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(Abstract] The continuous popularization of artificial intelligence (AI) has brought unprecedented opportunities for the
development of traditional industries such as medicine. Ophthalmology is a subject based on imaging diagnosis, which has the
potential of deep integration with Al. The characteristics of ophthalmology of traditional Chinese medicine are holistic concept and
syndrome differentiation and treatment. Therefore, it is necessary to integrate the overall symptoms and tongue pulse into the
ophthalmic Al system for the diagnosis of diseases. Taking some eye diseases as an example, this paper introduces the new
technology and application of Al in screening fundus lesions from the aspects of the importance of screening and prediction of

fundus lesions, the status quo of telemedicine, the collection and automatic diagnosis of fundus images, and the combination of Al
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and TCM syndrome differentiation and treatment, and expounds the shortcomings and challenges of current development.

(Keywords) artificial intelligence; fundus disease; ophthalmology of traditional Chinese medicine; diabetic retinopathy;

retinopathy of prematurity
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