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Research Progress of Artificial Intelligence Application in Medicine
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Abstract: Artificial intelligence has sparked a digital revolution in health care and has great potential to drive the
medical industry. This study centered on three scenarios: clinical setting, medical research and public health, focused on
the intersection and integration of artificial intelligence and traditional Chinese medicine, and introduced the application
of artificial intelligence in disease diagnosis, decision support, clinical trials, drug discovery and major public health
events. Despite the unique advantages of Artificial intelligence in many aspects, there are still problems such as lack of
transparency, lack of safety assessment and lack of regulation that need to be carefully addressed in order to promote the
application of Artificial intelligence technology in medicine.

Keywords: Artificial intelligence, Traditional Chinese medicine, Computer—assisted diagnosis, Clinical Decision

support, Drug discovery, Public health
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