (TP Y B3 AUATS B Thd 8,

apiKeylInfo: 'Al API a@ﬁﬁwﬁ

btnSubmit; "STHT ﬁ
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btnReset: FTF HY,

btnDownload: ‘W@Bﬂ?ﬁg ﬁ

loadingText: 3! fRiferedT SIHART TTfeId &1 ST BT §...,

placeholderChief: ‘T8l ST 82 Sl DI TT RTIAnTE AU HI 82 < ¢ (AT, Tdll g3, Fer?)« Joraht, Jad,
SIeH, 9§ O, gaa\ndhd YRE g2 B 1 fed, e o1 a1 eR-eR Udbe gamnfran 7 3 ot g2 @aR 8 a1
-5 PRANPIS Ue g2 SATERUI B 1Y e 9GaR g1l & (FEIRTd, HISH & Sra/aral Ue, Tafafy & S1a/3R & ERM),
o ed Hadt ganTifiRar St 82 afg 1-10 (10 Ja R TR S @ fbam siwr 32 g e, B 3R 2w ST
DI UG HRAT 8AnDIS 3 T & TN 82 oY TUR, T, Taeh, &, T, U, YSH e nsg qe, forat
TR B ISR,

placeholderHealth: T ar faferem sfasma: s ued w1 W via SiAIRal €3 872 (OI) 3= Jaaa, AYAg, §8d I,
eUersfed, dufis, it 3fogm, Smard 3R anfe)\ngar 3fagra: ada & &9 W gad @ ® 8 (ffrwe <o,
HR-g-PTeR <Ay, Ywiide, TRUNS garg mfda)? {7 garstt ar W uerdf ¥ uasll g2numikaie sfasry: @1 Fee
RRAERT @TAI-dT, UIS-95) ®I Sis THE SR 3T SHTEMRIE I 61 3™ g2 I,

placeholderLifestyle: SiaT 3fTed: YHUH B4 82 (b T9a I, ufafe framm) wR1e did €2 (3mafyy 3tk AE) g St
BANSATER 3IR TR &S SMER MUHGHATE, ST ST Siad nT=T SR TafaRur: 31 1 $d 82 81d 8t H e faviy
TGfaRUTE TRIUGR U § (O YT, e, Ted SaR, I SR \ndied Hiie: Tifies o Sfier (@, |, iftm
A o), faarg ok Ura sfagmI \nsma I,

placeholderVisits: 9 fafSie & Ugd, 3T MMUA Tal IR Sid HR1S 82 DIF U UKIEUT T AN Toit g8 82 B f
FORIANHIT U5 ¥ Gal &t 82 HIF AT gaTd, IR &8 d2ns=a ',

placeholderQuestions: T U= A7 Eﬁ Tbal %’? T Jdg iR %?\nsﬁ oy AP f?’ﬂ! CIC k) eI TP %? g
TRIe10r Y STIRTH BANTAAM H B | ITAR fadbed 82 T & HIS 3R IHIM T 82\nsiia 3R ER § o1 e
RCEICHITH

overallAssessment: 'I. THI T 3R T fsah

detailedInterpretation: 'I1. faqa TfRomT SRedT, TRed SRATHTITY 3R AT Agd’,

comprehensiveAnalysis: 'l11. Y% ICEGRLI Sﬁ?w

analysis: '(1) Wfﬁ&@’m‘,

recommendations: '(2) ﬁﬂﬁw

basicKnowledge: 'IV. few: T Risrad & Feferd gfardl e,

differenceAmongAls: THTII® Al e aivomdt & e Siar faawor,

disclaimer: 'SR,

disclaimerText: g &M RUE DR SUN YATSEN §RI UG &1 718 §, URUMH $ad daH & fu § ok s S
ST SR Rrert et aa 81

errorNoChiefComplaint: "R Ul BT RIerd o STHHRT W]

errorNoAl: 'WW@W@ Al HTEFT?

errorNoAPIKey: ‘&1 AT Al ATSd & foT AP Foft &l Hv,

errorinvalidAPIKey: 'API agaTrﬁ W%WW'{% g, EIZCI'GTG'I%[' Gﬁ?%z TN &Y,

errorMissingRequired: ‘&A1 1Y STIRTS Wics WR (IY, I, S dTs, IadTy),

successSubmit: TAGH WW NP E‘scl

reportTitle: 'DR SUN YATSEN fafdsear fgr feard,

singleAlReport: Tdhd Al fAem W,

multipleAlReport: '§g-Al e e fRard,

aiDiagnosis: ‘Al e,

similarities: FHATT,

differences: '3fav¥,

agreement: ‘v'l'@:lﬁ

conflict: ﬁﬁ%{',

patientinfo: T D THBRT,

gender: e,

age: 34",

weight: "dul,

height: SaTs,,

bmi: '‘BMI',
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bloodPressure: Yeddq',
chiefComplaint: % f?@ﬂﬁ',
medicalReports: EIEESN WﬁWZ
fileContent: RO Il IR,
generatedTime: "3« JHT',
fileAnalysis: ISl oo

1

/I Indonesian (F[1Jé1%/Bahasa Indonesia)

id: {
languageL.abel: 'Bahasa’,
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Klinik Medis Berbasis Al',

sectionl: 'l. Informasi Dasar Anda’,
sectionll: 'll. Keluhan Utama Anda’,
sectionlll: 'l1l. Status Kesehatan dan Riwayat Medis Anda’,

sectionlV: 'IV. Gaya Hidup dan Lingkungan Pribadi’,

sectionV: 'V. Konsultasi dan Pemeriksaan Medis',

sectionVI: 'VI. Pertanyaan Lebih Lanjut yang Ingin Anda Ketahui',

sectionVII: "VII. Laporan Laboratorium atau Pencitraan’,

sectionVIII: "VIII. Pilih Model Al',

labelGender: 'Jenis Kelamin',

optMale: ‘Laki-laki',

optFemale: 'Perempuan’,

labelAge: 'Usia’,

labelWeight: 'Berat Badan (kg)',

labelHeight: 'Tinggi Badan (cm)',

labelBpSystolic: ‘Tekanan Darah Sistolik (mmHg)’,

labelBpDiastolic: 'Tekanan Darah Diastolik (mmHg)',
labelRestingHr: 'Denyut jantung saat istirahat (bpm)',

labelDeepseekKey: 'Kunci APl DeepSeek’,

labelGptKey: 'Kunci APl OpenAl’,

labelGeminiKey: 'Kunci APl Gemini',

infoChiefComplaint: 'Ini adalah masalah paling penting; semakin jelas Anda menjelaskan, semakin baik.',

infoHealth: 'Jangan sembunyikan status kesehatan dan riwayat medis Anda (terutama riwayat operasi dan penyakit menular),
ini sangat penting untuk diagnosis',

infoLifestyle: 'Ini adalah pemicu atau faktor yang mempengaruhi banyak penyakit. Jangan sembunyikan gaya hidup pribadi
dan lingkungan Anda; ini sangat penting untuk diagnosis.',

infoExaminations: '‘Jangan sembunyikan konsultasi medis dan pemeriksaan Anda; ini sangat penting untuk diagnosis.",

labelFiles: 'Jika Anda memiliki laporan tes fisiologis dan biokimia sebelumnya atau terbaru, laporan pencitraan, formulir
pemeriksaan kesehatan, dll. (gambar atau file; format txt, docx, pdf, jpg, png, dll.), dapat diunggah bersama (dapat mengunggah
beberapa sekaligus)',

apiKeylnfo: 'Cara Mendapatkan Kunci APl Al',

btnSubmit: 'Kirim',

btnReset: 'Hapus',

btnDownload: 'Unduh Laporan’,

loadingText: '"Memproses informasi medis Anda...",

placeholderChief: 'Di mana yang tidak nyaman? Bagian mana tepatnya?\nBagaimana ketidaknyamanan ini? Apakah nyeri
(tajam, membengkak, tumpul?), gatal, mati rasa, panas, mulas, pusing?\nKapan dimulai? Hari mana tepatnya, apakah tiba-tiba
atau perlahan muncul?\nSudah berapa lama berlangsung? Apakah terus-menerus atau berkala?\nApakah ada pola? Misalnya
kapan memburuk (siang/malam, setelah makan/perut kosong, setelah aktivitas/saat istirahat), kapan mereda?\nSeberapa parah?
Jika diberi nilai 1-10 (10 paling parah), berapa nilai Anda? Apakah mempengaruhi tidur, pekerjaan, dan kehidupan
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sehari-hari?\nAda gejala penyerta lainnya? Seperti demam, batuk, mual, muntah, diare, berkeringat, jantung berdebar,
dil.2\nMasalah lain yang perlu dijelaskan.’,

placeholderHealth: 'Riwayat Medis: Penyakit besar apa yang pernah diderita? (seperti tekanan darah tinggi, diabetes,
penyakit jantung, hepatitis, TBC, riwayat operasi, riwayat trauma, dll.)\nRiwayat Obat: Obat apa yang sedang diminum
(termasuk obat resep, obat bebas, suplemen, obat tradisional)? Alergi terhadap obat atau makanan apa?\nRiwayat Keluarga:
Apakah kerabat dekat (orang tua, saudara kandung) memiliki penyakit besar atau riwayat penyakit genetik?\nLainnya.",

placeholderLifestyle: 'Kebiasaan Hidup: Merokok? (Sudah berapa lama, berapa per hari) Minum alkohol? (Frekuensi dan
jumlah) Bagaimana tidur?\nDiet dan Olahraga: Preferensi diet harian, kebiasaan olahraga.\nPekerjaan dan Lingkungan: Apa
pekerjaan Anda? Apakah ada paparan lingkungan khusus baru-baru ini (seperti bahan kimia, debu, hewan peliharaan, riwayat
perjalanan)?\nPasien Wanita: Riwayat menstruasi (siklus, jumlah, menstruasi terakhir), riwayat pernikahan dan
persalinan.\nLainnya.',

placeholderVisits: 'Sebelum kunjungan ini, apakah sudah periksa di tempat lain? Tes apa yang dilakukan?\nApakah pernah
operasi? Operasi apa?\nApakah sudah menggunakan obat? Obat apa, bagaimana hasilnya?\nLainnya.",

placeholderQuestions: 'Apa masalah saya? Apakah serius?\nTes apa yang diperlukan untuk mengklarifikasi? Mengapa tes
ini diperlukan?\nApa pilihan pengobatan saat ini? Apa kelebihan dan kekurangan masing-masing?\nApa yang perlu diperhatikan
dalam kehidupan dan diet?',

overallAssessment: 'l. Penilaian Keseluruhan dan Kesimpulan Inti',

detailedInterpretation: 'll. Interpretasi Hasil Terperinci, Kelainan Utama dan Signifikansi Klinis',

comprehensiveAnalysis: 'l11. Analisis Komprehensif dan Rekomendasi',

analysis: '(1) Analisis Komprehensif',

recommendations: '(2) Rekomendasi Terperinci',

basicKnowledge: 'IV. TIPS: Pengetahuan Dasar Terkait Keluhan Utama',

differenceAmongAls: 'Analisis Perbedaan Hasil Diagnosis Multiple Al',

disclaimer: 'Penafian’,

disclaimerText: 'Laporan diagnosis ini disediakan oleh DR SUN YATSEN, hasilnya hanya untuk referensi dan tidak
menanggung risiko dan tanggung jawab hukum apa pun.',

errorNoChiefComplaint: 'Harap isi informasi keluhan utama’,

errorNoAl: 'Harap pilih setidaknya satu model Al',

errorNoAPIKey: 'Harap masukkan kunci API untuk model Al yang dipilih’,

errorinvalidAPIKey: 'Kunci API tidak valid atau kesalahan jaringan, harap periksa dan coba lagi',

errorMissingRequired: 'Harap isi semua bidang yang wajib diisi (usia, berat badan, tinggi badan, tekanan darah)’,

successSubmit: 'Laporan diagnosis berhasil dibuat!’,

reportTitle: 'Laporan Diagnosis Medis DR SUN YATSEN',

singleAlReport: 'Laporan Diagnosis Al Tunggal’,

multipleAlIReport: 'Laporan Diagnosis Komprehensif Multi-Al',

aiDiagnosis: 'Diagnosis Al',

similarities: 'Kesamaan',

differences: 'Perbedaan’,

agreement: 'Kesepakatan',

conflict: 'Perbedaan Pendapat',

patientInfo: 'Informasi Pasien’,

gender: 'Jenis Kelamin',

age: 'Usia,

weight: 'Berat Badan',

height: 'Tinggi Badan',

bmi: 'BMI',

bloodPressure: 'Tekanan Darah',

chiefComplaint: 'Keluhan Utama',

medicalReports: 'Analisis Laporan Medis',

fileContent: 'Ringkasan Isi Laporan’,

generatedTime: 'Waktu Pembuatan’,

fileAnalysis: 'Analisis File'
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b

Il Malay (3K i%E/Bahasa Melayu)
ms: {

languageLabel: 'Bahasa’,

mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'Klinik Perubatan Berasaskan Al',

sectionl: 'l. Maklumat Asas Anda’,

sectionll: 'll. Aduan Utama Anda’,

sectionlll: 'l1l. Status Kesihatan dan Sejarah Perubatan Anda’,

sectionlV: 'IV. Gaya Hidup dan Persekitaran Peribadi’,

sectionV: 'V. Lawatan dan Pemeriksaan Perubatan’,

sectionVI: 'VI. Soalan Lanjut yang Ingin Anda Ketahu',

sectionVII: 'VII. Laporan Makmal atau Pengimejan',

sectionVIII: "VIII. Pilih Model Al',

labelGender: ‘Jantina’,

optMale: ‘Lelaki’,

optFemale: 'Perempuan’,

labelAge: 'Umur’,

labelWeight: '‘Berat Badan (kg)',

labelHeight: "Tinggi (cm)',

labelBpSystolic: ‘Tekanan Darah Sistolik (mmHg)',

labelBpDiastolic: 'Tekanan Darah Diastolik (mmHg)',
labelRestingHr: 'Kadar denyutan jantung rehat (bpm)',

labelDeepseekKey: 'Kunci APl DeepSeek’,

labelGptKey: 'Kunci APl OpenAl’,

labelGeminiKey: 'Kunci APl Gemini',

infoChiefComplaint: 'Ini adalah isu yang paling penting; semakin jelas anda menerangkan, semakin baik.’,

infoHealth: 'Jangan sembunyikan status kesihatan dan sejarah perubatan anda (terutamanya sejarah pembedahan dan
penyakit berjangkit), ini sangat penting untuk diagnosis',

infoLifestyle: 'Ini adalah pencetus atau faktor yang mempengaruhi banyak penyakit. Jangan sembunyikan gaya hidup
peribadi dan persekitaran anda; ini sangat penting untuk diagnosis.",

infoExaminations: ‘Jangan sembunyikan lawatan perubatan dan pemeriksaan anda; ini sangat penting untuk diagnosis.’,

labelFiles: 'Jika anda mempunyai laporan ujian fisiologi dan biokimia sebelumnya atau terkini, laporan pengimejan, borang
pemeriksaan kesihatan, dll. (imej atau fail; format txt, docx, pdf, jpg, png, dil.), boleh dimuat naik bersama (boleh muat naik
beberapa sekaligus)',

apiKeylnfo: 'Cara Mendapatkan Kunci APl Al',

btnSubmit: 'Hantar',

btnReset: 'Padam’,

btnDownload: 'Muat Turun Laporan’,

loadingText: 'Memproses maklumat perubatan anda...',

placeholderChief: 'Di mana yang tidak selesa? Bahagian mana tepatnya?\nBagaimana ketidakselesaan ini? Adakah sakit
(tajam, membengkak, tumpul?), gatal, kebas, pedih, pedih ulu hati, pening?\nBila ia bermula? Hari yang mana tepatnya, adakah
secara tiba-tiba atau perlahan-lahan muncul?\nSudah berapa lama berlaku? Adakah berterusan atau berkala?\nAdakah ada corak?
Contohnya bila bertambah teruk (siang/malam, selepas makan/perut kosong, selepas aktiviti/semasa berehat), bila menjadi
reda?\nSeberapa teruknya? Jika diberi markah 1-10 (10 paling teruk), berapa markah anda? Adakah ia mempengaruhi tidur, kerja
dan kehidupan seharian?\nAda gejala lain yang berkaitan? Seperti demam, batuk, loya, muntah, cirit-birit, berpeluh,
berdebar-debar, dll.?\nlsu lain yang perlu dijelaskan.’,

placeholderHealth: 'Sejarah Perubatan: Penyakit besar apa yang pernah dihidapi? (seperti tekanan darah tinggi, diabetes,
penyakit jantung, hepatitis, batuk kering, sejarah pembedahan, sejarah trauma, dll.)\nSejarah Ubat: Ubat apa yang sedang diambil
(termasuk ubat preskripsi, ubat tanpa preskripsi, suplemen, ubat tradisional)? Alah kepada ubat atau makanan apa?\nSejarah
Keluarga: Adakah saudara terdekat (ibu bapa, adik-beradik) mempunyai penyakit besar atau sejarah penyakit
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genetik?\nLain-lain.',

placeholderLifestyle: ‘Tabiat Hidup: Merokok? (Sudah berapa lama, berapa sehari) Minum alkohol? (Kekerapan dan jumlah)
Bagaimana tidur?\nDiet dan Senaman: Keutamaan diet harian, tabiat senaman.\nPekerjaan dan Persekitaran: Apa pekerjaan anda?
Adakah pendedahan persekitaran khas baru-baru ini (seperti bahan kimia, habuk, haiwan peliharaan, sejarah
perjalanan)?\nPesakit Wanita: Sejarah haid (kitaran, jumlah, haid terakhir), sejarah perkahwinan dan bersalin.\nLain-lain.',

placeholderVisits: 'Sebelum lawatan ini, adakah anda pernah diperiksa di tempat lain? Ujian apa yang dilakukan?\nAdakah
pernah menjalani pembedahan? Pembedahan apa?\nAdakah sudah menggunakan wubat? Ubat apa, bagaimana
keputusannya?\nLain-lain.',

placeholderQuestions: ‘Apakah masalah saya? Adakah ia serius?\nUjian apa yang diperlukan untuk menjelaskan? Mengapa
ujian ini diperlukan?\nApakah pilihan rawatan semasa? Apakah kelebihan dan kekurangan masing-masing?\nApa yang perlu
diberi perhatian dalam kehidupan dan diet?",

overallAssessment: 'l. Penilaian Keseluruhan dan Kesimpulan Teras',

detailedInterpretation: 'll. Tafsiran Hasil Terperinci, Keabnormalan Utama dan Kepentingan Klinikal',

comprehensiveAnalysis: 'l11. Analisis Komprehensif dan Cadangan’,

analysis: '(1) Analisis Komprehensif',

recommendations: '(2) Cadangan Terperinci',

basicKknowledge: 'I'V. PETUA: Pengetahuan Asas Berkaitan Aduan Utama',

differenceAmongAls: 'Analisis Perbezaan Keputusan Diagnosis Pelbagai Al',

disclaimer: 'Penafian’,

disclaimerText: 'Laporan diagnosis ini disediakan oleh DR SUN YATSEN, hasilnya hanya untuk rujukan dan tidak
menanggung sebarang risiko dan tanggungjawab undang-undang.’,

errorNoChiefComplaint: 'Sila isi maklumat aduan utama’,

errorNoAl: 'Sila pilih sekurang-kurangnya satu model Al',

errorNoAPIKey: 'Sila masukkan kunci API untuk model Al yang dipilih’,

errorinvalidAPIKey: 'Kunci API tidak sah atau ralat rangkaian, sila semak dan cuba lagi',

errorMissingRequired: 'Sila isi semua medan yang diperlukan (umur, berat badan, tinggi, tekanan darah)’,

successSubmit: ‘Laporan diagnosis berjaya dijanal’,

reportTitle: 'Laporan Diagnosis Perubatan DR SUN YATSEN',

singleAlReport: 'Laporan Diagnosis Al Tunggal’,

multipleAlReport: ‘Laporan Diagnosis Komprehensif Pelbagai Al',

aiDiagnosis: 'Diagnosis Al',

similarities: 'Persamaan’,

differences: 'Perbezaan’,

agreement: 'Persetujuan’,

conflict: 'Percanggahan’,

patientInfo: 'Maklumat Pesakit',

gender: 'Jantina’,

age: 'Umur',

weight: 'Berat Badan',

height: 'Tinggi’,

bmi: 'BMI,

bloodPressure: 'Tekanan Darah',

chiefComplaint: 'Aduan Utama',

medicalReports: 'Analisis Laporan Perubatan’,

fileContent: 'Ringkasan Kandungan Laporan',

generatedTime: 'Masa Dijana’,

fileAnalysis: 'Analisis Fail'

