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Motivation: LLMs have shown promise in diagnostic dialogue, but their capabilities for management reasoning,
Including disease progression, therapeutic response, and safe medication prescription, remain under-explored.

AMIE System: Two-Agent Architecture
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Evaluation 2: RxQA Benchmark
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Conclusion: AMIE’s management reasoning capabilities are on par or better than PCPs in simulated evaluation settings.

Building on this work: Real-world Prospective Clinical Studies with AMIE
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