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Large Language Models in broader medicine Moravec's paradox

* Many models — cloud and local — progressing quickly "it is comparatively easy to make computers exhibit adult level

- Rapidly advanced from task of Q&A - conversational DDx > performance on intelligence tests or playing checkers, and
chronic disease management sesi difficult or impossible to give them the skills of a one-year-old
i when it comes to perception and mobility"
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» Create multimodal model
that understand
language and movement

« Train it to solve clinically /
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useful tasks

! data we're getting, because while we've made it easier
to measure movement **  -uts the burden
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And sa in this data on the left. this was some work we
g did
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e L o Sit to Stand from Elevated Seat Vs Partial Squat

Unpublished data Sit to stand using
an elevated seat
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* Donning an overhead harness- one touch connector
Seong-Hun Kim

MD, Clinical Instructor (PM&R)

Bobath hospital

Hanam-si, Gyeonggi-do, Republic of Korea
Email : seonghunkk@gmail.com

Improving Balance Through
Task-Oriented Gait Training

#ISPRM26 2 SPRM

NPCAPMAR

BEg2¢3 (Poster Presentation ) : Integrated Early and Outpatient Cardiopulmonary
Rehabilitation in a Post-Sudden Cardiac Arrest Survivor: A Case Report Z€2E \# {2
1E& Z B EVROHTERE © bl

BRRNER AR E-Poster » M2 4ERFESGHIARABEIET - FERGHIZOR
BIRFE o IREVEHRBEZHEAE T Clinical sessions/ Health condition | 43785 » Br T 2858
HAFIHIRHTE - AEFR S EIREE 73T 22K 3 S BIER RS -
NEERBEAEE | ABEH R 7 — (288 M 0 R R - ENEERs B 50
FYNPRIES) - —RRIRGETRE £ DB & P T2 AR (A28 D AEAR - a0
BERENESEE " RO EERERE - BN S EREEREE L 2R
FeARHR Lot I PRAR R IR

TERESR R R HAR - U BIREEIE SR ERMTE ICU FEE: K PI2nyEE) 2 2 8HHE
R SR - Hop o Bl BEB AT E R SORR RIENGRZ] - 2% BHliTE
th > AR T ARG R RS W& fEESRERECE EfREfRST - R
DTS TREFISR - R FERIRE SRR - TR EE R OB E B T
oA &R B E B4 e M B R

[I

i

7



BEAL > XA T R OAERIREE S Bl LF88E - FELEMEZR
FA G E B R I ERE% 5 2AIM > R BRI By - KB ER AR L
AR ET RS A R AR AE SR - AR A RS H AR LA A B8
J& o STETILERPRIRSS - Bt s - & 0PEEEE 2RIy - A] DUE BEUH MR
BafZ > FELLEFM R G REM 2 & T HYES R -

BERSEFAME I T EB IO - e ERas T HAPIE AL B e L HiiAE <A
SRV PR ) EL B R PR, -

NG UST o Sespeton Mt Caeien i vty
ly and Outpatient Cardiopulmonary «
In a Post-Sudden Cardiac Arrest Survivor: ="

B FAINN » BLS BT R T A e T



© LR

K281 CAPM&R/ISPRM & BIRERHE - 1ERy Al RHERERIERN - J&153T

ST - SHETE B AR - $RHLL T O -

—

=R - HESTERIREIRAVEREE « Al BifEfSaEe 2800 6 E8UR
ST (HERERE A BB o RARAEEE IR E AR RS S R R T A - H4E
FREEEEEE - VIHUGHRRNAY A - AHREIS etk > A R A g H #
{ERURAVIZ OETE -
Sl A EEE - TIEEH SRR EAYES JETR T i SR R R
B OB EN ISP IR - BISNEERIEREAT - EZ SR gEs (40fZ R
SES[REAVZESMRMER ) - WERE AR AEGE =R - KRPRELE R
NZE > ERAGEEERCR -
EHEG M > TIAUERR - s E RN T EBE RIS, V)RR
B o B FET RN A E S ERRE R EFEPRE - PSR AR S
sty (ELAERAT) - LIRS M sid S TINEEEN(F - SF e Mt
BRI HDRE -
B O R R EE VI 2 Ta B - ARG i E I 3R - B3R T e
7 55 BIF TR M M I ARG PR (H > BPITE T T PRENSE I i (2 (R B M
AE B EARH R, - ARAGRHRFEIRTEIRATES | DULERF MEsFRR & (EA RS -
hfE PR EE IR A -
FALRE I R ¢ B T T B BTEREEAR
HE SRR - BENMEEHECSREENEE - FRER 2RI A H % i
IR o SHSERACRE ARSI R - PRI B B Zon B - R AT R

REHVEEIG B AE ©