}
Il Thai (Z£15)
th: {

languageLabel: ‘a7’
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mainTitle: 'DR SUN YATSEN',

mainSubtitle: 'ad@finnsuwnela Al

sectionl: 'l. fiayaiugiuuasna’,

sectionll: 'll. a1ns& Ay uasnal,

sectionlll: "1, garusguawnazdseifnonsunnduasqa,

sectionlV: 'IV. 38 TIag1ufILasdnwInla’,

sectionV: 'V. NM3ATIATABILALAITATIARAUNINTUNNE,

sectionVI: 'VI. manniuiniiaadasnisnsy’,

sectionVII: 'VII. s1a9i1unanIsaameiasd it nsudaninarannisunne’,

sectionVIII: 'VIII. \@anTuwaa Al

labelGender: "wwe',

optMale: '2ner,

optFemale: 'nély’,

labelAge: 'aner,

labelWeight: Wiwitn (kg)',

labelHeight: ‘& ugs (cm)’,

labelBpSystolic: 'anuaulaiasIuu (mmHg)',

labelBpDiastolic: 'audulaiasiatg (mmHg)',
labelRestingHr: '‘dasinsisiurialanaeiin (Ao,

labelDeepseekKey: 'DeepSeek APl Key',

labelGptKey: 'OpenAl API Key',

labelGeminiKey: 'Gemini APl Key',

infoChiefComplaint; ‘idafaymiiddeuiian Bvagunadaauunnuwinivsied’,

infoHealth: 'nyaunacnfiamoaauzguanwnazlsyidnenisunnduacaar  (Taaawzlssidnsiidauazisadaiiia)
fofladannsdaniiade,

infoLifestyle: ‘gowmariiiumaiunsyduvdamainifinasalsananaudia
nsanatndatinidfiaduduazanmnundantasnn dofldrdgannsanisifade’,

infoExaminations: 'nsannatniatisnisanasnuarasasagzaumemsunnguadna Soflarduunndanisifiasde’,

infoL ifestyle: ‘Fomaniilulaienssduvdaiaiefifinasalsaviarouia
nsanathfaioidiadiuduaramnwindantadna Seilardaannsdansifade’,

infoExaminations: 'nyanatnilaiisn1sanasnEiuaznasagzaumMImMsunnguadnu Sofldrduunnsdanisifiade’,

labelFiles: ‘wafiTnaoiunsanansEaineuasiind  sanumwaignmsunng  luasaguaiw  udu
Ainunvisaangs  (GUawvia’lvs;  guuuu  txt,  docx, pdf,  jpg, png  “a4v)  snansaddivaawsaudAuls
(F@usaddIvasnanalWdwiandu),

apiKeyInfo: 385U Al API Key:,

btnSubmit: ‘&,

btnReset: '819diaya’,

btnDownload: 'a1uTuans ey,

loadingText: 'Mavdszananadayanienisunnguadnn...,

placeholderChief: ‘3&n'Lianailuu? wWoualvudumsiawig?nanuhisuafiduadiels? Wumshe (Whaulay
a1y 1hauuuadananu?) du 1 Was uausaunaian Baudswe\nFudialug? ulvuduw dunuungiuiuniasdann
WaduAndwnuueavy?  dusaasnavdaduduin?nfsduuuasislve? iy wiindwda'lug  (hareiw/natedu
w92 msviagine ndvaanmdenma/nauinnau) ussvnadiialusAnguuseudluu? minldazuuu 1-10 (10 Aaninign)
aaliAazuuu? donasamsuaundy N5Vt uaziiadsziniulunndainisaug Mdeduwsandulue? iy §14 la
ARWlE a13nu viag&y twdanan ladu ﬂaﬂ?\nﬂmumﬁ'uq Adastuay

placeholderHealth: ‘iszifinisiduihe: wwedulsadiduarlsinoluada? Wy enudulafiags wiwu lasamla
fudnigy Jaulsa  Useidnisinde dseidasineciu vav)\ndseidnsiden:  aagiidesulsevmueayisiing
(srmdvenemuludounnd eni'ligaofiludounne WAASTUTILBUFUAIN syulwsiu)?
wignudaa1visaylsiine?\nlseifasauniy: andiaaase (Wawd Aiias) flsaddeniaTsamenugnssuivuAnduy’,

placeholderLifestyle: '‘i&amslddia: guuniiuu? (Wuualvuy Juaswinlus) fuuaanagadiuu? (Anuduazafzun)
AsuaunduLiuaengls?\nanwisuazaisaanfiidenie: AmIuLaudIuaInIsdszaniu
afansaandidenie\nadnuazaniwwiadan: vinouayls? wiagg diimsdudasusnwuindauiidslu (2du &sead
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Wy dadldme  dssidmsdumo)2ngihevdle:  Useitiansfidszindan (933 e dszRndaunfeaaving)
ﬂsﬁc‘;ﬁmsamau,azmiﬁum\nﬁ'uq',

placeholderVisits: 'Aaun1sasianieil aaTIRT AN Iun? LAavinnsaslIAaslstine\ntaardalu?
WdnaslstineAniaaldeudvu? 1denagls nawduad1els?nduy,
placeholderQuestions: ‘Fuanxaziduitamayls? FeauseluuAnddudasvinnisasaaglstinoiadiubgu?

Seaa

vitludedasvinnisasamariinnaasifisdnsinwaylsiine?
fiafiuazdialdauasudazizdaarls?ndudusdasidladasarlsluiiauaravisnnsiu?,

overallAssessment: 'wilg nsdszfiulaasnunasiadgluan’

detailedInterpretation: '&av AMsiimNuNRaNS Iagaidan anuRalnfindnuasanununanivadin,

comprehensiveAnalysis: ‘&3 Msiangviuariaisuauusiinsaunay’,

analysis: '(1) m33anevifiasauaa’,

recommendations: '(2) fiatguauusinaazidaa’,

basicKnowledge: ‘& \nd@adu: anusiugruiidandassuainsadey’,

differenceAmongAls: 'n153LA51IZRANULANATITEUIHANITITRTIIN Al naraa?,

disclaimer: 'fia3inAamnusuiia’,

disclaimerText: ‘anunSfaduiiavinles DR SUN YATSEN wadwsiduiiasdiayadrodowiniu
Liufinrauanudasuaranuiufiamenguanala’,

errorNoChiefComplaint: 'ngauinsandayaainisgiAeay’,

errorNoAl: 'nsanntdaniuiaa Al adnotianwiledy’,

errorNoAPIKey: 'n3aunld APl Key & muTuiaa Al Aidan’,

errorinvalidAPIKey: 'API Key ‘higndiasvisafiiaiawaianioia3adng nsanasnasgauudiaadinass’,

errorMissingRequired: 'nyaunsandiayafisiiduionua (@1g iwin duge anudulaiia),

successSubmit: '@ eTaviuasifiadagusal

reportTitle: 's1e97uANITRTENI9NIsUWNE DR SUN YATSEN',

singleAlReport: 'Teoumsifiadaain Al e,

multipleAlReport: 's1e91un1s3ifiadasiuannuane Al',

aiDiagnosis: 'nm53flasiade Al',

similarities: 'yawufiaudy’,

differences: '3auaneng’,

agreement: '‘aNuRanA Y,

conflict: '‘anudawéy’,

patientinfo: 'dayatiie’,

gender: "\We',

age: 'angl’,

weight: Yndn,

height: '&ug’,

bmi: 'BMI',

bloodPressure: 'anuduiadia’,

chiefComplaint: 'ann1ssAey’,

medicalReports: 'N153LATIEATILITUNIIATUNNE',

fileContent: 'ﬂqﬂtﬁamswmu',

generatedTime: 'na7A&31Y),

fileAnalysis: 'm33aTgd W’

h

I/ Filipino (FEf5E1E)

fil: {
languageL abel: 'Wika',
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Medikal na Klinika na Batay sa Al',
sectionl: 'l. Ang lyong Pangunahing Impormasyon’,
sectionll: 'll. Ang lyong Pangunahing Reklamo’,

IAEES WWWw.iaees.org



Network Biology, 2026, 16(3): 117-267 213

sectionlll: 'l1l. Ang lyong Kalagayan ng Kalusugan at Kasaysayan ng Medikal',

sectionlV: 'IV. Personal na Pamumuhay at Kapaligiran',

sectionV: 'V. Medikal na Pagbisita at Pagsusuri’,

sectionV1: 'VI. Mga Karagdagang Tanong na Nais Mong Malaman’,

sectionVII: 'VII. Mga Ulat ng Pagsusuri sa Laboratoryo o Imahe',

sectionVII1: "VIII. Pumili ng Al Model',

labelGender: 'Kasarian',

optMale: ‘Lalaki’,

optFemale: 'Babae’,

labelAge: 'Edad',

labelWeight: "Timbang (kg)',

labelHeight: ‘Taas (cm)',

labelBpSystolic: 'Systolic Blood Pressure (mmHg)',

labelBpDiastolic: 'Diastolic Blood Pressure (mmHg)',
labelRestingHr: 'Pahingang tibok ng puso (bpm)’,

labelDeepseekKey: 'DeepSeek APl Key',

labelGptKey: 'OpenAl API Key',

labelGeminiKey: 'Gemini API Key',

infoChiefComplaint: 'lto ang pinakamahalagang isyu; mas malinaw ang paglalarawan mas mabuti.',

infoHealth: 'Huwag itago ang iyong kalagayan ng kalusugan at kasaysayan ng medikal (lalo na kasaysayan ng operasyon at
nakakahawang sakit) ito ay napakahalaga para sa diagnosis',

infoLifestyle: 'lto ay mga trigger o impluwensyang salik ng maraming sakit. Huwag itago ang iyong personal na
pamumubhay at kapaligiran; ito ay napakahalaga para sa diagnosis.',

infoExaminations: 'Huwag itago ang iyong medikal na pagbisita at pagsusuri; ito ay napakahalaga para sa diagnosis.',

labelFiles: 'Kung mayroon kang dating o kamakailang ulat ng physiological at biochemical na pagsusuri, ulat ng imahe,
health examination form, atbp. (mga larawan o file; txt, docx, pdf, jpg, png at iba pang format) maaaring i-upload nang
sabay-sabay (maaaring mag-upload ng maraming file nang sabay)’,

apiKeylinfo: 'Paano kumuha ng Al APl Key:',

btnSubmit: ‘Isumite’,

btnReset: 'Burahin’,

btnDownload: 'I-download ang Ulat',

loadingText: 'Pinoproseso ang iyong medikal na impormasyon...",

placeholderChief: 'Saan ka hindi komportable? Alin ang tiyak na bahagi?\nAno ang uri ng diskomport? Ito ba ay sakit
(matulis, namaga, malumanay?) kati, manhid, masakit, nasusunog, nahihilo?\nKailan nagsimula? Anong araw ba talaga, bigla
bang nangyari o unti-unting lumitaw?\nGaano na katagal? Tuloy-tuloy ba o pana-panahon?\nMayroon bang pattern? Halimbawa,
kailan lumala (araw/gabi, pagkatapos kumain/gutom, pagkatapos mag-ehersisyo/pahinga) kailan guminhawa?\nGaano kalala?
Kung gagamitin ang 1-10 na puntos (10 ang pinakamabigat) ilang puntos mo ibibigay? Nakakaapekto ba ito sa tulog, trabaho at
pang-araw-araw na buhay?\nMay kasamang ibang sintomas? Halimbawa lagnat, ubo, pagduduwal, pagsusuka, pagtatae, pawis,
palpitasyon atbp.?\nlba pang mga isyung kailangang ipaliwanag.’,

placeholderHealth: 'Kasaysayan ng nakaraang sakit: Anong malalaking sakit ang naranasan mo noon? (tulad ng mataas na
presyon ng dugo, diabetes, sakit sa puso, hepatitis, tuberculosis, kasaysayan ng operasyon, kasaysayan ng pinsala
atbp.)\nKasaysayan ng gamot: Anong gamot ang iniinom mo ngayon (kabilang ang mga reseta, walang reseta, supplement,
Chinese herbal medicine)? Mayroon bang alerdyi sa gamot o pagkain?\nKasaysayan ng pamilya: Ang mga direktang kamag-anak
(magulang, kapatid) ba ay may malalaking sakit o hereditary na sakit?\nlba pa.',

placeholderLifestyle: 'Mga gawi sa pamumuhay: Naninigarilyo ba? (gaano na katagal, ilan bawat araw) umiinom ng alak?
(dalas at dami) Kumusta ang tulog?\nPagkain at ehersisyo: Paboritong pagkain araw-araw, gawi sa pag-ehersisyo.\nTrabaho at
kapaligiran: Anong trabaho? Kamakailang may espesyal na kapaligiran na nalantad (tulad ng mga kemikal, alikabok, alaga,
kasaysayan ng paglalakbay)?\nBabaeng pasyente: Kasaysayan ng regla (cycle, dami, huling regla) kasaysayan ng kasal at
pagkakaroon ng anak.\nlba pa.',

placeholderVisits: '‘Bago ang pagbisitang ito, pumunta ba sa ibang lugar? Anong mga pagsusuri ang ginawa?\nNagkaroon ba
ng operasyon? Anong mga operasyon?\nGumamit na ba ng gamot? Anong gamot ginamit, ano ang resulta?\nlba pa.’,

placeholderQuestions: 'Ano ba ang posibleng problema ko? Malala ba ito?\nAnong mga pagsusuri ang kailangan para
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malaman? Bakit kailangan gumawa ng mga pagsusuring ito?\nAno ang kasalukuyang mga paraan ng paggamot? Ano ang mga
benepisyo at dishentaha ng bawat isa?\nAno ang dapat bigyang pansin sa pamumuhay at pagkain?",

overallAssessment: 'Una, Pangkalahatang Pagsusuri at Pangunahing Konklusyon',
detailedinterpretation: 'lkalawa, Detalyadong Interpretasyon ng Resulta, Pangunahing Abnormalidad at Kahulugan sa

Klinika',

comprehensiveAnalysis: 'Ikatlo, Komprehensibong Pagsusuri at Rekomendasyon',

analysis: '(1) Komprehensibong Pagsusuri',

recommendations: '(2) Detalyadong Rekomendasyon’,

basicKnowledge: 'lkaapat, TIPS: Pangunahing Kaalaman na May Kaugnayan sa Pangunahing Reklamo’,
differenceAmongAls: 'Pagsusuri ng Pagkakaiba sa Maraming Al Diagnosis',

disclaimer: 'Disclaimer’,

disclaimerText: 'Ang ulat ng diagnosis na ito ay binigay ng DR SUN YATSEN, ang resulta ay para lamang sa sanggunian,

hindi tumatanggap ng anumang legal na panganib at responsibilidad.’,

b

errorNoChiefComplaint: 'Mangyaring punan ang pangunahing reklamo',
errorNoAl: 'Mangyaring pumili ng kahit isang Al model’,

errorNoAPIKey: 'Mangyaring ilagay ang APl Key para sa napiling Al model’,
errorinvalidAPIKey: 'Hindi wasto ang APl Key 0 may error sa network, mangyaring suriin at subukan muli',
errorMissingRequired: 'Mangyaring punan ang lahat ng kinakailangang item (edad, timbang, taas, presyon ng dugo)’,
successSubmit: ‘Matagumpay na nabuo ang ulat ng diagnosis!",

reportTitle: 'DR SUN YATSEN Ulat ng Medikal na Diagnosis',

singleAlReport: 'Ulat ng Diagnosis mula sa Isang Al',

multipleAlIReport: 'Pinagsama-samang Ulat ng Diagnosis mula sa Maraming Al',
aiDiagnosis: 'Al Diagnosis',

similarities: 'Pagkakapareho’,

differences: 'Pagkakaiba’,

agreement: 'Pagsang-ayon',

conflict: 'Hindi Pagkakasundo’,

patientinfo: 'Impormasyon ng Pasyente’,

gender: 'Kasarian',

age: 'Edad’,

weight: 'Timbang’,

height: 'Taas',

bmi: 'BMI',

bloodPressure: 'Presyon ng Dugo’,

chiefComplaint: 'Pangunahing Reklamo',

medicalReports: 'Pagsusuri ng Medikal na Ulat',

fileContent: 'Buod ng Nilalaman ng Ulat',

generatedTime: 'Oras ng Pagbuo’,

fileAnalysis: 'Pagsusuri ng File'

/1 Burmese (Zfi fI]1%)
my: {

languageLabel: '[TTITTT1 ,
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Al [J 111 I [ RERRI '

sectionl: 'l. [J [0 (IO (0 (O3 (1) '

sectionll: "1 [J D [ [J (IO !

sectionl1: "N, O M (00 CL I (I [ ;
sectionlV: "1V, [T I (LI !
sectionV: 'V. [ I (I I '

sectionVI: "VI. [ [T T (IO (T '
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sectionVI11: "VII. [TTTIIIII] (T [T (TN () ',

sectionVIII: "VIIL. Al (OO TIIO0000T 10 '

labelGender: '(111 '

optMale: '(T111 ',

optFemale: "',

labelAge: '(10101] ',

labelWeight: ') (11100 (kg)',

labelHeight: '[10101 (cm),

labelBpSystolic: [ TITTTTTII () (mmHg)',

labelBpDiastolic: ‘[ 1T () (mmHg)',
labelRestingHr: [ [TIITTTT ] (T (bpm)',

labelDeepseekKey: 'DeepSeek API (1111 ',

labelGptKey: 'OpenAl API (1111 ',

labelGeminiKey: 'Gemini APl [T1T1

infoChiefComplaint: ' [ [T O (IO T (IO () O [ O0
(T T T T (T '
infoHealth: * O (T CI0 CIm [T (T (O (D) (1
([T (T (I ([ ) m I T I
[T T TN I [ (I () '
infoLifestyle: '] [J(IITTO000) (1) (T T [ CIMM T T [T
[ T (T [ [T (J (T T T T AT
[T T [T [T T [ (T (T '
infoExaminations: [} (011 (IO T T T AT CIMI T T
CIT T I [ (I (1 ',
labelFiles: ‘00 (m (11 EEANEREL (T T I0m
(T (T
(m MM (I ; txt, docx, pdf, jpg, png
) IO (] (IO (] (1 (O MM 0m
)
apiKeylInfo: ‘Al APl [TIITTIT1I1] i
btnSubmit: (1 (M) '
btnReset: ' [T (117 ',
btnDownload: '] [T LTI !
loadingText: *[1 M T 1] (IO (] (O] (I (T (10
placeholderChief: "0 (IO (OO (0 COTC T T 1 (I (T
OOOD  \n (D OO [ O ) LT
( (O T (I T T T (I T T T 0 I
OO (M (MmO
[T T T \n O (OO (000 [T T 0T
() CLTIT (1 [T
[ CITIT IO (T \n O OO T
[ (100 [T £ [T [0 [ (D (11 \n [ (I (1177 RN
[ (] (I e (0 (m /oo 0 (T IO T
[T /0 (IO )0 (O 00 (D (0000 10 \n (D) (0 0
O T 1-10 [ (T T T T (10 (] (I )0
O [0 O T (I T [ (TN (T [T
[ (D (111 \n (J I (I DO [T (1T 1
[ (T (T [T (T [J [T
[T g ([T I ([T
(OO0 \nO MITIIIHID MO0 O '
placeholderHealth: ‘00 (T [ : 0
(0 (I (OO AT (0 (0IID (I (I T T
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([T 0 O (O (T 11 (T (T (T ([
(OO0 )\ LI () : [ [ O T T £ (0 (MM
(T O T T T T COTT T T T T [ TTT] )OO O
(M [ (I (T (T [T \n (LT (I
(T (110 [T mm ) m O] (T T T T
(T (T T ) (I (1T \n I '
placeholderLifestyle: "(TTTIII [ TTT][] (OO (T (O OO (] [
OOrm ) O (OO0 (110 ( CONIIII o ) (LI
[ (I \n 0 (M0 CCT OO LTI i [T O (1T T (TITT) (T
[T (I O 0 \n (O (IO (O T * [ (T I C
[RERRERENIE [ (T T [ 17 ((anin [T T
([T [RINET R
(T ([ ) O\ O (T (OO0 : T (I ([ (O (I
0T 0 T )0 CIOCT T T (T \n ) '
placeholderVisits: " 0 (I T T T O (O T I )
O I T (11T
[ I T T T E1 \n I (1110
0 (I T 000 \n I (110 O O
[ [ 0 (I \n (] [0 ",
placeholderQuestions: [T / (T OO (I (110 (I (0 (110
[T [T \n (LTI [ O T (070 (10
[N REN (T T T ] (1) \n(J (111
[ CICITITICT S (T (T (] (] [T (T T
[T T T T OO0 \n (LI [ [ T OO (T '
overallAssessment: '(] (][] ([T (T T0TTI0) O/ [0 OO '
detailedInterpretation: ‘00 (O (T (000 CTT I (M
[ (1710 (T [T T CITCTITIm ',
comprehensiveAnalysis: (1] (I IO
analysis: "((1) [T T '
recommendations: *((J) [J LI (IO I ;
basicKnowledge: '] TIPS: [0 ) (OTOIIITT IO CTT I O (MM !
differenceAmongAls: ' (I Al (T TN (T

disclaimer: ' O] '

disclaimerText:  '[J CTTTIIIIIONI [TTITITI] DR SUN YATSEN  [IITTI(1T]
[T [T [T [T T T T [T (O T T [ (T T
CICICTTITI [TTTIm '

errorNoChiefComplaint: ‘(1[I [ [DT00000 ) (00071 C] (11 (OO I !

