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(AI) in day surgery management, and to promote the application of Al technologies in the field of hospital management
in China.  Methods

Objective  To explore the application prospects and practical cases of generative artificial intelligence
This study investigated the application of generative Al, such as ChatGPT, in day surgery man-

agement through literature review and analysis of practical cases. Results The application of generative Al in day sur-
gery management can optimize resource allocation, improve management efficiency, and enhance patient experience.
However, it also faces challenges such as technology integration, data security, and ethical issues. Conclusion  Gen-
erative Al holds broad application prospects in the field of day surgery management. It is recommended to further explore
technology integration solutions, enhance its performance, and properly address legal and ethical concerns.
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