s
MR 41 2023,38(10) journal.gzzoc.com

Eye Science 661
doi: 10.12419/2401150001 - BJO g*‘ﬁ :
View this article at: https://dx.doi.org/10.12419/2401150001 %ﬁiﬁ"ﬂi

AL BB H NES RSt #HIR
FEEE, HE
(1. TR KA BRI S TRR, PEF 999077, 2. FEAL KFESEW TRER, TEFUE 999077)

E WA N\ T E (artificial intelligence, AD)H A B PRIE A Ji€ ,  FUAE BT U B HTIE AR R A MR 2 1k . TN
WA DA 4 Rt L PN e DL ) R P i 2 — AR BRI T 7 MR IR ARG DR PRI 2L | 12 M
KEREAR . S2ROR RS Z PR, R, FTATEAR SR KA i A Re DL Re ), Difbiese
ByP ey, X AR A TR SRR G . IR AR TR Sl N B3 202 7 s 07
TR T, ELAG N BEIEIR F Sh i 51RO | SRR RIS SRR, X SE N T RERS S AR AR
M2z LUK BUR AT R 2277 Th 9 025 4 AL AN B 25000, A7 B T3 N2 W AR P R80R - G2 DR 7 B IR
A, LB BRABCE A B, S SR . SR, ATECR A SR LA s RS
G S P S B 10 o R | S AR 26 I o ol = v a4 AN = = VT U B R 9 1 E s Nl
B, ATEPAG AR ERIE | APIEAT R, LR M ATR LB R BERT AT {5

ES:anl NTHRE; FGRIG; AWk 2927

SIRZAS: A, Bk AN TR BEWAE A W R 202 7 B[], B2, 2023, 38(10): 661-664. doi:

10.12419/2401150001

Artificial intelligence advances a new model of hierarchic
diagnosis and treatment for Cataract

HOU Junlin', CHEN Hao"*

(1. Department of Computer Science and Engineering, The Hong Kong University of Science and Technology, HongKong 999077, China;
2. Department of Chemical and Biological Engineering, The Hong Kong University of Science and Technology, HongKong 999077,China)

Abstract With the rapid development of artificial intelligence (AI) technology, its application in the field of healthcare is bringing
revolutionary changes. Cataracts, as one of the most common reversible visual impairments worldwide, still face many

practical issues in terms of limited medical resources, low diagnostic accuracy, and low referral efficiency. Therefore,
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it is crucial to utilize Al technology's powerful computational analysis and intelligent decision-making capabilities to
optimize traditional medical practices and safeguard people's visual health.This article investigates the applications of
Al technology on a new model of hierarchic diagnosis and treatment for cataracts, including automatic analysis and
recognition of cataract images, remote healthcare, and referral support. These applications can bring significant benefits
and important impacts to cataract patients, society, and governments. They can help improve the efficiency of cataract
diagnosis and treatment, alleviate the imbalance of medical resources, optimize the allocation and management of
healthcare resources, and promote societal health progress.However, the practical application of Al technology also
faces risks and challenges. It is important to fully prioritize and protect patients' data privacy and security by establishing
strict regulatory and oversight mechanisms. Additionally, continuous efforts should be made to enhance technological

innovation and comprehensively evaluate the robustness, fairness, and interpretability of AI algorithms to further

improve the accuracy and trustworthiness of Al systems.
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