errorNoAl: ' [T Al [T [ |

errorNoAPIKey: "M TITTT] Al (I (11 API (00 (T '

errorinvalidAPIKey: 'API  [TTTTIIII [T (M) CIIIT ) () (T T 10
[ CTTOI '

errorMissingRequired: [T (1) CTT LI (LTI (BIINNININININ (0oOm
(T (LTI OO0 COIITIIOID ),

successSubmit: * (LTI [T (AT T [

reportTitle: 'DR SUN YATSEN [T 1] (T 1T T T ([T ;

singleAlReport: ' (11 Al T [T '

multipleAlIReport: ‘[T Al (I (I [0 (I !

aiDiagnosis: 'Al [T !,

similarities: '[TTTT0ITI0) Y

differences: '[N !

agreement: "0 () (TTT [T |
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b

conflict: ' CT T T LTI ',

patientInfo: "I (I (] (T ;

gender: '(1T0 ',

age: '

weight: "I (T P

height: ' 1,

bmi: 'BMI',

bloodPressure: ' IIIITIIIIII ;

chiefComplaint: "1 I (1 (I '

medicalReports: [T T T CTTIIIIT ] (TITITIT (T I
fileContent: ' [T (LTI 0 00 (110 ;
generatedTime: '] ;

fileAnalysis: ' [T T '

//Swedish (sv):
sv: {

languageLabel: 'Sprak’,

mainTitle: 'DR SUN YATSEN/,

mainSubtitle: 'Al-baserad medicinsk klinik',

sectionl: 'l. Dina grunduppgifter’,

sectionll: 'Il. Dina huvudklagomal',

sectionlll: '1l. Din halsostatus och sjukdomshistoria’,
sectionlV: 'IV. Personlig livsstil och miljo',
sectionV: 'V. Medicinska bestk och undersdkningar',
sectionVI: 'VI. Vidare fragor du vill f& svar pd',
sectionVII: 'VII. Laboratorie- eller bilddiagnostikrapporter’,
sectionVII1: 'VIII. Vé&lj Al-modell’,

labelGender: 'Kon',

optMale: 'Man',

optFemale: 'Kvinna',

labelAge: 'Alder,

labelWeight: 'Vikt (kg)',

labelHeight: 'Langd (cm)',

labelBpSystolic: 'Systoliskt blodtryck (mmHg)',
labelBpDiastolic: 'Diastoliskt blodtryck (mmHg)',

labelRestingHr: 'Vilopuls (bpm)',

labelDeepseekKey: 'DeepSeek API-nyckel’,
labelGptKey: '‘OpenAl API-nyckel’,
labelGeminiKey: 'Gemini API-nyckel’,

infoChiefComplaint: 'Detta 4r den viktigaste fragan; beskriv sa tydligt som majligt.",

infoHealth: "Var arlig med din hélsa och sjukdomshistoria (sarskilt operationer och infektionssjukdomar); det &r avgérande for
diagnosen.’,

infoLifestyle: 'Livsstilen och miljén paverkar manga sjukdomar. Var 6ppen — det ar viktigt for ratt diagnos.',
infoExaminations: 'Ddlj inte tidigare medicinska besok eller undersékningar; det ar avgérande for diagnosen.',

labelFiles: 'Om du har tidigare eller aktuella laboratorierapporter, bilddiagnostik eller hdlsokontroller (bilder eller filer; txt,
docx, pdf, jpg, png etc.) kan du ladda upp dem (flera mdjliga).’,

apiKeylInfo: 'Hur man skaffar Al API-nycklar:',
btnSubmit: 'Skicka',

btnReset: 'Rensa’,

btnDownload: ‘Ladda ner rapport’,

loadingText: '‘Behandlar din medicinska information...",
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placeholderChief: 'Var kanner du obehag? Vilken del av kroppen?\nHur kanns det? Smarta (stickande, tryckande, dov?), klada,
domningar, sveda, yrsel?\nNar borjade det? Plotsligt eller gradvis?\nHur lange har det pagatt? Konstant eller intermittent?\nFinns
monster? Nar forvarras det (dag/natt, efter maltid, vila/aktivitet)?\nHur allvarligt (1-10)? Paverkar det somn, arbete,
vardagsliv?\nFoljs det av andra symptom (feber, hosta, illamaende, svettning, hjartklappning)?\nAnnat viktigt att namna?',

placeholderHealth: 'Sjukdomshistoria: Har du haft allvarliga sjukdomar (hégt blodtryck, diabetes, hjartproblem, hepatit,
tuberkulos, operationer, skador)?\nMedicinering: Vilka lakemedel tar du nu (recept, receptfria, kosttillskott, traditionell medicin)?
Allergier?\nFamiljehistoria: Har dina néra slaktingar allvarliga sjukdomar eller arftliga sjukdomar?\nAnnat.",

placeholderLifestyle: 'Levvanor: Roker du? Hur l&nge, hur mycket dagligen? Dricker du alkohol? Hur ofta och hur
mycket?\nMat och motion: Kostpreferenser och motionsvanor.\nArbete och miljé: Yrke, miljéexponering (kemikalier, damm,
husdjur, resor)?\nKvinnor: Menstruationscykel, graviditetshistoria.\nAnnat.’,

placeholderVisits: 'Har du besokt annan vard for detta? Vilka undersdkningar gjordes?\nHar du genomgatt operationer?
Vilka?\nHar du tagit mediciner? Vilka, och effekten?\nAnnat.',

placeholderQuestions: 'Vad kan felet vara? Ar det allvarligt?\nVilka undersokningar behdvs och varfor2\nVilka behandlingar
finns? Fordelar och nackdelar?\nVad ska jag tanka pa i vardag och kost?',

overallAssessment: '1. Overgripande beddémning och huvudslutsats',

detailedInterpretation: '2. Detaljerad resultatforklaring, huvudavvikelser och klinisk betydelse’,

comprehensiveAnalysis: ‘3. Samlad analys och rekommendationer’,

analysis: '(1) Samlad analys',

recommendations: '(2) Detaljerade rekommendationer',

basicKnowledge: ‘4. Tips: Grundl&dggande kunskap relaterad till symptomen’,

differenceAmongAls: ‘Jamforelse av resultat mellan olika Al-diagnoser’,

disclaimer: 'Ansvarsfriskrivning’,

disclaimerText: 'Denna diagnosrapport ges av DR SUN YATSEN och &r endast till for referens, inga juridiska ansvar tas.',

errorNoChiefComplaint: 'Vanligen fyll i huvudklagomalet',

errorNoAl: 'Vélj minst en Al-modell’,

errorNoAPIKey: 'Ange API-nycklar for valda Al-modeller’,

errorinvalidAPIKey: 'Ogiltig API-nyckel eller natverksfel, kontrollera och férsok igen’,

errorMissingRequired: 'Fyll i alla obligatoriska falt (alder, vikt, langd, blodtryck)',

successSubmit: 'Diagnosrapporten har skapats!’,

reportTitle: 'DR SUN YATSEN medicinsk diagnosrapport',

singleAlReport: 'Enskild Al-diagnosrapport',

multipleAlReport: 'Samlad rapport fran flera Al-diagnoser,

aiDiagnosis: 'Al-diagnos',

similarities: 'Likheter’,

differences: 'Skillnader’,

agreement: 'Overensstaimmelse',

conflict: 'Oenighet’,

patientInfo: 'Patientinformation’,

gender: 'Kon',

age: 'Alder',

weight: 'Vikt',

height: 'Langd',

bmi: 'BMI',

bloodPressure: '‘Blodtryck’,

chiefComplaint: 'Huvudklagomal’,

medicalReports: 'Medicinska rapporter och analyser’,

fileContent: 'Rapportinnehallssammanfattning’,

generatedTime: 'Skapat den’,

fileAnalysis: 'Filanalys'

+
IGreek (el):
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el: {

languageLabel: TA® 0 0 a’,

mainTitle: '"AP SUN YATSEN',

mainSubtitle: Tatpei © Poaocopé v o oe Al',

sectionl: 'I. Baowd otoyyei a  oag',

sectionll: 'II. Kbp v o agiTn pa’,

sectionlI: 'III. Katd o T a 0 n vyeia g kot 10tpikd 16T0pkd’,

sectionIV: 'TV. TIpoc@mikdg tpd T 0 ¢ {ofg Kot meptpa A A o v,

sectionV: 'V. Totpucéc emoké b € 1 g kot egetdo € L ¢,

sectionVI: 'V EmmAé 0 v gpwt 0 € L cmov €A € T & vo amovinfod Vv ',

sectionVIL: 'VII. ATotehé 0 U @ T & gPYOOTNPLOKD V 1] ALEKOVIOTIKD V €EETALO € @ V',

sectionVIII: "VIIL. Emiloyn povté A o v Al

labelGender: '@ A o',

optMale: 'Av & p ad,

optFemale: Tovaik a',

labelAge: 'HAia ',

labelWeight: 'Ba p o ¢ (kg)',

labelHeight: "Y' ¥ o ¢ (cm),

labelBpSystolic: 'Zvotolkfwi ¢ 0 1 (mmHQg)',

labelBpDiastolic: 'AlactoMkn ni € 0 1 (mMmHg)',
labelRestingHr: "Koapdiakdg pubuog npepi a ¢ (bpm)’,

labelDeepseekKey: 'Kiedi APl DeepSeek’,

labelGptKey: 'KAewdi APl OpenAl’,

labelGeminiKey: 'Kieidi APl Gemini',

infoChiefComplaint: 'Avtfj el v @ t nmo onpovtik epd T 0 o 0. Ilepypd v T ¢ mvdo o mo kebapdyiv € T a 1.

infoHealth: 'Mnv amokph @ T € T & nv vyeld Kol TO WTPIKO GOG IGTOPIKO (E101KA emeUPd 0 € L g M peETAdOTIKEG 06O V
e L eg)elvatl kpilo 1 LA ylooAY Vo n.',

infoLifestyle: 'Ot mopdy o v T e¢ tpd T o v Lwng ennped & o v v mohkég acbE v € t ec. No glo T € glukpiveig,
Bonba ot cwot Sy vV @ o 1.,

infoExaminations: 'Mnv amokpd @ T € T € mponyod b € V € ¢ 10TpkéG emoke b € 1 g M efetd 0 € 1 g glv A U
ONUAVTIKO Y1 TN O Y V @ 0 1.,

labelFiles: ™mopei T ¢ vo avefd o € T &€ madég | npd 0 & @ T € ¢ avapopég ePYACTNPOK®D vV gEETAL0 € W V
amEKOVIOTIKEG €E€TGL0 € L gflatpikd @O A A a (ewd VvV € g apyeia txt, docx, pdf, jpg, png k.G.)—umopei T € va avefa o
€ T ¢ moAAG apyxel® ToOwTOX P O V A,

apiKeylInfo: Tldg va ookt 0 ¢ T ¢ khewdid API yo AL,

btnSubmit: "Ymopoin',

btnReset: 'Exkafdp t o n',

btnDownload: 'Katé B a 0 u a Avagopdg,

loadingText: 'Eneepyoaci @ w01pikd V. TANpOQOPI® V ...",

placeholderChief: Tlob vib 0 ¢ T ¢ mqvevox A n o 1 ; ITow onuei 0 ;\nlldgei v a v mdvogopia ; TI6 v o g (tpveepn, &
VToVvTn,fierin oV n) knoudg, podd 1 a o pa, kab v p o, L&A n;\nlloT & Ekiv n 0 &; Sapvikd 1
otadwokd;\nlI6 0 o kapd Swapkel; Zvveyng 1 Swekein © v \nYnédp X o v v pd6T v L a; 6T ¢ ye 1 poTepEeD
e L (uUEp a/OX T a, petd 10 poyntd/ymotei @, pe dpaopd T N T a /Egkov P a 0 N )\nBabudg cofapd T n T ag
(1-10); Ennped € ¢ 1+ tov 0T v 0, dovkeld 1 kabnpepvd T 1 T a;\nYrndp X 0 v v GA A a ocvumtd B a T a (mopetde,
B x ag vavtia, guetdc, dip P o 1 a,gpid p © o N, waApoi)\nA X A & g mAnpogopicg;’,

placeholderHealth: 'Tatpucd wotopwcd: 'E X € T ¢ coPopégacbéVv € 1 € goto mapeho vV (my. veép T a 0 N, 3Pt N,
kapdlond 0 € 1 a, muatiT v 8 a, upatiow o N, gneufd o € ¢, pavpoticpol);\nd®appokevtich ayoyn: Tuede B a k a
TP vV E T E TOP A (CUVIAYOYPOPOD B € V O, N CUVIAYOYPO@OO K € V a, cUuT A N PO M a T a, Tapodoclokd ¢
puaxa)yAlepyiecoeeidp b a x a Rtpdd 1 1 d;\nOwoyevelnkod 16T0pkd: Yadp X 0 v v coPapég achE v € t
€ ¢ 1 KAnpovopkd TpofAn B a T a o€ cuyyeveig\nA A A a ',

placeholderLifestyle: 'Sovi 0 ¢ 1 e ¢ Kanvif ¢ T e; [160 0 wxaupd ko1 w60 0 kabnuepwa; IIiv € T & akkod
Zopvé T 1 T @ kK wood T N T & \nAtotpopry & o k 1 o n: Ipotwn 0 € g Srtpoeng kot ovv 0 € L egdo k N o
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n¢\nEpyocia kot meptBd A A o v Ti SovAeld k4 v ¢ T e; ' Ex e T e qpdo d a T &¢ mepifardioviikég ekEo € 1 g
(mukd, ok6 v 1N, xatowi 8 1 a, ta&id v a)\nla yovaik € ¢ Totopkd megpd 6 o v (kHk X 0g mocO T N T a, Tehevtad
a U UMV og),eykopoov vV Ng\nA X A a

placeholderVisits: TIpwv omd avtq v v enio k € b N, emokepd k a T ¢ 4 A A o v wpd; [loeg e€etlo € L géX €
Te kav e v\nYmnne & a v yepovpykés eneuPa o € g Ioeg\nXpnowomomjo @ T ¢ @dp v a k a; [Tow Kot w00
amoté A € 0 BaToug\nA X A a

placeholderQuestions: '"Tt pmopel va € X @; Biv a v cofapo;\nTt e€etdo € 1 ¢ ypeid & o v T a v ko yori;\nlToteg
Ogpanei € ¢ VIG P X 0 U vV, mleovekTN U d T d Kot pelovekti B « T a \nTir wp€ T € v va wpooé X © ot (en Ko
dwtpoon;',

overallAssessment: '1. T'eviki) aloAd Y N 0 1 kot facwcd copmepd o 1 a T a',

detailedInterpretation: 2. AvolvTikn epunvei @ amoTEAEOUA T @ V, KO P U € CamoKA O € U g Kot KAVIKY onpaci a ',

comprehensiveAnalysis: '3. Zovolkn av@ A v 0 1 Kol GLOTAO € LG,

analysis: '(1) Zovolkf ava A v o 1’

recommendations: '(2) Aentopepeis GueTA O € L ¢,

basicKnowledge: '4. Zvupovléc: Baoikég yvd 0 € L goyetikégpetotpdB A nop a’|

differenceAmongAls: 'Avd A v 0 N JPopd vV ava l € 0 & ogdayvd 0 € L g and molamiés Al

disclaimer: 'Anomoin 0 N gvhoved V',

disclaimerText: 'Avt n dwyvowotiky éx 0 € 0 n mapéX ¢ T a 1 ond tov DR SUN YATSEN kot npoc@ép € T a i
HO vV 0yl EVIUEPMTIKOVG GKOTOVG. Agv @€ P 0 U W € vopukn evfd v n .,

errorNoChiefComplaint: TlopokoAd 60 T € TokvP L 0 aiT N b a')

errorNoAL 'EniAé € T ¢ tovkdX L 0 T 0o vV €V a povier o Al,

errorNoAPIKey: 'Tlapokoid ey ¢ T ¢ 1o API kAedi yio 1o emheypé v o povié A o Al',

errorlnvalidAPIKey: 'Mn €y ¥ v p o APIkAewdinopdr u a dwtoo v.EAEY & T ¢ woudokipdo T & Eovd,

errorMissingRequired: 'Zopminpd 0 T ¢ A a 10 vHOYPE®TIKA Medi A (MAkia , Bap og OV og mie o N,

successSubmit: 'H Swayvootiki éx 0 € 0 n dnuovpyn 0 n k¥ € peemruyia !l

reportTitle: 'Alyvootki Ex 0 ¢ 0 n DR SUN YATSEN/,

singleAlReport: '"Ex 0 ¢ 0 n dyveootikng Al povié A o v,

multipleAIReport: 'Xvvolikn avaopd ToAld vV Al dtayved 0 € @ v '

aiDiagnosis: 'Aldy v @ 0 n Al',

similarities: 'Opolo T n T € ¢,

differences: 'Awpopéc',

agreement: '"Zopevi a ',

conflict: 'Awpwvia ',

patientInfo: 'TIAnpoeopi € g acBevoic,

gender: ' @O A o,

age: 'Hhukia ',

weight: 'Bap o,

height: "Y ¥ o ¢,

bmi: 'AMY',

bloodPressure: 'Apmploxynie o 0,

chiefComplaint: 'Kvp v 0 ait n v a’

medicalReports: 'Ava A v 0 N wIpIKO V  avagopd V',

fileContent: Tlepi A n ¥ 1 7epigyopé v 0 v avaeopdc,

generatedTime: 'Tlapayo B € v 0 ypovikd onuei o ',

fileAnalysis: '"Ava X v 0 n apyeio v'

b

//Ambharic (am)
am: {
languageLabel: "&7%",
mainTitle: "DR SUN YATSEN",
mainSubtitle: "NAI P+aew/+ ehngeg AA LA,
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sectionl: "l. PACAP oW/ P av/B",

sectionll: "Il. PT A%°18 +8LP",

sectionlll: "Il. PM.G U135 F4n aolB P,

sectionlV: "IV. P94 '+ AT ANNN",

sectionV: "V. PAhh9°T MG $Fq goCan . P

sectionVI: "VI. PHens mPRPF ATLML AT,

sectionVII; "VII. JoCaR4. AB/BPTF ML IR 9ONA L7 CFT",

sectionVII1: "VIII. PAl F2L.A FoLsBy",

labelGender: "2 2",

optMale: "m™7.£",

optFemale: "+",

labelAge: "AL ",

labelWeight: "hNL+ (n.1)",

labelHeight: "h& 2~ (fh.72)",

labelBpSystolic: "NAFAR BI° 91&F (T0.9% A FT)",

labelBpDiastolic: "2 2N FAN £9° 1L (9,97 A F7)",
labelRestingHr: '?924.2 AN 9°% (bpm)',

labelDeepseekKey: "DeepSeek APl ®4&",

labelGptKey: "OpenAl APl ®A&",

labelGeminiKey: "Gemini APl ®A&",

infoChiefComplaint: "2U AB ANKAL D PP 10-I NTAR a3 APIIAR BAAA:",

infoHealth: "Pmq U3 +P15 FLAPT (ARTET MNFOAPTT AT NTAL ATL &0 NAMSTT NAFPTT) ATIAG-I° AR LATRE
N&E+E +&0F AL ja-:",

infoLifestyle: "AYH.U Nt ADRARF Paq iy MEID PARISTFM- Y7CF TFM-= P97 FCIT ANNMN ATL P> RYIE NFANAT
goCans. A8 ANLAT 10",

infoExaminations: "PhNI°T ME$TFY AT JRLANLPFY ATL PRI 2U NTANAT JOCAPL ANEAT 10-:",

