BRI PR B 2432

Advances in Modern Clinical Medicine

2023 fEE 2 B 1

DOI: 10.12208/j.amcm.20230002

ALHE

Bt

FEEOMTHINAIRERE

&k
Ae

[HE)] B, ALFREEFHROW PO LA CEZRRIFT RHFHE, @BREF I E2MEHRR, A
IR AT AR B E A Bk AR5 X K. MRI Ao CT S8BT OFFHA, 23T EFHEL M REHE
JE. B, AL T AR IE REENAT, KB RAERFNE B, A MHAE ST F TG R L.
Ak, MAEALFRIFOTHAAAEFZHEHIBEENRE, ALFREEFHETB PR % By 24
EAN. BB, ATAEA B b R B A s R, FRNEAEGNHACE S, A EZREEFHT W A4
FHE, Rin, ALBREEFBEO PO ALEmEEHIEGRRL, LEEHEAEREIEEIE, §2540
FRERHR, BB FEEFSTERE, AEHETHLELE.

[SIA) AT e EFHELW, KAFI

[WfsHEAY 2023 %9 A 20 B [EFIEH) 2023 512 A9 H

Application status and prospect of artificial intelligence in medical image diagnosis

Jing Wang
Qinghai University, Xining, Qinghai

[ Abstract] At present, the application of artificial intelligence in medical image diagnosis has made remarkable
progress. Through deep learning and neural network technology, artificial intelligence can help doctors quickly and
accurately identify abnormalities in X-rays, MRI and CT images, improving the efficiency and accuracy of medical image
diagnosis. In addition, Al can also detect potential disease patterns and risk factors through big data analysis to support
personalized treatment and prevention. In the future, with the continuous optimization of artificial intelligence algorithms
and the accumulation of medical image databases, the application of artificial intelligence in medical image diagnosis will
be more extensive and in-depth. At the same time, Al is also expected to combine genomics and clinical data to achieve
more accurate personalized medicine and provide better diagnosis and treatment options for patients. However, the
application of artificial intelligence in medical imaging diagnosis also faces challenges such as data privacy, algorithm
transparency and clinical validation, and needs to consider various factors such as technology, ethics and law in order to
promote its sustainable development.
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