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Application of ophthalmic artificial intelligence in telemedicine

Abstract

YANG Yuwei', YUN Dongyuan’, LI Longhui’, CHEN Jingjing®

(1. Sun Yat-sen University School of Medicine, Shenzhen Guangdong 518107; 2. State Key Laboratory of Ophthalmology,
Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of Ophthalmology and

Visual Science, Guangzhou 510060, China)

At present, there is an imbalance in the development of ophthalmology in China. There are huge differences in the
level of ophthalmology related facilities, diagnosis and treatment technologies between big cities and rural, remote
areas. New intelligent diagnosis and treatment models are still needed to solve the imbalance. Since the eye is the
only organ that can directly observe the blood vessels and nerves of the human body, the eye can reflect the health
status of other organs and diagnosis of eye diseases based on medical images of some ophthalmic examinations
can be made as well as other characteristics. Therefore, the development of artificial intelligence in ophthalmology
has unique advantages. In addition, artificial intelligence can improve the accuracy and efficiency of information

transmission across time and space to a certain extent. The advantages of artificial intelligence in ophthalmology
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and telematics are helping to solve the imbalance in ophthalmology development. From the perspective of the

application of ophthalmic artificial intelligence in telemedicine, this paper mainly analyzes and summarizes the

development degree, advantages and existing problems of artificial intelligence in the telemedicine of ophthalmic

diseases in China, and discusses the prospect of the application of ophthalmic artificial intelligence in telemedicine.
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