labelFiles: "P$ LR MLI® $CN 1H P ANIPTT NPNTNA FRLARLPTFT IPAA L7 CHFT M IoCADE N12F (RF dLIR
4.2F; txt, docx, pdf, jpg, png PTA $CAR +h32) @ATINF LFAX (NH 1MAT ®AINT 2FAN)",

apiKeylInfo: "Al APl ®A& A1&T ATLM AR,

btnSubmit: "Ah7N0",

btnReset: "A& 8",

btnDownload: "¢7Ct AM™-CE",

loadingText: "Phh9RG ARZEPY APAL 1. ",

placeholderChief: "0+ ANZE 10?2 NFTANA PF N&A 102 \n2U FoIC A& 10-? UARIP ($HEPHT &AYT ATPNTT aPM Pt
®NAT PN PHPHT NTRTT ETIMPTF)? \naRF EI0ZA? ATE ¢ 10 MLIR NeNTF +ehTZ 1002 \NZHTR 1H 102 hie 10
ML ATL +HINA? \ngPT LLYF 1?2 ATRAA NEVAATT NIRIN NETHNAFA-TIRTTT NATPAE NLTN~¢ N3A
P L IRC/PM PN TAR? \n2ZNTE 2287 N1-10 PUA @AM 9P PUA? ATRA&T! N&TT PPl ARMTT PMF? \nAdT
IRANTT AA? ATRAA OdFT AAF FMAT COFMET DPMAT ATT MAT: \nAdeT ATE+HIAS PAD- F88:"

placeholderHealth: "¢ 3-¢n B4E: 02 Uange 907 yNC? (ATR PRI® 914+ NANC NAZFT NAN NAFT NFIPNNT NP L NAFE
NPT MAMTT F8F FLN @H+) \n@LULT F2n: AT 9% UL APHMPa™ 1@ (PHHPPL AT PATHPPL a2 ULT AT
NUZ @MmmT):= \n+AN F40: M AT @1EPF AT8 U9 AdeT PUNZTAN UTRRTF AN? \nAdeTFa",

placeholderLifestyle: "0+ ARRF: AN FMMAU? (NAP% 1H APmM*E NPPF 9°F PUA) M FMMAU? (D&t AT
PODMM AOMTY) ATPAR ATEF 12 \ngPoI) AT ATPNPA: PPTATT IR FRLenT P2 TNA \NTP AG ANNN,: PIRTALD-
gy @2 $CN 1H NANNN, PANA® PUDAT AT 11CF (AL hahAT! st ATNATT FH F40) AA? \nbt Fhaq P
POAL 2R (PAET, MPTT AOMTT PADMAAM MAL)T PINF AT PAE 4N \nAdeT",

placeholderVisits: "NHU 1H $&9° NAA NF FITFATU? o7 JoLaRs A2ZF? \ntoINC ARCHY? 9°F PUA? \ndbg ULt
+M$ar? gy ap ey F? AL +IM? \nAdeT",

placeholderQuestions: "9°% A7 2FAA? hNE 102 \ngPF JRLARL ATLM PNLAITFU? ATRT?2 \ngPT AhTPT AA? ALT87S
APE 9o 12 \nNRC AT NTR9 927 PUA mTPE ATSANTU?",

overallAssessment: "A1.2T AMPAL 91F°719) AT PT M-AL",

detailedInterpretation: "UAT? P@-Myt HCHC FCFIRT PT F8E-F AT AALNP ANA",

comprehensiveAnalysis: "NA+: a=& F3+99 gAY,
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analysis: "(1) @™ T3+,
recommendations: "(2) HCHC 9°hC",

basicKnowledge: "hé-+F @ZE: NAAAT 8L +PPH an/EPF",
differenceAmongAls: "N+APR Al &Mt F PA ARIFF T+,

disclaimer: "PIALTT ATPNPA",

disclaimerText: "2U PI°CA™s. £7°CF NDR SUN YATSEN +AMHAI JPNIP+I° AGRLE NF 1D AT IR JALYTT

hRRATE:",

errorNoChiefComplaint: "ANA®P P A7°18 82 PATM",
errorNoAlL: "N.27N A7.8 Al IPLA 292 M-,
errorNoAPIKey: "+apZm Al RLA APl A& PN,

errorinvalidAPIKey: "API ®A& Thhd AATNZI® MLI® P1HPCH NU+F AAL ANDFT B4 TR,
errorMissingRequired: "UA9R ANAT 11CFT (ALTRT ANLTT he T BIR 91LF) PN,

successSubmit: "PIRCARL L7 CF HARTLALY,

reportTitle: "DR SUN YATSEN Phh9oq 27 C+",

singleAlReport: "A8 Al PIRCARL L7CH",

multipleAlReport: "UAT MLIP NHPTP NAL Al PIRCARE AMPAL L7CH",

aiDiagnosis: "Al 9°Cans&",
similarities: "A725 1",
differences: "ARTTT",
agreement: "@-A%",

conflict; "16mF",
patientInfo: " -hag, ao/8"
gender: "2 3",

age: "A& "

weight: "hA-NL*H",

height: "n& 3",

bmi: "BMI",

bloodPressure; "£9™ 914,%",
chiefComplaint: "Pq 4718 188",

medicalReports: "PhnNIRT 27CEF T+,

fileContent: "?27°Ct M AL",
generatedTime: "P+4.M< 1H",
fileAnalysis: "?4.24 +73+q"

2

/IQuechua

qu: {
languageLabel: 'Rimay"',
mainTitle: 'DR SUN YATSEN,

mainSubtitle: 'Al-manta rikhuywan yachachiq wasiyuq’,

sectionl: 'l. Qamkunagq risinaykuna',
sectionll: 'Il. Qamkunam rikhuriyku',

sectionlll: 'l11. Qamkunam alianza sutinakunawanmi tukuy kawsayniyug',

sectionlV: 'IV. Sipasga kawsayniyugniyugmi hamugkunam chayna tukuy kawsay yachay',

sectionV: 'V. Yachagkunam rikhuykuna hamuglla rurasgakunam’,
sectionVI: 'VI. Qam usuchkasqayki risinaykunata yanapakugkunam',
sectionVII: 'VII. Yachaykamachiykuna chay yachagkunata rigsiy’,
sectionVIII: 'VIII. Al modelogmanta willakuy',

labelGender: 'Rigsinakuy’,
optMale: 'Qhari’,

optFemale: "Warmi',
labelAge: ‘Nawpaq watayuq,
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labelWeight: ‘Misk\'ayuq (kg)',

labelHeight: "Hawayuq (cm)',

labelBpSystolic: 'Ch\'ulla makiyuq ura (mmHg)',

labelBpDiastolic: 'Chiga makiyuqg ura (mmHg)',

labelRestingHr: 'Songon tikray kachkanan (bpm)’,

labelDeepseekKey: 'DeepSeek API rikhuy gillgay’,

labelGptKey: 'OpenAl API rikhuy gillgay’,

labelGeminiKey: 'Gemini API rikhuy gillgay',

infoChiefComplaint: 'Kayqga rikhuykuna sumagmi rimanakuy; rimanaykita aswan kachaychu.',

infoHealth: 'Ama sutichiychu gamkunam kawsay hamugkunata (imaynarag musugmi kawsayninchik, mikuy hamugkunata,
kihuykunata). Kayga chuymanakuymi diagnosismanta.’,

infoLifestyle: 'Kaykunami tukuy yupaychasganku hamugkuna; ama sutichiychu gamkunam kawsayniyugni. Kayga
diagnosismi aswan yachayku.",

infoExaminations: 'Ama sutichiychu yachaykuna hamugkunata rikhuyku, diagnosismanta aswan yachayku.",

labelFiles: 'Sumaqg yachaykamachiykuna, rikhuykuna, imagenkuna kallpachinga (txt, docx, pdf, jpg, png), hamugkunata
willakuy.',

apiKeylnfo: 'Al API rikhuy gillgayman ima rikhuykunata imaymana:',

btnSubmit: ‘Willakuy',

btnReset: 'Llikay’,

btnDownload: "Yachaykamachiykuna rikhuyta llamk\'ay",

loadingText: ‘Qamkuna gamawankuchkan yachaykamachiykuna rikhuyta...",

placeholderChief: ‘Maypi mana allinmi? Imata rikhuykug? \nlmanawanmi mana allin kanki? (Missionkuy, quyqoy, gepisiy,
g\'ayay,\nwagariy, uma qgaray, phagarin) \nMaypi tukuy? Maypi mafiay? Uraymi? \nImaynaraq llikayki? (Chaymi tukuy llapa
watayuq, icha rimaykachkan.) \nMaypi llikan? (Chay rikhuykuna ima llikanmi, llikay, mikuy, etc.) \nlmaynaraq waynanakunata
willaykuy.',

placeholderHealth: ‘Qamkunam ranragkuna kamachigkuna: taytakuna, warmikunam locationkuna kapukuna? \nMikuykuna,
hamugkuna chaymi, kaymi musuq kawsayniyuq.\nSipasga kawsayniyugmi chaymi willaykunam (owkuna, hukuna, mikuy, etc.)
\nFamilia: Taytakuna warmikunam hamugkunata kapukuna musugkuna.\nlmaynaraq hamugkunam.’,

placeholderLifestyle: 'Kawsayfiaq: Sigaymanta? (Maypi, llamk\'ayman) Ch\'usaymi? (Imaynaraq
hamugkunata)\nMikunaykuna Ilank\'aykuna: Mikuy, llankV'ay hamugkun\nLlank\'aypi kawsayniyug: Maypi rurayki
hamugkunata?\nWarmikunam: Pichay / chignin togray.\nlmaynarag.’,

placeholderVisits: 'Kayka rikhuykunam yachagkunata gongayku?\nMaypi hamugkuna Ilakiykunata?\nKagmi rikhuykunam:
hinkay chiqwaykuyku?\nlmaynaraq.',

placeholderQuestions: ‘Ima gamkunam mana alli rikhuyku?\nMaypira chay rikhuykunata rikhuykug?\nlmaynaraq
hamugkuna?\nLlapa mikuykuna, kawsay, tukuy rikhuykunam.',

overallAssessment: 'Huk punchawmi tukuy gillgaykunam willaykunam’,

detailedInterpretation: 'Nawpagmi tukuy rikhuykuna, ima rikhuykug hamugkunata tiyay',

comprehensiveAnalysis: "Tukuy rikhuykuna rikhuykug hamugkunam, willaykuna hamugkunam',

analysis: '(1) Tukuy analysiskuna',

recommendations: '(2) Sumak willaykuna',

basicKnowledge: 'Kimsakuna: kay rikhuykunam mana allin rimasqayki rurayniyuq’,

differenceAmongAls: 'Hufiuykuna Al llikaykuna rikhuykug hamugkunata',

disclaimer: 'Ama tukuymanta willaysi',

disclaimerText: 'Kay rikhuykamachiy kanku DR SUN YATSEN chaymi puchkakuyku, chaymi allin kaykuchkan kanki,
manam rikhuykuna hukninam rigsiyku manam regsisgaku.',

errorNoChiefComplaint: 'Rampay rikhuy tukuykusgayki',

errorNoAl: 'Huk nisamaynin Al modelog tukugkuy"',

errorNoAPIKey: 'Rikhuy llank\'ay gillgaykuta regsiy’,

errorinvalidAPIKey: ‘Mana alli API gillgay, ganraq hamugkunata chigayku',

errorMissingRequired: "Tukuy tukuchikunanmi hamugkusqayki (flawpaq watayuq, misk\'ayuq, hawayuq, ura)',

successSubmit: 'Rikhuykamachiymi kashanraq!’,

reportTitle: 'DR SUN YATSEN Yachaykamachiy Rikhuy',
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singleAlReport: 'Huk Al rikhuykamachiy',
multipleAlIReport: 'Llapan Al rikhuykamachiy tukuykunata',
aiDiagnosis: ‘Al rikhuy',
similarities: 'Tukuykuna rikhuykug’,
differences: 'Mana tukuykuna',
agreement: 'Rikunakuy',
conflict: 'Qichwa’,
patientinfo: 'Qamkunam rikhuykuna',
gender: 'Rigsinakuy’,
age: 'Nawpaq watayuq,
weight: 'Misk\'ayuq',
height: '"Hawayud',
bmi: 'BMI',
bloodPressure: 'Ura’,
chiefComplaint: 'Rikhuykug',
medicalReports: "Yachaykamachiy rikhuykunam’,
fileContent: 'Rikhuykusga tukuy qillgay’,
generatedTime: 'Rikhuykusga punchaw',
fileAnalysis: 'Qillgay rikhuy'
+

//Bengali
bn: {

languageLabel: "9 J",

mainTitle: "G, 3 ¥ Ro-5{ 7",

mainSubtitle: " JRR & 065 o < 37 i 5,

sectionl: "I. WTW?I?EW%G?N‘,

sectionll: "11. WT"FI?I’?WWW%:?N“,

sectionlll: "1, SN T SHRAE S B < 85 2 T3,

sectionlV: "IV. W@@Wﬂﬁ 8 AL,

sectionV: "V. H<# &3 N & “’1%?1‘5‘

sectionVI: "VI. AN & N TN N~ O § STFHK,

sectionVII: "VII. ﬁ?ﬂ? FAAR T RN oW A,

sectionVI11: "VIII. SR N & « R/o~",

labelGender: 'Ff\@?f

optMale: "g J",

optFemale: T

labelAge: "J3",

labelWeight: "8G~ (aii‘f)

labelHeight: @5’0‘:{ (Slﬁﬂ

labelBpSystolic: "> S Tel & 976 A (F X 3 AT e )",

labelBpDiastolic: g T <5 761 A (X A 8 AT e )",
labelRestingHr: & *HF & N Z WS "W (bpm)’,

labelDeepseekKey: " 215 API F ,

labelGptKey: "8 VIR API I

labelGeminiKey: "G IS APIS

infoChiefComplaint: "8 SR IT Y T SNFPRH IO 3 R YA ©© & AT,

infoHealth: "SI~ T SRR HH L A I T JCIYAN 7 (Y FA WEOH T IR RIS 0K
2 T), g0 T S § WE NI IR/,

infoLifestyle: "N & SN F ICAI KIHN I SFIF A F IV WAN T ITHIO G INT NN 8 I 0™ 736 [T
TN ; GO N Ty J S

infoExaminations: "IN F H<# 31 AW & *R WY T MIAAT; AT « TR Gy T ST,

IAEES WWWw.iaees.org
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labelFiles: "I NF I 5T P S AL F, I TN S 212 I F 200 o AT 7/ A, SRR ™ 2997 (29 9
[ B4, txt, docx, pdf, jpg, png KO ), R O JFTGAANATE FF 7 (IF P WAALE F IA) I,

apiKeyInfo: "FAI A TNEAPIF AT =",

btnSubmit: "G H ",

btnReset: "a‘“vrﬁ‘aa -,

btnDownload: fﬂtw ONAD P,

loadingText: "N 5 3 35T SATRHAAA...”,

placeholderChief: "SI I T WIPRACT FIZ N? § HOICH R AL And2 W4T F 907 IW I 87,
o, B T2, FAF N, O OF, S T, Geioolqwd | W ¥ CAANPA N WG T2 A 2 RIS A F 4
R TLASBNFOI R I ? T AT ¥ F WA T AIFCA N W ? AN FYN OTF T (A VA,
JIAT A SHNINA, F G T A TG 9 NY), FLN WA W AN TG [ TN? H-Y0 FEL 3O WA 22 F TN, F G
q WA FIN ST TWANIA TNT GTDINR? AN GF, TN, IN, I, 9%, IR
IREANTNIRLA 3 © OAIA T I HqHF 1",

placeholderHealth: "HFAREICA TE T WL A OF FCA I0A TI? (AN SEEIFG =, T TAH 3, TWATA,
TATREN, T, EOHAT 29 IY, WIET 29I 2oqH)\nSIY G I QN A 399 FHEN?
CROTA M, SYINI-F G0, A AN SWLFH)ngeAqd; A 83 I 9nW W G
WL AT FILH TE TS AT ST FH AT OF T0A T RIS A S AN,

placeholderLifestyle: & IV AN: LA FAN? (FOHN 4, FEH N FOF), AP FAN? (FRATH 8
AL N NnT AT JIAW: WA IINT NRANS ITTL T WO * & AL A FA F G PAA? A TR 5
SINTCIAT A AT RAFAOSELEN? (AN I TA B, LA Y, T TR WA T IS IHT (6K
RERRR SRR R SRS ER NV OEOEE

placeholderVisits: "G2I AT HFH AT N AT A S AZN? F NI T WA NSRBI IR ? A
A INITHIFITIAE N H I, TeT T | ANANANINY",

placeholderQuestions: "SI ¥ I ST TX T A? FOG T OIAFA NI T FANIOH ? T AAIIH N I
HHRST e g ? W T 9 FA Y A% WHY F 2T I7T °F & WL AF F FIA T,

overallAssessment: "$ | 3 Y9HP eI & Vel GRIT,

detailedInterpretation: " | T5¢1 TeX § I SR04 0 I, TR~ OSRY 9 & i U1 VT K,

comprehensiveAnalysis: "\ | W?\Z‘W‘T 8 AIVIM,

analysis: " (5) STXH® I *FFY",

recommendations: " () F*W I N

basicKnowledge: "8 | T 2I5T: SR = ST ST {0 N <5 Gud",

differenceAmongAls: "I S SHARNR «f FATT 1 RIS ST,

disclaimer: W%W

disclaimerText: "9 N0 FAIG. AN MO FFH "W I WK, e Tl N N HOLIL Gy FA
WRNTS A TN R,

errorNoChiefComplaint: "W B A o A o Y

errorNoAl: PN JPT Al N & « Fo B ",

errorNoAPIKey: " sRH © Al T L F API 3 NI,

errorinvalidAPIKey: "SIQLY API F S W BSIFPITNN, M I AT FA A TIHB IV,

errorMissingRequired: "mmﬁﬂﬁmfmﬁww (@, 8GN, BB, THH )",

successSubmit: "~ X & A ITPeY I A ] 1",

reportTitle: "G. N BAO-ST F B <# 85 « 70 I,

singleAIReport: "5 Al N 3‘7"1(@

multipleAlReport: "JR AR AT STNHO & A3,

aiDiagnosis: "Al T@W

similarities: "SNP ",

differences: "X &1",

agreement: W

conflict: "@W,

patientinfo: AR O,

gender: ?ft@ﬁ

age: "I,
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weight: "8&",

height: @5&[

bmi: " qEZ",

bloodPressure: "I3Y A",

chiefComplaint: "8I~ &g TCAT™,
medicalReports: "5 <F 83 Fd CAN I R,
fileContent: "¥8d ST~ 3 PR IBLN",
generatedTime: "X § ST,

fileAnalysis: "ﬂ?iﬁﬁ?ﬂﬂ‘?‘

b

/[Tibetan (China)

bo: {
languageLabel: ‘ez
mainTitle: 'DR SUN YATSEN',
mainSubtitle: 'Al sz psiamagray,
sectionl: 'l B el
sectionll: 'll .;ng'x:'“qqq;(sww&f,
sectionlll; ' .;mg'x:"\q'q‘g;&wqw'ﬁ:‘qggﬁﬂ@qws@qf,
sectionlV: "IV, ==isse sgm s dr=ay
sectionV: 'V. ﬁq‘ﬁﬂ'ﬁzgwm'rwm'qf,
sectionVI: 'VI e <Ry AR SR R IER B

sectionVII: 'VII. @readgedresszsns=aagay,
sectionVIII: "VIII. Al Zeayascgaediseag],
labelGender: Leﬁ:‘“q"‘xqu,

optMale: 'sg54,

optFemale: 'R

labelAge: zs,

labelWeight: 'sp="az (KQ)',

labelHeight: jaasrs (cm)',

labelBpSystolic: RS QR RS (mmHg)',
labelBpDiastolic: samara=agagy (MMHQ)',
labelRestingHr: 'asssitmsunsss (bpm)',
labelDeepseekKey: 'DeepSeek APz,
labelGptKey: 'OpenAl APz,
labelGeminiKey: ‘Gemini API%ssas,

infoCh lefCOmpIal nt: '(-TL\“W EGE 2y R 2G| %&ﬁ@@ﬁq%ﬂqqﬁ%ﬂ',
infoHealth: Jum ety o argandape i e sd < (saefe 3 o agryemri)’
infoLifestyle: "Somsdfya pifme ampan dia s ans dfm 5= N o] A e AR AT G e 3 e S AT

infoExaminations: xsamzerrss agerqSe 8= sis) A5Ena T aes =8,

labelFiles: N gNR R TR el Fusey XL, docx, pdf, jpg, png ﬁ@@&%ﬂ“ﬁ;&v:‘q@:'g@{%\;ﬁﬂ',
apiKeylInfo: 'Al API%E}’%GY@Q'NSI‘I,

btnSubmit: "Rpeagaie,

btnReset: 'qamzix/,

btnDownload: \x"\rs‘q'tgr:@"mnqﬁ'ﬁarrir’iﬂ' )

loadingText: s <=pmarands s & dgsryax=as

pIacehoIderChief: 'ﬂ}\'&ﬁ’x'ﬂ'\x‘w@;ﬂ? qqs{ﬁm'q'qﬁ'q’r{gﬂ? \n rﬁ}‘h'qﬁé’n'm'qg'q’f{gﬂ?é\lq'&m\ AR R AR | ﬁg‘q“&g‘qmnxgﬁn&r\w \n E@a}(ﬁ'@'%ﬂ?
et A=y W1 age? sy

placeholderHealth: Iﬁﬁi\w%d\,ﬁ\lum‘ Sy Sty S < \n Jo S SERERe \n m‘m:'ng? \n ::L'\q‘éq"ir‘aa’fuc\q\',

