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[Abstract] With the gradual deepening of artificial intelligence (AI) research in the medical field, the
workflow of interventional diagnosis and treatment will be greatly changed. This paper aims to make a detailed
introduction about the application of Al in interventional diagnosis and treatment, focusing on the use of
predictive model for the screening of high-risk patients, the selection of treatment options, the use of
augmented reality (AR) technology for improving surgical treatment, the training of young physicians, etc.

Besides, the difficulties and challenges currently encountered in the clinical practice of Al are also
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discussed.  (J Intervent Radiol, 2023, 32. 1251-1255)
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