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[ Abstract]  The rapid development of new technologies such as artificial intelligence and large language models has
brought new transformations to clinical medical practice. Both domestically and internationally, research and practical exploration
of intelligent general practitioners have begun, but a consensus has yet to be formed. Against this backdrop, experts and scholars
from Tsinghua University Vanke School of Public Health, Peking University School of Public Health, Chinese Association of
General Practitioners of Chinese Medical Doctor Association and several other domestic institutions collaboratively developed a
consensus. The background of these experts spans multiple disciplines, including general medicine, public health, artificial
intelligence, and evidence—based medicine. Based on extensive literature review both domestically and internationally and
through multiple rounds of expert discussions, the Chinese Expert Consensus on Artificial Intelligent General Practitioner ( AIGP )
was finally formulated. It includes 17 core consensus concerning the definition, characteristics, applications, challenges
and recommendations of AIGP. This consensus aims to provide scientific references to promote the empowerment of general
practitioners with intelligent technology and enhance the smart service level of primary healthcare.
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