A ARG s
placeholderVisits: 'sa@yqpraqs sampitiy) \N gt o= smaaragar gy \N gy ey
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placeholderQuestions: '==gixasxs) srzanastsis) \N raiamases) \NBaassz = Fxbgxs),

overallAssessment: 'sa=) 5= arErmmagals TS5 s
detailedInterpretation: 'yve) dffezadssalads/s
comprehensiveAnalysis: ‘qyersy @wmgFarsmaygasigmasd,
analysis: '(1) @reszs’,
recommendations: '(2) sryzesfarasT,
basicKnowledge: 'TIPS: dgnaszangfamssxay’,
differenceAMONgAIS: 'siasfaes @ dn g s G =5
disclaimer: 'sxeds=,
disclaimerText: ‘&% DR SUN YATSEN Zpvaaatn dndiagni gty as dp a3,
errorNoChiefComplaint: ' gxs asei<famy=s,
errorNoAl: ';u'si’a'qqq;[s:&'qr:’fm-'{'\sq'\xm@x;gﬁ'&%:’iﬁw',
errorNoAPIKey: 'gu'aiérqu:amwﬁaﬁa’q%ww@q«' ,
errorinvalidAPIKey: *seaasigs «sg) agugrdszassfa’,
errorMissingRequired: g=Sfixgargmmsss
successSubmit: s ageigmyexs
reportTitle: 'DR SUN YATSEN satacaa’,
singleAIReport: ‘sz de<fes’,
multipleAIReport: ‘seasgasee e s,
aiDiagnosis: 'ws&x),
similarities: 'agadsassmas’,
differences: fayasass=,
agreement: ‘g,
conflict: mgEARR
patientInfo: sz A vavassiEs’,
gender: L;::":q‘“xﬂml,
age: &',
weight: "q=",
height: g~a2',
bmi: 'BMI',
bloodPressure: ‘faaragyssag’,
chiefComplaint: 'sszaw’,
medicalReports: sssexaags
fileContent: *anzanv=as’,
generatedTime: S==p=gvss
fileAnalysis: “waFeags

}

/[Uyghur (China)
ug: {
languageLabel: ‘',
mainTitle: "3 o0 sles ',
mainSubtitle: 'Al o ooy Codidsdladi o ety dsdsosdsus),
sectionl: 1. s sdls  Glododsd G sl usds ),
sectionll: "Il s idls  owensds
sectionlll: "N s 38l oeg JadsBedis ) 3 Ssoeddsd ol sl 5
sectionlV: 'IV. iz ouses el ts3dgsas o el e p3asisdls 3,
sectionV: 'V. Sl GBI IJUs 3o e i 505ds
sectionVI: 'VI. susosd Bl 2333 (6 38 Gugsas < ie Cudesg B 5st 59508 63z 30,
sectionVII: "V, e s 508 sz sds s ¢l ssosse 2584dads ',
sectionVIII: VI Al ps3sd SIJIIGE,
labelGender: ‘zsouss',
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optMale: '),

optFemale: ‘sls!d',

labelAge: 'gluss',

labelWeight: "s\adics (s s=2l)',

labelHeight: '« (oootsesssL),

labelBpSystolic: 'dus st uussas (peedH0)',

labelBpDiastolic: '« sl idlo cuwse (paaeHO),
labelRestingHr: ‘is1_le 2ldiscis (5504 0ss8is (bpmy',

labelDeepseekKey: 'DeepSeek APl &lz gz |

labelGptKey: 'OpenAl APl Slzdzsos |,

labelGeminiKey: 'Gemini API slz8zeus ',

infoChiefComplaint: '« 3 tsed a 3acsp L stsldt Ge y Lo SN coo xSisis8ls ) @l Uis @sdisa 3,

infoHealth: "G Jladistis) 5 duued OosElssos wsdbeld  (Fluduues Bskrs P wididss deuedded
GsEdss)s Sl SedUiGUR g0 D9 a e,

infoLifestyle: 'w3dy i dupeddsdosd sepadsos 3 o Gedeistly leaddeost Uigouss alsladsy 5
pecsdssus wadod CEUBIBUE g S0 lovEs

infoExaminations: 'Cslaes G110k o ey ot (5508 aldle @ SIS g s el aiase.,

labelFiles: 'tsofo, o) Gsdoh sedSssds s sudewd oS0 wudld sddads s pose 2sddad s zouwlos
Cedl 35508 2edissdls odSuds, (rue @l 25zzels txt, docx, pdf, jpg, png) os ol Slaeea Ced i) S0
G3dbgastlo wsdolls s wsdiss

apiKeylnfo: 'Al APl slzdzsosos 3lods 61086

btnSubmit; '“lgsics !,

btnReset: "< jsdIc,

btnDownload: "2 sl 7 305,305,

loadingText: 'Cuwin iz iudeosdsos sedilesy ...,

placeholderChief: 'Gogoe lale 2 Gudusws )t Olssas Sleus zlef\nes glladsd BIoIat g uusd (Lioasll Llg osd
Gsolde @aBs0 Blg st Eludiluie s adlUie )lae gudeee Sl lediog Ibf\nasee ds i QUGS Bege e Cisg )l
Gudod @lasdis s sueset\NGlogedsd et J3dss wlds $1eeadsstnalods 3 xSs st posdy dlor 36ew
Ay et (Aspasifdbzioe supddisy CiLiOlsideas 2oy dusudlve BIdEIGY) Blus Glododidssa®t \ndluals
sz gt 1-10 slsusd (10 e 7 53) Ouge zudds  GiEdIa)k BeUia) B Alelad) Couns) dudss \nGIuia) tsldkads
G asdiy B dded: it detsui Bloles e dsuie 3830 iidioi Bedicd I @ied Dudied
530 \NRIUEG) Cecimsdss g sudin,

placeholderHealth: 'tssdSus ssds dspedds ) w5030 Bl0IG Blzlsse deueddusdds) csdglle  (rpussdecr wiusds edusas:
i disueddudse wirpd duueddedse g wueoos e s idede BlegIn Cepus s egpecdisdds
2003035 2)\Nacs e s Al ysdlr A1, G Buegewe ) (Lo Aosd e Dsluseus) Fosd e Plesdes Bsuaed
eiseasis Mosdo\nsecs xRl GIoIs IE @il supddedds  s1dddsdn B rseseds)  CNnskssd Sl
Bl lodis x BuosOsUieds Y ase deoedded sdEite \nGIudl,

placeholderLifestyle: 'assles (slatdis yes @ Dlalell zocdleaus 3 (Blogeded Jldunisy G 20y dius @) sugddds:
(B0 3 psdo)\Ngspd-tssad 3 pcisd d GBI wepddedde; cud  Ceddse Budsdi\ndepss B pae BN
FERD Budeuis )t BBBBUSE piSude ertsudo secsdlsl Cudille  (uudde Fursssded alaasdl e s als5iod) e
ol Nnisleldd: leldd g Blo B1eIddss WosEs (\da asd e ed tslFsBs) Qs 3 wIdy  SlsEs.\neldd).!,

placeholderVisits: '3 Guesedsd @sddluicss @ivior GBS zleg) Coadls et Blsous QedUiioidide  Gudse
GIa8s et \nzeuowded GudBe et Gleoast  \nebs sedidosds it Bleusd) Ut eliszsus SIoIEt\nelsia).

placeholderQuestions: 'sscxme GG dsoedt zeaadh \NSIOIGE el i) suide o Buedsuh s et CuessidN\Ncrdisz ssds
A3 G303l st Gle Sisels 013158 \nae) B (sspeddsd (slendis s s Se 3saS GudeUs s et

overallAssessment: 'ws_ - 35030 Gladlui 3o tsloslosds ooz,

detailedInterpretation: ‘e - Geliszsde sasd! Cogius s g duio 30 S e QUG e se Usdsd),

comprehensiveAnalysis: '3z - zeeisse <ehlesd 3o <o Suassds ),

analysis: (1) zeplsses <ehlsd,

recommendations: '(2) ecossdiadsd e jussede ),

basicKnowledge: ‘<3 - z siece: Seusgen cud Qe doglo hases cedepd

differenceAmongAls: '¢c Al ol SegiFsus ez sds ssds el
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disclaimer: '‘tssd\y,
disclaimerText: '« Ceuigsos 258dls DR SUN YATSEN o sasiso <o DI 0 @udar Celiszsuss o psusdsps
Suededh g JSuss euis 3dseetis 203dspes 3.,
errorNoChiefComplaint: ' jsssec (s 3z Susos @sdusd
errorNoAl: 'sedl (13 s Al asssd Idd)
errorNoAPIKey: '<IJdIcg 1o Al a2l API Slzdzeosos desisd
errorinvalidAPIKey: ‘APl slzdesons st ) (sepoum sl @ugal FIldisie Ced i de Bl o)
errorMissingRequired: '« disd 53050 edplad) sos @sd3038 (Slowse shadlui s B0 Queusas)',
successSubmit: "o iF s 258 o83l Bis e ndsd Alussd @ sdas!,
reportTitle: 'DR SUN YATSEN Cisealin oz 25l
singleAlReport: 'sldg) Al SogiFsos 25ddis!,
multipleAIReport: 'S 3o Al Qogizsos zopssg 2s8Adis',
aiDiagnosis: 'Al CeUigsod,
similarities: 't s it sldlsaselpsdd
differences: 's»_ads s’
agreement; 'deJ_is 8,
conflict: 'zuss eod),
patientInfo: 'welL iz 5006 s
gender: ‘zeooss',
age: 'gloss',
weight: ‘tsladicy,
height: '<us',
bmi: 'BMI',
bloodPressure: '3l¢ «susas,
chiefComplaint: ' Seuusged,
medicalReports: "t 2 sddlidis s Ceadisds',
fileContent: "2 53l a0 3a 05 BsrG) Dsdg ),
generatedTime: ‘slosldg o Slae,
fileAnalysis: ‘& szzeo Ceadisdis'

%

let currentLang = localStorage.getltem('selectedLanguage’) || 'en’;
let uploadedFiles = [];

let lastReportContent = null;

let selectedAlsForReport =];

window.addEventListener('load’, () => {
applyLanguage();
setupPlaceholders();

b

function changeLanguage() {
currentLang = document.getElementByld('langSelector').value;
localStorage.setltem('selectedLanguage’, currentLang);
location.reload();

function applyLanguage() {
const lang = translations[currentLang];
document.getElementByld('langLabel’).textContent = lang.languageLabel + "";
document.getElementByld('mainTitle").textContent = lang.mainTitle;
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document.getElementByld('mainSubtitle').textContent = lang.mainSubtitle;
document.getElementByld('sectionl’).textContent = lang.sectionl;
document.getElementByld('sectionll’).textContent = lang.sectionll;
document.getElementByld('sectionll').textContent = lang.sectionlll;
document.getElementByld('sectionlV").textContent = lang.sectionlV;
document.getElementByld('sectionV").textContent = lang.sectionV;
document.getElementByld('sectionVI').textContent = lang.sectionV1,;
document.getElementByld('sectionVII").textContent = lang.sectionVIl;
document.getElementByld('sectionVI1I").textContent = lang.sectionVI1II;
document.getElementByld('labelGender’).textContent = lang.labelGender;
document.getElementByld(‘'optMale’).textContent = lang.optMale;
document.getElementByld(‘'optFemale’).textContent = lang.optFemale;
document.getElementByld('labelAge').innerHTML = lang.labelAge + ' <span class="required">*</span>";
document.getElementByld('labelWeight').innerHTML = lang.labelWeight;
document.getElementByld('labelHeight’).innerHTML = lang.labelHeight;
document.getElementByld('labelBpSystolic’).innerHTML = lang.labelBpSystolic;
document.getElementByld('labelBpDiastolic’).innerHTML = lang.labelBpDiastolic;
document.getElementByld('labelRestingHr").innerHTML = lang.labelRestingHr;
document.getElementByld('labelDeepseekKey").textContent = lang.labelDeepseekKey;
document.getElementByld('labelGptKey').textContent = lang.labelGptKey;
document.getElementByld('labelGeminiKey').textContent = lang.labelGeminiKey;
document.getElementByld('infoChiefComplaint’).textContent = lang.infoChiefComplaint;
document.getElementByld('infoHealth").textContent = lang.infoHealth;
document.getElementByld(‘'infoLifestyle").textContent = lang.infoLifestyle;
document.getElementByld('infoExaminations’).textContent = lang.infoExaminations;
document.getElementByld('labelFiles’).textContent = lang.labelFiles;
if (document.getElementByld(‘apiKeyInfo')) {
document.getElementByld(‘apiKeyInfo').textContent = lang.apiKeyInfo;
}
document.getElementByld('btnSubmit’).textContent = lang.btnSubmit;
document.getElementByld('btnReset').textContent = lang.btnReset;
document.getElementByld('btnDownload’).textContent = lang.btnDownload;
document.getElementByld('loadingText").textContent = lang.loadingText;
setupPlaceholders();
document.getElementByld(‘langSelector’).value = currentLang;

function setupPlaceholders() {

const lang = translations[currentLang];

if (lang.placeholderChief) document.getElementByld(‘chiefComplaint’).placeholder = lang.placeholderChief;

if (lang.placeholderHealth) document.getElementByld('healthHistory').placeholder = lang.placeholderHealth;

if (lang.placeholderLifestyle) document.getElementByld('lifestyle").placeholder = lang.placeholderLifestyle;

if (lang.placeholderVisits) document.getElementByld('medicalVisits').placeholder = lang.placeholderVisits;

if (lang.placeholderQuestions) document.getElementByld(‘furtherQuestions').placeholder =
lang.placeholderQuestions;

}

document.getElementByld(‘fileInput’).addEventListener('change’, function(e) {
const files = e.target.files;
for (let file of files) {
if ('uploadedFiles.find(f => f.name === file.name)) {
uploadedFiles.push(file);
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}
updateFileList();

IOk

function updateFileList() {
const fileList = document.getElementByld(‘fileList);
fileList.innerHTML = ";

uploadedFiles.forEach((file, index) => {
const item = document.createElement('div");
item.className = 'file-item’;

let statuslcon ="'[1";

let statusClass = ";

if (file.type ==="image") {
statuslcon = "1

} else if (file.type === "text’) {
statuslcon = "[";

} else if (file.type === "unsupported’) {

statuslcon =" *;

statusClass = 'warning’;

} else if (file.error) {
statuslcon ="'[1";
statusClass = 'error’;

item.innerHTML ="
<span class="${statusClass}">${statuslcon} ${file.name}
<small style="color: #666; margin-left: 10px;">
${file.description ? file.description.substring(0, 50) +"...": "}
</small>
</span>
<span class="file-remove" onclick="removeFile(${index})">x</span>

fileList.appendChild(item);
ok

function removeFile(index) {
uploadedFiles.splice(index, 1);
updateFileList();

11 SCA S ARG I AN A A

function getFileProcessingSuggestion(file) {
const fileName = file.name.toLowerCase();
const fileSize = file.size;

if (fileName.endsWith('.pdf")) {

IAEES
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return {
type: 'pdf',
suggestion: 'PDF SCEE¥ E SIIRECCAR AT AL 40T, WSRO, @B # k.

successRate: 0.85

3
} else if (fileName.match(/\.(ipglipeg|png|giflbmp|webp)$/i)) {
return {
type: 'image’,
suggestion: "G K B AR B B0, FTREEL S SR = . XOER SRV ERE.
successRate: 0.95
3
} else if (fileName.endsWith('.docx")) {
return {
type: 'docx’,
suggestion: "Word SCRPKE FH B3 HUCCA N . BRSO & brite, G R )
successRate: 0.90
>
} else if (fileName.endsWith('.txt")) {
return {
type: 'text’,
suggestion: 25 SCASC K B T AL KT BARE T UTF-8 gifidff7E.
successRate: 0.99
¥
} else if (fileName.endsWith('.doc")) {
return {
type: 'unsupported’,
suggestion: "3 REE A Word #%3((.doc). ;4. docx 5% PDF #30E #7 bk,
successRate: 0.0
>
Yelse {
return {
type: 'unknown',
suggestion: "A RIS BN PDF. Word s B A% REHT L%,
successRate: 0.3
¥

function updateAlSelection() {
const deepseekChecked = document.getElementByld(‘aiDeepseek’).checked;
const deepseekSection = document.getElementByld(‘deepseekSection');
deepseekSection.classList.toggle('show', deepseekChecked);

const gptChecked = document.getElementByld('aiGPT").checked;
const gptSection = document.getElementByld('gptSection’);
gptSection.classList.toggle('show', gptChecked);

const geminiChecked = document.getElementByld(‘aiGemini').checked;

const geminiSection = document.getElementByld(‘geminiSection’);
geminiSection.classList.toggle('show', geminiChecked);
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I BIRVEAEE RS S
function showDetailedError(errors) {
const resultBox = document.getElementByld(‘resultBox’);
const resultContent = document.getElementByld(‘resultContent');

let errorHtml =~
<div class="error-box">
<h3 style="margin-bottom: 15px;">L1 APl i Fi| 5 </h3>
<p style="margin-bottom: 15px;">fiH Al #ERHFRM T . HRA LT & </p>

errors.forEach((err, index) => {
errorHtml +="
<div class="error-detail">
<strong>${index + 1}. ${err.ai}:</strong>
<pre>${err.error}</pre>
</div>

hok

errorHtml +="
<h4 style="margin-top: 20px; margin-bottom: 10px;">[1 & W.IA BHEE: </hd>
<ol style="margin-left: 20px; line-height: 1.8;">
<li><strong>API % {148 % </strong>
<ul style="margin-left: 20px; margin-top: 5px;">
<li>HNBE I IER CEZRTH) </li>
<li>f % P 1B i s AL <>
<IN BP0 R A D IR B PR </i>
</ul>
</li>
<li><strong> " 4% i i </strong>
<ul style="margin-left: 20px; margin-top: 5px;">
<li>fa A P 2% 1 e </li>
<li>%: L [X 7] G Jov E 17 19 OpenAl/Google API</li>
<li>H B 5 7 EAH VPN s </li>
</ul>
</li>
<li><strong>Pi & fi fill </strong>
<ul style="margin-left: 20px; margin-top: 5px;">
<li>Kr & AP K ' R A</i>
<N 758 H 3 2 R A </li>
</ul>
</li>
<li><strong>x| % #5 i) #l</strong>
<ul style="margin-left: 20px; margin-top: 5px;">
<li>FT FF 3 S 23 I & & 1T FL(F12) & Console 1 Network #525</li>
<li>f; & &5 H CORS Hiir</li>
<li>ZRAE TR R iz 1T </i>
</ul>
</li>
</ol>
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<div style="margin-top: 20px; padding: 10px; background: #e8f4f8; border-radius: 4px;">
<strong>L #£i: </strong> FTH W BRI K FH LRGL F12), V)3 Console 4745, EETEM
HIEE RS B
</div>
</div>

resultContent.innerHTML = errorHtml;
resultBox.style.display = 'block’;

function generateSingleAlRealReport(aiResponse, fileContents) {

const lang = translations[currentLang];
const gender = document.getElementByld(‘'gender’).value;
const age = document.getElementByld(‘age’).value;
const weight = document.getElementByld(‘weight').value;
const height = document.getElementByld(‘height').value;
const bpSystolic = document.getElementByld('bpSystolic').value;
const bpDiastolic = document.getElementByld(‘bpDiastolic’).value;

const restingHr = document.getElementByld(‘restingHr').value;
const bmi = (parseFloat(weight) / Math.pow(parseFloat(height) / 100, 2)).toFixed(1);

