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[Abstract] Purpose/Significance With the rapidly increasing demand for physical
examinations, standardized examination schemes are becoming inadequate for
accommodating individuals’ heterogeneity in physiological characteristics, lifestyle
patterns, and regional contexts. To improve the adaptability of examination schemes,
this study introduces a recommendation method that integrates individual health
portraits with regional risk portraits. Method/Process First, an individual health
portrait encompassing basic static physiological information, personal dynamic
information, and health goal information is established. Meanwhile, a regional risk
portrait is generated based on dietary habits, climate, and regional static
characteristics. Second, individual and regional disease-risk matching is performed
separately using a preset disease correlation matrix, yielding the set of high-risk
diseases and their priority information. Finally, based on the disease-item mapping
rules, the system generates sub-items for the medical examination, along with their
sequence and pricing details, thereby forming a personalized health screening
program. Result/Conclusion Real-world scenario validation demonstrates a
significant correlation between risk stratification and tiered treatment selection,
enabling the system to deliver interpretable, personalized stratification
recommendations.
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