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1. Background

Prior work has shown that LLMs can generate
accurate diagnoses based on clinical vignhettes [1, 2].

Key Findings

1) CaBot generated the first Al diagnosis published in the 100+ year history of
the NEJM Clinicopathologic Conferences

2) Physicians can't distinguish CaBot from NEJM experts (26% accuracy)

3) 69% accurate on real UDN rare disease referrals

Unknown if LLMs can:

1. Generate complete clinical reasoning with
supporting literature citations, in both written
and live-presentation form.

2. Generate accurate diagnoses for patients
referred to a rare disease center, such as the
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