11 5 AL S ) Markdown 4% 2K
const cleanedResponse = cleanMarkdown(aiResponse.response);

let html ="
<div class="report-container">
<div class="report-title">${lang.reportTitle | 'DR SUN YATSEN Medical Diagnostic Report'}</div>

<div class="report-header">
<l BHEELIMIRFEAEZ >
<div style="display: grid; grid-template-columns: 1fr 1fr; gap: 10px; font-size: 12px;">
<div><strong>${lang.gender || 'Gender'}:</strong> ${gender === 'male' ? (lang.optMale || 'Male’) :
(lang.optFemale || 'Female’)}</div>
<div><strong>${lang.age || 'Age'}:</strong> ${age} ${lang.age | 'years'}</div>
<div><strong>${lang.weight || 'Weight'}:</strong> ${weight} kg</div>
<div><strong>${lang.height || 'Height}:</strong> ${height} cm</div>
<div><strong>${lang.bmi || 'BMI'}:</strong> ${bmi} ${getBMICategory(bmi, lang)}</div>
<div><strong>${lang.bloodPressure || ‘Blood Pressure’}:</strong> ${bpSystolic}/${bpDiastolic}
mmHg ${getBloodPressureCategory(bpSystolic, bpDiastolic, lang)}</div>
<div><strong>${lang.labelRestingHr || 'Resting Heart Rate (bpm) '}:</strong> ${restingHr || '-}
${getRestingHrCategory(restingHr)}</div>
</div>
<div style="margin-top: 10px; font-size: 11px; color: #666;">
<strong>${lang.generatedTime || 'Generated Time'}:</strong> ${new Date().toLocaleString()}
</div>
</div>

<div class="report-section">
<div class="report-section-title">${lang.aiDiagnosis || 'Al Diagnosis'}: ${aiResponse.name}</div>
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<div style="white-space: pre-wrap; line-height: 1.8;">${escapeHtml(cleanedResponse)}</div>
</div>

if (fileContents && fileContents.length > 0) {
html +="
<div class="report-section">
<div class="report-section-title">${lang.medicalReports || ‘Medical Report Analysis'}</div>
fileContents.forEach((file, index) => {
html +="
<div class="file-content-box">
<div style="font-weight: 600; margin-bottom: 8px;">${lang.fileAnalysis || 'File Analysis'} ${index
+ 1}: ${escapeHtmi(file.name)}</div>

if (file.type === "text’) {
html += “<div>${escapeHtml(file.content.substring(0, 500))}${file.content.length > 500 ? "..' :

"I</div>T;
}else {
html += "<div>${file.description}</div>";
}
html += "</div>";
b
html += "</div>";
}
html +="

<div class="disclaimer-box">
<div class="disclaimer-title">${lang.disclaimer || 'Disclaimer}</div>
<p style="line-height: 1.6; font-size: 11px;">${lang.disclaimerText || 'This diagnostic report was
provided by DR SUN YATSEN. The results are for reference only, and no legal risks or liabilities are assumed.'}</p>
</div>
</div>

document.getElementByld('resultContent").innerHTML = html;
lastReportContent = html;

function generateMultipleAlRealReport(aiResponses, fileContents, comparison, keyPoints) {
const lang = translations[currentLang];
const gender = document.getElementByld(‘'gender’).value;
const age = document.getElementByld(‘age’).value;
const weight = document.getElementByld(‘weight').value;
const height = document.getElementByld(‘height').value;
const bpSystolic = document.getElementByld('bpSystolic').value;
const bpDiastolic = document.getElementByld(‘bpDiastolic').value;
const restingHr = document.getElementByld(‘restingHr").value;
const bmi = (parseFloat(weight) / Math.pow(parseFloat(height) / 100, 2)).toFixed(1);

let html =~
<div class="report-container">
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<div class="report-title">${lang.reportTitle || ' DR SUN YATSEN Medical Diagnostic Report’}</div>

<div class="report-header">
<div style="display: grid; grid-template-columns: 1fr 1fr; gap: 10px; font-size: 12px;">
<div><strong>${lang.gender || 'Gender'}:</strong> ${gender === 'male' ? (lang.optMale || 'Male’) :
(lang.optFemale || 'Female’)}</div>
<div><strong>${lang.age || 'Age'}:</strong> ${age} ${lang.age | 'years'}</div>
<div><strong>${lang.weight || 'Weight'}:</strong> ${weight} kg</div>
<div><strong>${lang.height || 'Height'}:</strong> ${height} cm</div>
<div><strong>${lang.bmi || 'BMI'}:</strong> ${bmi} ${getBMICategory(bmi, lang)}</div>
<div><strong>${lang.bloodPressure || ‘Blood Pressure'}:</strong> ${bpSystolic}/${bpDiastolic}
mmHg ${getBloodPressureCategory(bpSystolic, bpDiastolic, lang)}</div>
<div><strong>${lang.labelRestingHr || 'Resting Heart Rate (bpm) '}:</strong> ${restingHr | '-'}
${getRestingHrCategory(restingHr)}</div>
</div>
<div style="margin-top: 10px; font-size: 11px; color: #666;">
<strong>${lang.generatedTime || 'Generated Time'}:</strong> ${new Date().toLocaleString()}
</div>
</div>

<div class="report-section">
<div  class="report-section-title">${lang.multipleAlIReport || 'Multiple Al Integrated Diagnostic

Report'}</div>

1. % Al JLZiZ
aiResponses.forEach((aiResponse, index) => {
const cleanedResponse = cleanMarkdown(aiResponse.response);
html +="
<div class="ai-report-box" style="margin: 15px 0;">
<div class="ai-report-title">${index + 1}. ${aiResponse.name} ${lang.aiDiagnosis || 'Diagnosis'}</div>
<div style="white-space: pre-wrap; line-height: 1.8;">${escapeHtml(cleanedResponse)}</div>
</div>

hoK

12, . Al GRS
html +="
</div>

<div class="report-section">
<div class="report-section-title">${lang.differenceAmongAls || 'Analysis of Differences Among Multiple Al

Diagnoses'}</div>

<div class="comparison-box">
<div class="comparison-title">[1 Al #8155 B 84 Hr</div>

I FE
if (comparison.agreements.length > 0) {
html +="
<div style="margin: 15px 0;">
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<div style="font-weight: bold; color: #2e7d32; margin-bottom: 8px;">

[ ${lang.similarities || 'Similarities'} (${comparison.agreements.length}/4> JE 15 27)
</div>
<ul style="margin-left: 20px; line-height: 1.8; font-size: 12px;">

comparison.agreements.forEach((agreement, idx) => {
html +="
<li style="margin-bottom: 5px;">
<strong>${agreement.section}:</strong> ${agreement.ais.join(’ & N} i I (S5
${Math.round(agreement.similarity * 100)}%
<div style="font-size: 11px; color: #666; margin-left: 15px;">
O 5 . ${agreement.section === 'assessment' ? "BEAK P AL — 3"
agreement.section === "recommendations' ? V&7 @ WL :
agreement.section === "tests' ? " A 2 —F' AT 7 A [E'}
</div>
</li>

hok

html += “</ul></div>";

Il 255387
if (comparison.disagreements.length > 0) {
html +="
<div style="margin: 15px 0;">
<div style="font-weight: bold; color: #d32f2f; margin-bottom: 8px;">
(17 ${lang.differences || 'Differences’} (${comparison.disagreements.length}>43 1 s5)
</div>
<ul style="margin-left: 20px; line-height: 1.8; font-size: 12px;">

comparison.disagreements.forEach((disagreement, idx) => {
html +="
<li style="margin-bottom: 8px;">
<strong>${disagreement.section}:</strong> ${disagreement.ais.join(' vs )} M i 5k
<div style="font-size: 11px; color: #666; margin-left: 15px; margin-top: 3px;">

@i . ${disagreement.section === 'assessment' ? ‘75 B ZE 4= 45 & I
disagreement.section === ‘recommendations' ? "5 % LR =MW
disagreement.section === "tests' ? "tR4FAR IS ERAEE P IEE ST

</div>
</li>

bk

html += “</ul></div>";

I ARARE S T
if (comparison.similarities.length > 0) {
html +="
<div style="margin: 15px 0;">
<div style="font-weight: bold; color: #1976d2; margin-bottom: 8px;">
0 ${lang.agreement || ‘Agreement’} AL 4 Hr
</div>
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<div style="font-size: 12px; line-height: 1.8;">
comparison.similarities.forEach((similarity, idx) => {
html +="
<div style="margin-bottom: 5px;">
<strong>${similarity.section}:</strong> “FIIJAHLLEE ${(similarity.similarity * 100).toFixed(1)}%
</div>

IOk

html += "</div></div>";

11 BRI R
if (comparison.uniquePoints.length > 0) {
html +="
<div style="margin: 15px 0;">
<div style="font-weight: bold; color: #ff9800; margin-bottom: 8px;">
0 ${lang.conflict || 'Unique Insights'} - Jdt ¥ A
</div>
<ul style="margin-left: 20px; line-height: 1.8; font-size: 12px;">
comparison.uniquePoints.forEach((unique, idx) => {
html +="
<li style="margin-bottom: 5px;">
<strong>${unique.ai}:</strong> 7E${unique.section}J7 i A JhA4s WL
<div style="font-size: 11px; color: #666; margin-left: 15px; margin-top: 3px;">
A ${unique.ai === 'DeepSeek’ ? "FLA M4 M A" ;
unique.ai ==="'GPT' ? 'Z{ & R 1UE 4T
BEFE RS 25}
</div>
</li>

I3k

html += "</ul></div>";
}
html +="

</div>

<div style="background: #fff3cd; border-left: 4px solid #ffc107; padding: 15px; margin: 20px O;
border-radius: 4px;">
<div style="font-weight: bold; color: #856404; margin-bottom: 10px; font-size: 13px;">
0 % Al ZWTRATE R
</div>
<div style="line-height: 1.8; font-size: 12px;">
<p><strong>1. LML </strong> AT Al HR[FE H N A8 26 25 FE U T </p>
<p><strong>2. 757 ¥: </strong> XA 7 BLHIZ W, BEUCE W 2 AL R A SRECE L H</p>
<p><strong>3. ZEEHIWT: </strong> Z5A Al B, BEAER WA E SR M H &k i </p>
<p><strong>4. FFLEUEM: </strong> TEIE KRR 7%, #RFEEINE EMBEVI</p>
<p><strong>5. 'BAENL: </strong> WRERFIAINE, SCEPEREE, AEELRF Al 4r</p>
</div>
</div>
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</div>

113, STAEo Hr ik oy
if (fileContents && fileContents.length > 0) {
html +="
<div class="report-section">
<div class="report-section-title">${lang.medicalReports || 'Medical Report Analysis'}</div>
fileContents.forEach((file, index) => {
html +="
<div class="file-content-box">
<div style="font-weight: 600; margin-bottom: 8px;">${lang.fileAnalysis || 'File Analysis'} ${index + 1}:
${escapeHtmi(file.name)}</div>

if (file.type ==="text’) {
html += "<div>${escapeHtml(file.content.substring(0, 500))}${file.content.length > 500 ? "..." : "}</div>";
}else {

html += "<div>${file.description}</div>";

}
html += “</div>";
b}
html +="</div>";
}
html +="

<div class="disclaimer-box">
<div class="disclaimer-title">${lang.disclaimer || 'Disclaimer’}</div>
<p style="line-height: 1.6; font-size: 11px;">${lang.disclaimerText || 'This diagnostic report was provided by
DR SUN YATSEN. The results are for reference only, and no legal risks or liabilities are assumed.'}</p>
</div>
</div>

document.getElementByld(‘resultContent’).innerHTML = html,;
lastReportContent = html;

async function submitForm() {
const lang = translations[currentLang];

I 36 N E T B

const age = document.getElementByld(‘age').value.trim();

const weight = document.getElementById(‘weight').value.trim() || 'R H2{";

const height = document.getElementByld(height').value.trim() || 'AR$RAL";

const bpSystolic = document.getElementByld('bpSystolic').value.trim() || ‘A3
const bpDiastolic = document.getElementByld(‘bpDiastolic’).value.trim() || ‘AR HE;
const restingHr = document.getElementByld('restingHr").value.trim() || ‘A< 24",
const chiefComplaint = document.getElementByld('chiefComplaint').value.trim();

if (lage) {
alert(lang.errorMissingRequired);
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return;
}
if (IchiefComplaint) {
alert(lang.errorNoChiefComplaint);
return;
}

Il B BT A

const deepseekChecked = document.getElementByld(‘aiDeepseek’).checked;
const gptChecked = document.getElementByld('aiGPT").checked;

const geminiChecked = document.getElementByld(‘aiGemini').checked;

if (IdeepseekChecked && !gptChecked && !geminiChecked) {
alert(lang.errorNoAl);
return;

Il BAE AP 4
selectedAlsForReport = [];
if (deepseekChecked) {
const key = document.getElementByld('deepseekKey').value.trim();
if (key) {
alert(lang.errorNoAPIKey);
return;

}
selectedAlsForReport.push({ hame: '‘DeepSeek’, key: key, order: 0 });

}
if (gptChecked) {
const key = document.getElementByld('gptKey").value.trim();
if (tkey) {
alert(lang.errorNoAPIKey);
return;

}
selectedAlsForReport.push({ name: 'GPT', key: key, order: 1 });

}
if (geminiChecked) {

const key = document.getElementByld(‘'geminiKey").value.trim();

if (key) {
alert(lang.errorNoAPIKey);
return;

}

selectedAlsForReport.push({ name: 'Gemini', key: key, order: 2 });

I F e ZHEF

selectedAlsForReport.sort((a, b) => a.order - b.order);

document.getElementByld(‘'loading’).style.display = 'block’;
document.getElementByld('resultBox').style.display = 'none’;

const errors = [];

IAEES
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const aiResponses = [];

try {

document.getElementByld('loading’).style.display = 'block’;
document.getElementByld('resultBox').style.display = 'none’;

Il BB AR SO 2
let fileContents = [];
if (uploadedFiles.length > 0) {
for (const file of uploadedFiles) {
try {
const content = await readFileContent(file);
fileContents.push(content);
} catch (error) {
console.error( EEHUCC M ${file.name} eI, error);

Il #34RR iA]

const gender = document.getElementByld(‘gender’).value;

const healthHistory = document.getElementByld(‘healthHistory').value;

const lifestyle = document.getElementByld('lifestyle’).value;

const medicalVisits = document.getElementByld('medical Visits').value;

const furtherQuestions = document.getElementByld(‘furtherQuestions').value;

let prompt = “fRE—frEALIEES: Al BT, TERYEUN B (G BAR LRI BE 2 S Wil o I e ZAE

${getLanguageName(currentLang)}& = i .

BEEARER:

- 5. ${gender ==="male' ? 'SP LY
- fEE: ${age}®

- fkE: ${weight}kg

- B ${height}cm

- IJE: ${bpSystolic}/${bpDiastolic} mmHg
- B ELLE, ${restingHr || ' AEAET bpm

Ffr:
${chiefComplaint}

A BEPR A A 52
${healthHistory || 'R$2 4L}

A3 77 SO <
${lifestyle | ' A2}

EIT s A A
${medicalVisits || 'AF2Ht}

Jﬁﬁi r”j /‘i.Fﬂ :
${furtherQuestions || ‘A HL};

IAEES
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if (fileContents.length > 0) {
prompt += \n\n AL BEST AT \n;
fileContents.forEach((file, index) => {
if (file.type === "text' && !file.error && !file.unsupported) {
prompt += "\n 34 ${index + 1} (${file.name}):\n${file.content.substring(0, 2000)}\n";
} else if (file.type ==="image' && file.data) {
I3 F UGS, AL VEA R 7 Hr 4R =
prompt +="\n 3C# ${index + 1} (${file.name}): E=Jj7EUE M.

if (file.ocrSuccess && file.content) {

I OCR i

prompt += "OCR #REUCA A% \n${file.content.substring(0, 1000)}\n;
}else {

/I OCR KMl 4 & 14

prompt += X AMETEIR, WREAE SR ERE . Xt CT. MRIL BASREARELR,
BAETT L R A SRS IR .

11 RS STAF 44 00 A 25
const fileName = file.name.toLowerCase();
if (fileName.includes('xray") || fileName.includes('xr")) {
prompt += XA AER X LA, EONTE BRI IS RIS R
} else if (fileName.includes('ct’) || fileName.includes('ct")) {
prompt += "X HEfE CT H KR, H oM waif. M. RAESERE.
} else if (fileName.includes('mri')) {
prompt += X A A& MRI B{%, ESITRAEL. WA RGERE .
} else if (fileName.includes('report’) || fileName.includes('lab")) {
prompt += XA RER LI WA R, HRAEUE. SE R, BEino%g.
}
}

prompt += "\n FHFE T RN AR GS Wil
} else if (file.error || file.unsupported) {
prompt +="\n LA ${index + 1} (${file.name}): ${file.description}\n’;
}
b

prompt += \n HEATIZ T A% O R U«
1 S HERR B SR T R
W, BB Ry R IR R
(1) HEBRSERE: X TATADER, ZOCSCHERR IR L v] 58 A B 2E Ayl BU™ 5 5 R 15 .
(2) AKX Al IXEER ] B TR EAEAR AT 8] Y A0 3, #8537 SRV T AL, SR R RE AR .
2. fRAeZE BBH WA 2 R
TEHERR T B 250G, BEEIE"H Wt oe 5 .
(1) MERELE:  IRK L, B ILIPEIREAEXT N i 8 WL 5
(2 —TTEN:  RE MR R MR B A IR RS B REMRIX R, AR e R, A
B b T BN SR AR AT e B =
3. WIEIEIEBE 5 5B AR
V2 W B TR AN TR
(1) RIEFMIEY: ZWNER FEE AR L. BEEE . SRERA FEND « BEEEE (NCT. B#E) %%

LREHT .
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(2) %52l FERFTAEAREMEAIHE, REE ISR E, — N HERREHES .

4. B PR IR A R

A I I R R IR A ML A, IS WnT A8 TS B 1A

(1) BhAME:  IWOBREYIARETIELRIRIS, FEWEHE MR B, Ao &meial.

(2 eWtEinyT: WEREEREERE R IWREIEEA L, AN EERAY. R EERE S, Bk
L

5. H'e

(1) B2 fFARAS:  WRSETEES AR 2N, TR EIDER A, $R7N B I TR R W SR AR
(2) ERAIFE: FRRZFEEE, RN EHE MR, 12WI 7B IE A2 5T ), PR R .

prompt += \n\n FIRAEFEN S Bk E, 61E:
I BERVEAE R 045 18
I 25 SRAVENAREL. 5 B H ORI PR
"I A5 EHL
(1) MRIEFTE RGBSR T IR, HEWT R A 5 FhR R
(2) LZENH UREOIS) , FEEEI GEBRE. AR, B, AR @5iEs). ERR=E5
IV. 5 VR R AR

RN 25 18 FH ${getLanguageName(currentLang) HE &, HATER. Hilk.

