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Application status and development trend of artificial intelligence in

myocardial contrast echocardiography

LI Mingqi, FEI Hongwen
Shantou University Medical College , Guangdong 515041, China

ABSTRACT Myocardial contrast echocardiography (MCE) , as a quick and convenient method to detect myocardial

ischemia, has been gradually developed in clinic in recent years.However, MCE cannot be widely carried out in all hospitals due

to its professional and cost a lot of time.If artificial intelligence can be applied to MCE, simplify the operation steps and even

realize automatic diagnosis, it will greatly reduce the learning cost, shorten the learning time and reduce the workload of

sonographers.This paper reviews the application status and development trend of artificial intelligence in MCE.
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