Il R FE % E 1) Al
for (const ai of selectedAlsForReport) {
try {
console.log( H#&1H ${ai.name} APL...");
let response;

if (ai.name === "DeepSeek’) {

response = await callDeepSeekAPI(ai.key, prompt);
} else if (ai.name ==="'GPT') {

response = await callGPTAPI(ai.key, prompt);
} else if (ai.name ==="Gemini') {

response = await callGeminiAPI(ai.key, prompt);

}

console.log("${ai.name} API & F I0°);
aiResponses.push({ name: ai.name, response: response });

} catch (error) {
console.error("${ai.name} API & FH 2RI, error);
errors.push({
ai: ai.name,
error: error.message

hoR
}

I WERETAE ALERMCT

if (aiResponses.length === 0) {
document.getElementByld('loading').style.display = 'none’;
showDetailedError(errors);
return;
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IR E ), BoREEHgkss
if (errors.length > 0) {
console.warn(‘#843 Al 1 H 2, errors);
alert(# 4. ${errors.map(e => e.ai).join(, )} AAKM, HIAL Al BRTh. KaksE ks ),

|| ========== Al %%ﬁj\ﬂf —=========
console.log(‘ FF4A 73 #r Al 45 53L..0);

1 RI B R

const keyPoints = aiResponses.map(response => ({
name: response.name,
points: extractKeyPoints(response.response)

1)1

IV BEARABLE I LB A
const comparison = compareAlResults(aiResponses);

console.log( 4 s H2HL:", keyPoints);
console.log('Al LLE 45 5", comparison);

I A AR

if (aiResponses.length === 1) {
generateSingleAlRealReport(aiResponses[0], fileContents);

}else {

generateMultipleAIRealReport(aiResponses, fileContents, comparison, keyPoints);

document.getElementByld('loading’).style.display = 'none';
document.getElementByld(‘resultBox').style.display = 'block’;
alert(lang.successSubmit || '$i & AE BRI ! Y,

} catch (error) {
console.error(‘$E AL FE I, error);
document.getElementByld('loading').style.display = 'none’;
alert(#%1%: ${error.message}’);

async function extractTextFromPage(page) {
try {
const viewport = page.getViewport({ scale: 1.5 });
const canvas = document.createElement(‘canvas’);
const ctx = canvas.getContext('2d");
canvas.width = viewport.width;
canvas.height = viewport.height;

const renderTask = page.render({ canvasContext: ctx, viewport });
await renderTask.promise;

const dataUrl = canvas.toDataURL ('image/png’);
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const text = await extractTextFromlmage(dataUrl); // K 252K OCR Ff 3%
return text || ;
} catch (e) {
console.warn('OCR fallback failed:", e);
return ",

/I PDF REFEHR I3, B8 INSCAZ 4R L
async function processPDF(pdfBytes) {
try {
const loadingTask = pdfjsLib.getDocument(pdfBytes);
const pdf = await loadingTask.promise;

let fullText=";
let pageCount = 0;
const maxPages = Math.min(pdf.numPages, 5);

for (leti = 1; i <= maxPages; i++) {

try {
const page = await pdf.getPage(i);

Il BRSO 2
const textContent = await page.getTextContent();
let pageText = textContent.items.map(item => item.str).join(" *);

I IR SCAZ AR R, 24K OCR
if (pageText.length < 100) {
console.log(C EES{i} LA ZAAEARE, il OCR...Y);
const ocrText = await extractTextFromPage(page);
if (ocrText && ocrText.length > pageText.length) {
pageText = ocrText;

}

}

if (pageText.trim()) {
full Text +="--- ZE${i} 7T ---\n${pageTextHn\n";
pageCount++;

}

} catch (pageError) {
console.warn(* 43 PDF ZE${i} 7T 24", pageError);

return { text: fullText, pages: pageCount };

} catch (error) {
throw error;

IAEES
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async function handleFileUpload(event) {
const files = Array.from(event.target.files);

Il R7s B AR IR
showOverallLoading(true);

for (leti=0; i < files.length; i++) {
const file = files[i];
const progress = ((i + 1) / files.length * 100).toFixed(1);

try {
11 SCAFERAIE
const validation = validateFileBeforeUpload(file);
if (Ivalidation.valid) {
showFileError(file.name, validation.error);
continue;

11 B 7s A S INEARES
showFileLoading(file.name, true, progress);

I BRRINERGS File X%, MiARAHE A%
if ('uploadedFiles.find(f => f.name === file.name)) {
uploadedFiles.push(file); // 1BX B : HENFLE File W4

U R YN
showFileLoading(file.name, false, progress);

} catch (error) {
console.error( b3S E ${file.name} JIK:, error);
showFileError(file.name, error.message);

Il SRR AR TE BORES
showOverallLoading(false);
updateFileList();

v EiEsit
console.log( 24+ ${uploadedFiles.length} N3C);

Il B SR IERES

function showOverallLoading(loading) {
const filelnput = document.getElementByld(‘filelnput’);
const fileList = document.getElementByld(‘fileList');

if (loading) {
fileInput.style.opacity = '0.6';
fileList.innerHTML = '<div style="text-align: center; padding: 20px; color: #666;">
{i&...</div>";

IAEES
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}else {
filelnput.style.opacity = '1";

/1 showFileLoading &%}
function showFileLoading(fileName, loading, progress = null) {
const fileList = document.getElementByld(‘fileList');
let existingltem = fileList.querySelector([data-filename="${fileName}"T’);

if (loading) {
if (lexistingltem) {
existingltem = document.createElement(‘'div');
existingltem.className = 'file-item’;
existingltem.setAttribute(‘data-filename’, fileName);
fileList.appendChild(existingltem);

let progressText =";
if (progress) {
progressText = “<span style="color: #666; font-size: 10px;">(${progress}%)</span>;

existingltem.innerHTML ="
<span style="display: flex; align-items: center;">
[ IETEALHE: ${fileName} ${progressText}
</span>

Yelse {
if (existingltem) {
existingltem.innerHTML ="
<span style="display: flex; align-items: center;">
0 ${fileName}
</span>

I 5= SR
function showFileError(fileName, errorMsg) {
const fileList = document.getElementByld(‘fileList);
const item = document.createElement('div');
item.className = 'file-item’;
item.style.backgroundColor = ‘#ffebee’;
item.innerHTML ="~
<span style="color: #d32f2f;">[] ${fileName}: $ {errorMsg}</span>

fileList.appendChild(item);

Il 3O LA R R RAIE

IAEES WWWw.iaees.org



248 Network Biology, 2026, 16(3): 117-267

function validateFileBeforeUpload(file) {
const fileName = file.name.toLowerCase();
const fileSize = file.size;
const allowedTypes = [
'image/jpeg’, 'image/png’, 'image/gif', 'image/bmp’, 'image/webp',
‘application/pdf', ‘application/vnd.openxmlformats-officedocument.wordprocessingml.document’,
‘text/plain’, ‘application/msword'

I

I A A SRR

const isValidType = allowedTypes.includes(file.type) ||
fileName.endsWith('.pdf") ||
fileName.endsWith(".docx’) ||
fileName.endsWith(".txt") ||
fileName.endsWith(*.doc");

if (lisValidType) {
return {
valid: false,
error: “ASZREPISCAFRE G ${file.name}. LEFHIHS 0 PDF, DOCX, TXT, JPG, PNG, GIF, BMP’

b

I KBS RN
if (fileSize > 15 * 1024 * 1024) {
return {
valid: false,
error: "3 ${file.name} KK (Hid 15MB), T E4f )5 H i

return { valid: true };

function getLanguageName(langCode) {
const names = {
'en"; 'English’,
'zh': ',
'fr': 'Frangais’,
'es": 'Espafiol’,
'de": 'Deutsch’,

()

ra:
ar': 'Vdg s,
'e0’: 'Esperanto’,
'la"; 'Latina’,

ja' tH AEE
'pt': 'Portugués’,
'sw': 'Kiswahili',
'it': 'Italiano’,

nl': 'Nederlands',
'pl': 'Polski’,

'uk": "Vkpaiz ¢ b K a’,

'"Pyccknit’,
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'tr': "Tlrkee',
fa' 'Sl
'ko': "2F=0F,
‘hi: Te=dT,
'id": 'Bahasa Indonesia’,
'ms": 'Bahasa Melayu',
‘th': “lner,
fil'": 'Filipino',
‘my": [T !
'sv': 'Svenska',
‘el": "EAAvikd,
‘am'; 'h@RCE",
'qu: 'Runa Simi',
'‘bn'; LT,
0" amas
'ug'”: ‘et soze'
3

return names[langCode] || 'English’;

function getBMICategory(bmi, lang) {
bmi = parseFloat(bmi);
if (bomi < 18.5) return '(fki 8 /Underweight)';
if (omi < 25) return '(1E % /Normal)’;
if (omi < 30) return '(# 2/Overweight)';
return '(IEJH/Obese)';

function getBloodPressureCategory(systolic, diastolic, lang) {
systolic = parselnt(systolic);
diastolic = parselnt(diastolic);
if (systolic < 120 && diastolic < 80) return '(1E % /Normal)';
if (systolic < 130 && diastolic < 80) return '(F+ &i/Elevated)’;
if (systolic < 140 || diastolic < 90) return (& 1fil. & 1 Z%/Stage 1 Hypertension)';
return (1ML & 2 Z%/Stage 2 Hypertension)';

function getFileDescription(fileName, lang) {
if (fileName.match(/\.jpg|\.png|\.gif|\.bmp/i)) {
return 'R C AL, WREASIERA. BEREFEL, Kl AVBRETEA ST
} else if (fileName.match(/A.doc|\.docx|\.txt/i)) {
return SCARSCRY C B AL . AEERITICE, Al BADKIRIUOCHEE BT 2 5% .
}
return "SCAFC_BARAE AL BN S .

function escapeHtml(text) {
const div = document.createElement(‘div");
div.textContent = text;
return div.innerHTML;
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Il A0y B 4
function generateAnalysisSummary() {
const lang = translations[currentLang];
const summary ="
<div style="page-break-before: always; padding: 20px; background: white; border: 2px solid #667eea; border-radius:
8px; margin: 20px 0;">
<h2 style="text-align: center; color: #667eea; margin-bottom: 20px;">[1 % Al 2 W4 E</h2>

<div style="display: grid; grid-template-columns: 1fr 1fr; gap: 15px; margin-bottom: 20px;">
<div style="background: #e8f5e9; padding: 15px; border-radius: 5px;">
<h3 style="color: #2e7d32; margin-bottom: 10px;">] JLiRW s (${comparison.agreements.length}
M)</h3>
<ul style="line-height: 1.6; font-size: 12px;">
${comparison.agreements.slice(0, 5).map((agreement, idx) =>
“<li>${agreement.ais.join(' & ")}: ${agreement.section} =& —E</li>
)Join(") || '<li>& Jo B AL IR mi</li>"}
</ul>
</div>

<div style="background: #fff3cd; padding: 15px; border-radius: 5px;">
<h3 style="color: #856404; margin-bottom: 10px;">01 43 B & (${comparison.disagreements.length}
AM</h3>
<ul style="line-height: 1.6; font-size: 12px;">
${comparison.disagreements.slice(0, 3).map((disagreement, idx) =>
“<li>${disagreement.ais.join(' vs )}: ${disagreement.section} f#7E % F</li>"
)-join(") || '<li>% I B . 43 e</1i>"}
</ul>
</div>
</div>

<div style="margin-top: 20px; padding: 15px; background: #e3f2fd; border-radius: 5px;">
<h3  style="color:  #1976d2;  margin-bottom:  10px;">0  ®¥ & B =
${(comparison.confidenceScores.overall || 0).toFixed(1)}%</h3>
<div style="display: flex; justify-content: space-around; font-size: 12px;">
<div>2 i 515 & : ${comparison.confidenceScores.assessmentConfidence || 0}%</div>
<div>H & 21 ${comparison.confidenceScores.testConfidence || 0}%</div>
<div>yR97 21 ${comparison.confidenceScores.recommendationConfidence || 0}%</div>
</div>
</div>

et

<div style="margin-top: 20px; padding: 15px; background: #f3e5f5; border-radius: 5px;">
<h3 style="color: #7b1fa2; margin-bottom: 10px;">0 k&L </h3>
<ol style="line-height: 1.6; font-size: 12px;">
<li><strong>t 5647 </strong> AT Al —FCE USRS & RIIG T </li>
<li><strong>% L ¥i: </strong> 43 B K IS W 7 o 2 A B A <>
<li><strong>%Zx & F#IWr: </strong> &84 Al @il EA R LM E SAER</i>
<li><strong>% SALIE: </strong> FERINEIN SLEIERE, &R Al 2 ir</li>
<li><strong>FF 4L Wil . </strong> EWIE A, BHEREIRIT T R<i>
</ol>
</div>
</div>
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return summary;

function downloadReport() {
Il FE S BTN b 4 2
if (lastReportContent && selectedAlsForReport.length > 1) {
const analysisSummary = generateAnalysisSummary();
const element = document.getElementByld('resultContent');

11 Vg B35 173 A 478 2 38 4 o o

const tempDiv = document.createElement(‘div');
tempDiv.innerHTML = analysisSummary;
tempDiv.style.pageBreakBefore = 'always';
tempDiv.style.marginTop = '30px’;

element.appendChild(tempDiv);

}
const opt = {
margin: 10,
filename: "DR_SUN_YATSEN_MultiAl_Report_${new Date().tolSOString().split(T")[0]}.pdf",
image: { type: 'jpeg’, quality: 0.98 },
html2canvas: { scale: 2 },
JSPDF: { unit: 'mm’, format: 'a4', orientation: 'portrait' }
b3

html2pdf().set(opt).from(document.getElementByld('resultContent')).save();

I AnRAR I TG A, BERE
if (lastReportContent && selectedAlsForReport.length > 1) {
document.getElementByld('resultContent").innerHTML = lastReportContent;

function getRestingHrCategory(hr) {
const v = parselnt(hr, 10);
if ('v) return ";
const isZh = (currentLang === 'zh");
if (v < 50) return iszh ? '({R1K/FT RENZZR O3, B2 G RERVTAL)  '(Low/Bradycardia? Assess with symptoms)’;
if (v>= 60 && v <= 100) return iszh ? '(IE#)' : '(Normal)’;
if (v > 100) return isZh ? '(fli =i/ 7] BEA-C AN I, S5 G EIRPPAL)" : (High/Tachycardia? Assess with symptoms)';
return";

</script>

<script src="http://www.iaees.org/publications/software/JavaScript/pdf.min.js"></script>

<script src="http://www.iaees.org/publications/software/JavaScript/pdf.worker.min.js"></script>

<script src="http://www.iaees.org/publications/software/JavaScript/mammoth.browser.min.js"></script>
<script src="http://www.iaees.org/publications/software/JavaScript/tesseract.min.js"></script>

<script src="http://www.iaees.org/publications/software/JavaScript/htmI2pdf.bundle.min.js"></script>
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</body>
</html>

Fig. 1 DR SUN YATSEN.

7 Diagnosis Cases

In the following examples, select Chinese as the language. Select DeepSeek as an example for Al. First,
register in https://platform.deepseek.com to get the API key and pay for API use (a very little cost, e.g., 5
cents). Once pressing “Submit” and waiting for several seconds, the results will be shown.

Case 1: #13C (Language: Chinese)

%, 60 ¥
(Male, 60 years older)
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TR BERIIRRRGE Sk, WERWR SRR L. BUEAL T A, L5k, Zeil i e Rk
B PRAERVERE R B O, (R Y R AE R

(Chief Complaint: | started feeling dizzy the day before yesterday, and yesterday | went to the hospital because
I was still dizzy. Now | feel numbness in my left hand, left foot, left side of my body, and left side of my face;

I can barely walk by holding onto something, but the numbness and discomfort are very noticeable.)

BRI el ) A A A AR Al i SRR S (pghs =), FE74 30tk
(The most recent physiological and biochemical test reports, imaging reports, etc. (jpg format), a total of 7
files.)

2 Wk
AlZ i DeepSeek

WEHM: 2023410 A 27 H
2. BMH, 60%

I ARV AL O 4518

MR B SR B R SRR A Sk UF, S5 G RBACSLMRIHR (MRD &SR,
Bz W s -

Bb st SESRILPERI S B CRTREAE) o FLAA A U R 2 PR B PR
LR e SR, R TR,

AR AU R AIERE (DWI B3 5) o IO SEUEH /2. REAREBERA (5
) HOELBREY. IR IRSE A S 00 Ak, S RD RO RIS B i B R 55
SR

Wi CURAERE (Fazekas | 40) «  SRAFAEIBPEI/NILATRAE, RAVCEIERBAENREIERL — B
AR R B

BREG AL, OB, LTSI : B EAE, JeRMESUBATIENCE, 5 A P S AR B
RI

AGEATEATR N FULA: 0L RS, AU LIRSS o i B RAEHAR
W, TEMALE.

SEKA: WAL BILNAE. ARERL. FEIDREMAIEN . ZSREILAE 6.16 mmoliL, CkE LM
BESEH bR, AL 00 B B P

=

dhif: B E AT ILHON A PERIEEE, B H BT NIHSS WA RS CRIERE ) | (B3
OB, DABIEAS R R R . A R T 5 R S G0 S MR T

I S5 RVEANMERE . 2 Aim AR =

| RATH | AR | SHE GRED | sk R |
B
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| #EBE |||

| SkAi MRI | A0 o S e s B R AT A (DWI Ji{5 5D | & | OieWifkdis. DWI &ifE 5 itn
MK, iz N E MR GRE<2 B HAE. AT A T, SE3EMRE T 20 I B B R AR
FEER. |

|| B AR (Fazekas | 00 | G | $omidi/hahikisfl ., @ PEsim o, RARRA p e L,
FRINARFE R INEIThRE N SO S R AR . |

|| AU Y XK E% R i . KA | 6 | S8 R TERRRR B8 R BORAT L, Tolf R b
FEOAEL, |

| Skl CT | MR XARE R (BIEMKSRIEM) | & | 5 MRI iR —3, CT XStk MiEFELL
AU, KA ERAESE, BT MRIZEZMEA ISR R . |

| SLIRERE |||

| M | 2SR % HE: 6.16 mmol/L | 3.9-6.1 mmol/L | FH#f R . IEF|“2S J5 b2 #5172 Wikeik, /2
ks FERE AL T G R 3, S E R 6 AR 15 7 U1, RIS IRE L4 8E 1 (HbAle) o |

| MM | MZCE A 161 g/l |130-175 g/l | A FIEw mil. BEFmal RS MK AR s iS5 A
K, MR RS R R I, AR E RS R |

| BEMLIHEE | STEIEEIERE |- | HEBR 7B Re 8 S 8000 i, SCRes AR R izl |

| HARBI/E DhRE | SHEIEE VG | - | HERR T AR R ALEG™ W DR AN A5 T R T B IR B RS BN
7K e AR R 2 e |

| OB | ATEAMEAS AL S | - | TR, BRIk R GO RS
AU AR, CAHERR VR MR ZE I S . |

. 43 b5 aEY

(1) J9 R A1

A RSN B A 6 (AR A 9 DR o /0 LB, FLo PR Al A v L 9 P 55 S B0/ Bl K BB S
AR AR 256 BB, T RHEWT T

B AT A

r LA s BEORIRHEAUUNLE, {5 60 & Bk, AAAEMN AR e, SRR R YI R 32 R 4 2 1) 14 v L
T S KRNI/ L B DL AR PR

BEACH M CAESEONEIRINE 5245, & 3l K ot BEAE A AN /)N 9 22 1) e B4 T

e A R R IR MURE ? % LT EONRE, /NS AT A T L SRR R, SR E A

FoAt BRI 8 7

OURVEREZE . BRI S NI AT ZE R s, (AR A T Y HERR B B O R . RREAT 24 /NI B
AL BRI

RENBKRREREAL . TR BEAT BB KRR 75 N2 223 8 (TCD) AR, PRSI AN R I T B Je k%
oAt anm R IRE . WO sy BEAR IR 5 AE, KRRl RS A A .

Q) L BT SRR
Bt N B NAMESN S, AT AR CRERA) BIRHERA R, R
Aok, KT, AR R BT SRR A 2, EL BV E IO 7 M R 5 T A e

eI PE

7RI S5 R R -
B AR ART2EERE.
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178 SERIEA AT s . RMEEIRAS S, WMRREEATR S TR SE I R iR iaR T -

H— PR EW GRS LD -

DN ORER

MV SBIHKEE S . TCD. k3l CTA Bt MRA (PPAl Al N /ML

OEPHAl: 24 /NNBIZS L OIERE S

Mgk e. Mmig4E CRRRIEEIEE A LDL-C) « BHLMmE X (HbAle) « [FIAE MR .
Ak A . ARAERESL, TTRERT T RERRESTR A . B S Rk hiiasE.

4RI I CLAEM S N RHE A b 75 fide 5 T -

P /NRIGIT: G2 s, SERUS SN, H R A DLAREC A S & R AXTG T GE M T 2 A
), JEECR A K IRLERE .

MyTRZW6TT . EWIARAKT, BN JE sha iy Ti6yT CnBTFEfhyT sE3m a4 yT) , DiRaeE Bt
P Bk R A .

Pl R R R

FeiE:  HAMEIE® <140/90 mmHg, KM HbRvl K. 754 H W & .

P R ES], MEIMRE . 25 HbALc iR, TN IELSS, SRR Al IR 2G4

FEARRIY iR Wb, shm iR, 4i4E % B6 Al B12.

A s G RE T

s SERUREURE:. IR, (. & S ESOK RSB YNH b ik &7 s “DASH 1k &7

B8 ERANRT, REIFGREEEEG. WRILES. PTG, REg e . #CE RN
JTIMHEAT MR F

PRI OZUAYJEC T, 7™ A B 1) SR

FRENZR: B MUBGRRA, T T R HEE N2 G AR B SRS D o[RBT 3E7F
AL NG, TR kAR

WIEEE: BN RERAEIE (FAST JE0: TR B, SEmE. $R9T 1200 , EiHE .

IV. 5EVRR A REIZEARIR

2R ERPEIEAE?  $8 KRR AR/ 5 Bk P ZE S Y« ELARIEH VT 16 22K/ MEAEAL . 5 L
Jou R v I /N BRI AL o SR R, (B R, 2 IR B AR AT B I VRS R A D A A 8
N 2R BFIREAR L E S ? kBT Re 1 F ISR B AT IE N 2% 2 BTl BB T R A
KIS B /= B A% B (WO EE) S I RR I TR — B ARTE FTBURRAS, A A i
HERES,

0 AR PR R S TR AR O ORI AR PR SR I RS, RIE 2. SiRIbR . BRI,
FEARE ML (“Fh7) SR G A PRI AE SE B PR 3R T S 2 FL A

CEOEATPONM R EEM Y BEA TR 90 KRR RN EIL 10-15%, HE0 B hfesan g bt
J&o Bk, ESEEAH R, TR, MERPEATET .

HEPRIE: AR T RIR G IRE B A, AReE APV EITRIIX T2y . B f R RAT R
BErh e RS BT PPAG,  IF A% A BB BEAT VAT RTRE T -

B R H FER !
(Diagnostic Report

Al Diagnosis: DeepSeek
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Medical Diagnostic Report

Report Date: October 27, 2023

Patient: Male, 60 years old

I. Overall Assessment and Core Conclusion

Based on the patient's chief complaint of "acute numbness in the left limbs and face, and dizziness," combined
with the key findings of a cranial magnetic resonance imaging (MRI) scan, the following diagnosis is made:

Core Diagnosis: Acute ischemic stroke (cerebral infarction), specifically an acute lacunar infarction in the right
thalamus.

Nature of the Disease: Acute cerebrovascular event, a neurological emergency.

Responsible Lesion: New infarct in the right thalamus (high signal on DWI). This is the direct cause of the
patient's left-sided facial and limb sensory numbness (hemispheric sensory disturbance). The thalamus is a
relay station for sensory conduction; infarction in this area typically presents as contralateral hemispheric
sensory abnormality.

Other findings: **White matter degeneration (Fazekas grade I):** Suggests chronic small vessel disease, a
pathological basis for this acute ischemic stroke and a risk factor for future stroke recurrence.

**Choroid fissure cyst, cisterna magna, maxillary sinus cyst:** All are benign, congenital, or degenerative
changes, unrelated to the current acute neurological deficit symptoms.

**Incomplete right bundle branch block:** A common benign ECG variation, but its potential as a sign of
underlying cardiac structure or conduction system disease warrants regular follow-up.

**|_aboratory tests:** Complete blood count, coagulation function, electrolytes, and renal function were
essentially normal. Fasting blood glucose was 6.16 mmol/L, meeting the criteria for "impaired fasting
glucose," a significant risk factor for cerebrovascular disease.

**Conclusion:** The patient's current condition is clearly acute ischemic stroke. Although the current NIHSS
score may not be high (mild stroke), secondary prevention must be initiated immediately to prevent stroke
recurrence and disease progression. All subsequent analyses and recommendations will revolve around this
core diagnosis.

I1. Detailed Interpretation of Results, Key Abnormalities, and Clinical Significance

| Examination Items | Key Results | Reference Range (Example) | Clinical Significance Interpretation |
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|t [ [ 1oen 1 |
| Neuroimaging | | | |

| Head MRI | Acute lacunar infarction in the right thalamus (high signal on DWI) | None | Core diagnostic
criterion. High signal on DWI suggests cytotoxic edema, confirming an acute (usually <2 weeks) infarction.
The lesion is located in the right thalamus, perfectly explaining the left hemisensory numbness. |

| | White matter degeneration (Fazekas grade 1) | None | Suggests cerebral arteriosclerosis and chronic ischemic
changes. This is the "soil" for this stroke, significantly increasing the risk of future stroke, cognitive decline,
and gait abnormalities. | | | Right basal ganglia choroid cyst, cisterna magna | None | Both are benign,
asymptomatic developmental variations or degenerative changes, requiring no clinical intervention. |

| Head CT | Low-density lesion in the right basal ganglia (suggestive of choroid cyst) | None | Consistent with
MRI description. CT is not sensitive to acute small infarcts, and no thalamic infarction was detected,
highlighting the superiority of MRI in the diagnosis of acute stroke. |

| Laboratory Tests | | | |

| Blood Glucose | Fasting glucose: 6.16 mmol/L | 3.9-6.1 mmol/L | Clearly abnormal. Meeting the diagnostic
criteria for "impaired fasting glucose™ is an independent risk factor for atherosclerosis, requiring immediate
lifestyle intervention and monitoring of glycated hemoglobin (HbA1c). |

| Complete Blood Count | Hemoglobin: 161 g/L | 130-175 g/L | High within the normal range. Mild elevation
may be related to dehydration, smoking, or chronic hypoxia. Mildly increased blood viscosity is a secondary

risk factor for stroke. |

| Coagulation function | All within normal range | - | Excludes bleeding tendency caused by coagulation
dysfunction, supporting the diagnosis of ischemic stroke. |

| Electrolytes/Renal function | All within normal range | - | Excludes metabolic factors that may cause impaired
consciousness or aggravate cerebral edema, such as electrolyte disturbances or severe renal insufficiency. |

| Electrocardiogram | Incomplete right bundle branch block | - | Common in healthy individuals, but can also be
seen in pulmonary hypertension, coronary heart disease, etc. Further echocardiography is needed to rule out
the potential risk of cardioembolic events. |

I11. Analysis and Recommendations

(1) Etiological Origin and Inference

The fundamental cause of this acute lacunar infarction is cerebral small vessel disease, the pathological basis

of which is hyalinization and lipid hyaline degeneration of small arteries caused by hypertension, diabetes, etc.
Based on the patient's condition, the following etiologies are inferred:
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Primary Interventional Causes:

Hypertension: Although blood pressure was not provided for this instance, the patient is a 60-year-old male
with leukoencephalopathy, strongly suggesting a long history of poorly controlled hypertension. This is the
most common cause of cerebral small vessel disease.

Abnormal Glucose Metabolism: Impaired fasting glucose has been confirmed, a significant contributor to
atherosclerosis and small vessel disease.

Hyperhomocysteinemia? Common in the Chinese population, it is an independent risk factor for cerebral small
vessel disease and stroke, requiring further investigation.

Other Potential Causes to be Investigated:

Cardiac Embolism: Although the lesion is consistent with small artery occlusion, any stroke requires ruling out
arrhythmias such as atrial fibrillation. 24-hour Holter monitoring is necessary.

Large Artery Atherosclerosis: Carotid ultrasound and transcranial Doppler (TCD) examinations are required to
assess for plague and stenosis in intracranial and extracranial large vessels.

Other factors, such as hyperlipidemia, history of smoking and alcohol consumption, and sleep apnea, all
require diagnosis and examination.

(2) Comprehensive Analysis and Detailed Recommendations

Disease Analysis: The patient has suffered an acute ischemic stroke. Currently, the neurological deficit
symptoms (numbness) are clear but relatively localized, classifying it as a "mild stroke." However, the risk of
recurrence and progression of mild stroke should not be ignored, and the existing white matter degeneration
suggests poor underlying cerebrovascular conditions.

Comprehensive Recommendations:
Immediate Medical Treatment and Specialist Follow-up:

Department: Neurology, Stroke Clinic or Specialty Clinic.

Action: Immediately seek medical attention with all reports. Even if symptoms are stable, standardized
secondary prevention treatment should be initiated under the guidance of a doctor.

Further Examination Recommendations (Complete Etiological Screening and Risk Assessment):
Required Examinations:

Vascular Assessment: Carotid ultrasound, TCD, head and neck CTA or MRA (assessment of intracranial and
extracranial vessels).
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Cardiac Assessment: 24-hour Holter monitoring, echocardiography. Blood tests: Complete lipid panel
(especially LDL-C), glycated hemoglobin (HbA1c), homocysteine.

Optional tests: Depending on the situation, screening for hypercoagulable states and autoimmune antibodies
may be required.

Pharmacological treatment recommendations (must be prescribed and guided by a neurologist):
Antiplatelet therapy: Initiate immediately if there are no contraindications. Commonly used is short-term dual
antiplatelet therapy with aspirin and clopidogrel (suitable for acute, mild stroke), later switched to

monotherapy for long-term maintenance.

Statin therapy: Regardless of lipid levels, intensive statin therapy (such as atorvastatin or rosuvastatin) should
be initiated to stabilize plaques, reduce inflammation, and protect the vascular endothelium.

Risk factor control:
Blood pressure: Target value is usually <140/90 mmHg, long-term target can be lower. Daily blood pressure

monitoring is required.

Blood glucose control: Strict dietary control and blood glucose monitoring. If HbAlc is elevated,
endocrinology consultation is required, and the use of hypoglycemic drugs should be considered.

Lower homocysteine levels: If elevated, supplement with folic acid, vitamin B6, and B12.

Lifestyle and Rehabilitation Interventions:

Diet: Immediately adopt a low-salt, low-fat, low-sugar diet rich in vegetables, fruits, and whole grains,
following either the Mediterranean or DASH diet.

Exercise: Begin rehabilitation exercises as early as possible, provided it is safe. Start with bedside activities
and walking, gradually increasing the intensity. Consult a rehabilitation therapist for individualized guidance.

Smoking and Alcohol Abstinence: Smoking must be completely stopped, and alcohol consumption must be
strictly limited or abstained from.

Rehabilitation Training: For left-sided sensory numbness, sensory re-education training can be conducted (e.g.,
stimulating the skin with objects of different textures). Simultaneously, balance and gait training should be

performed to prevent falls.

Monitoring and Education: Learn to recognize signs of stroke recurrence (FAST principle: facial paralysis,
arm weakness, speech difficulties, call 120 immediately), and have regular follow-up examinations.

IV. Basic Knowledge Related to the Chief Complaint
What is lacunar infarction? A stroke is a small infarct, usually less than 15 mm in diameter, caused by the
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occlusion of tiny perforating arteries deep within the brain. A common cause is hypertension-related arteriolar
disease. Symptoms are relatively mild, but recurrence is common, and repeated occurrences can lead to
vascular dementia and gait abnormalities.

Why are dizziness and numbness warning signs of stroke? Dizziness may be caused by posterior circulation
ischemia or involvement of the vestibular nuclei. Unilateral limb or facial numbness is a typical manifestation
of damage to the cerebral sensory cortex or sensory conduction pathways (such as the thalamus). Sudden
weakness or numbness on one side of the body is the most important warning sign of stroke.

The significance of white matter degeneration: It can be understood as a state of “chronic ischemia"” in the
brain, a sign of vascular aging and damage. Like "soil,” it makes new infarcts ("seeds") more likely to occur.
Controlling vascular risk factors can slow its progression.

Why is "minor stroke" important? The risk of recurrence within 90 days after a minor stroke is as high as
10-15%, and functional deficits in some patients will gradually progress. Therefore, like severe stroke, it
requires immediate and standardized evaluation and treatment.

Important Reminder: This report is generated based on the limited information you provided and cannot
replace a face-to-face consultation with a licensed physician. Patients should visit a hospital's neurology
department as soon as possible for a comprehensive evaluation and strictly follow the doctor's instructions for
treatment and follow-up. )

Case 2: H3C (Language:Chinese)

%, 17 %
(Male, 17 years older)

FVF: MO T ARG HE S AT, KA RWMEA R L.
(Chief Complaint: During a routine check-up after undergoing LASIK surgery, a retinal tear was discovered in my
right eye.)

BTtz Ate . IRABHE B BUSEOLIRTT -

(Medical Visits and Examinations: The ophthalmology hospital recommended laser treatment. )

BOLHIRFHE BT (pgtt D , HEIASLfE.
(The most recent eye exam report (jpg format), in total of 1 file)
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AliZ b1 DeepSeek
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(Diagnostic Report

Al Diagnosis: DeepSeek

Medical Diagnostic Report

Report Date: January 1, 2026 (based on medical document date)

Gender: Male

Age: 17 years old

I. Overall Assessment and Core Conclusions

Based on the patient's chief complaint and uploaded medical documents (outpatient medical record from
Guizhou Aier Eye Hospital), the core conclusions are as follows:

The patient is a 17-year-old male. During a routine follow-up examination after laser eye surgery for myopia,
degenerative lesions and a retinal tear were found in his right eye. Currently, his visual acuity is acceptable
(right eye 1.2, left eye 1.5), intraocular pressure is normal, and the overall condition of the vitreous body and
retina is stable, with no retinal detachment observed. However, a retinal tear is a clear high-risk factor for
retinal detachment and represents a pre-emergency ophthalmic state requiring urgent intervention. The primary
task at present is to prevent retinal detachment. The ophthalmologist has recommended retinal laser
photocoagulation treatment, which is currently the standard and effective preventative measure for this type of
problem.

I1. Detailed Interpretation of Results, Main Abnormalities, and Clinical Significance

Visual Acuity and Intraocular Pressure:

OD (Right Eye): 1.2, OS (Left Eye): 1.5: The patient's corrected visual acuity is good in both eyes, indicating
that the current retinal tear has not yet affected the fovea, and central vision is unaffected.

Intraocular Pressure (NCT Measurement): Right Eye 10.7 mmHg, Left Eye 11.3 mmHg: Both eye pressures
are within the normal range, ruling out glaucoma and other intraocular pressure-related emergencies.

Key Findings from Specialist Examination:
Right Eye Superior Temporal Retinal Degeneration and Tear: This is the core abnormal finding of this

examination.

Retinal Degeneration: Usually refers to localized thinning, atrophy, or lattice-like changes in the retina,
indicating a weakened retinal structure.

Retinal Tear: A full-thickness tear of the retinal neuroepithelial layer occurs within the degenerative area,
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forming a "break.” Fluid from the vitreous cavity may enter the subretinal space through this tear, causing
separation of the retinal neuroepithelial layer from the underlying pigment epithelium, i.e., rhegmatogenous
retinal detachment.

Other structures: Examination of the cornea, anterior chamber, iris, and lens revealed no significant
abnormalities. Slight vitreous opacity is common in myopic eyes and may be related to vitreous liquefaction.
The optic disc, blood vessels, and foveal reflex were normal, which is a positive sign.

Clinical Significance:

Emergency: Retinal tears themselves are not immediately life-threatening, but they are a direct risk factor for
permanent and severe vision loss (retinal detachment). Once detachment occurs, especially if the macula is
involved, even with surgical repositioning, vision is unlikely to be fully restored. Therefore, preventative
treatment is crucial.

Relevance to Refractive Surgery: High myopia (elongated axial length) is a high-risk factor for retinal
degeneration and tears. Laser refractive surgeries (such as LASIK and SMILE) correct corneal curvature but
do not alter the anatomical basis of elongated axial length and thinned retina. Regular postoperative fundus
examinations are essential, and this finding demonstrates the value of follow-up examinations.

I11. Analysis and Recommendations

(1) Etiology and Inference
The formation of the retinal tear in the patient's right eye was the result of multiple factors working together.
The possible causes, ranked by probability, are as follows:

Primary Cause: Pathological Myopia/Elongated Axis: The patient has a history of "bilateral refractive error
correction surgery," indicating pre-operative moderate to high myopia. Myopia, especially axial myopia,
causes the sclera to expand posteriorly, stretching and thinning the retina, making the peripheral area prone to
degeneration (such as lattice degeneration) and tears. This is the most likely underlying cause.

Inducing Factor: Vitreous Traction: With age or in cases of myopia, the vitreous humor liquefies and detaches.
During detachment, abnormal traction may occur at points of tight adhesion between the vitreous cortex and
the retina (such as the edge of the degeneration area), tearing the retina and forming a tear. The "slight vitreous
opacity" mentioned in the medical record may be related to this process. Other factors: History of trauma (even
minor) and genetic factors (family history of retinal disease) may also be involved, but are not mentioned in
the current information.

(2) Comprehensive Analysis and Detailed Recommendations

Disease Analysis: The patient is currently in the "retinal tear stage, without detachment.”" This is the golden
window for preventative treatment. The purpose of laser treatment is to create a row of strong "welding points"
(scars) around the tear, firmly adhering the retina at the tear edge to the underlying tissue, sealing the tear,
preventing fluid from entering, and thus greatly reducing the risk of future retinal detachment. The success rate
is very high.
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Specific Recommendations:

Emergency Treatment Recommendations (Priority Action): Immediately undergo retinal laser
photocoagulation treatment: It is strongly recommended to follow the ophthalmologist's advice and schedule
laser treatment for the right eye retinal tear as soon as possible. This is the standard treatment for preventing
retinal detachment, can be completed on an outpatient basis, is minimally invasive, and has a fast recovery.

Pre-treatment Precautions: Before laser treatment, avoid strenuous exercise, heavy physical labor, and violent
head movements (such as bungee jumping or roller coasters) to reduce the traction of vitreous movement on
the retina. Further Examination Recommendations:

**Comprehensive Bilateral Peripheral Retinal Examination:** During or after laser treatment, the doctor will
use a three-mirror or panoramic laser scanning ophthalmoscope to perform a 360-degree detailed examination
of the peripheral retina in both eyes (especially the left eye) to rule out other potential areas of degeneration or
micro-tears.

**Axial Length Measurement:** Knowing the specific length of the axial length helps assess the risk of
similar problems occurring in the contralateral eye in the future.

**|_jfestyle and Follow-up Recommendations:**

**Regular Follow-up:** Even after laser treatment, regular follow-up examinations as prescribed by the doctor
are essential (e.g., 1 week, 1 month, 3 months post-surgery, and every 6-12 months thereafter). Focus on
monitoring laser spot reaction and the condition of the peripheral retina.

**Self-Monitoring:** Teach patients to recognize the warning signs of retinal detachment: A large number of
new “floaters" in the field of vision, persistent flashes of light (especially in the dark or when the eye moves), a
fixed dark shadow or curtain obstructing vision in a certain direction, and a sudden decrease in vision. If any of
these symptoms occur, immediate emergency ophthalmology consultation is necessary.

**|_ifestyle Adjustments:** Avoid eye injuries and extremely strenuous head movements in the long term.
Maintain healthy eye habits, but there's no need to panic excessively; normal life and studies will not be
affected.

Recommended Departments:

Preferred: Ophthalmology Department of a top-tier hospital or the Retina Department or Fundus Disease
Department of a specialized eye hospital.

These departments have extensive experience and advanced equipment for treating retinal diseases.

IV. Basic Knowledge Related to the Chief Complaint

What is a retinal tear? The retina is a layer of light-sensitive nerve tissue lining the inner wall of the eyeball,
similar to the film in a camera. A retinal tear is a hole in this "film."
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Why does retinal detachment occur? The eyeball is filled with a gel-like vitreous humor. When the vitreous
humor liquefies and contracts, it can pull on the retina, creating a tear. Fluid from the eye (liquefied vitreous
humor) enters the subretinal layer through the tear, causing the retina to detach like wallpaper from a
wall—this is rhegmatogenous retinal detachment. The detached retina cannot sense light, leading to visual
field defects and vision loss in the corresponding area.

How can laser treatment prevent detachment? The heat generated by the laser forms a ring of tiny scar tissue
around the corneal tear, "welding" the retina to the underlying choroid, creating a strong dam that seals the tear
and prevents fluid from entering.

The relationship between refractive surgery and retinal health: Laser refractive surgery only changes the shape
of the cornea; it does not treat or change the anatomical risks inherent in myopia, such as thinning of the
fundus (retina and choroid) or excessive axial length. Therefore, people with myopia (regardless of whether
they have undergone surgery) should have regular, detailed fundus examinations, especially those with high
myopia (>600 degrees).

Disclaimer: This report was generated by Al based on limited information and is intended to provide
professional medical knowledge interpretation and reference. It cannot replace face-to-face consultation with a
licensed physician. All medical decisions should be based on the final advice of your attending physician. )

8 Discussion

DR SUN YATSEN is based on Al LLM. Like other outpatient diagnosis, its accuracy depends on the
completeness of patient information. The clearer and more complete the patient information provided, the
more accurate the diagnostic report will be. The provided laboratory and imaging documents must be clear,
legible, and well-organized. Otherwise, it may lead to misreading and misinterpretation of Al LLM and
incorrect diagnostic conclusions. All the characteristics and limitations of Al LLM will be reflected in DR
SUN YATSEN also. Therefore, as with outpatient diagnosis, DR SUN YATSEN’s diagnosis must be carefully
compared with the patient's original information and must be comprehensively judged. On the other hand, DR
SUN YATSEN’s diagnosis capabilities will also improve as Al's reasoning abilities increase. In short, the
diagnostic report is generated based on limited information provided by the patient and cannot replace
face-to-face consultation with a licensed physician. All treatment decisions must be made jointly with the
attending physician after thorough communication. This diagnostic report provided by DR SUN YATSEN is
for reference only, and no legal risks or liabilities are assumed.
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