SREZRIRSHE 20244 12 3 4522855 128 Clinical Education of General Practice Dec.2024, Vol.22, No. 12 - 1109 -

B E -

b
|_|
i)
o
A7
Rl

FHE

HE & REVETIAHEE

&0

[EZE] BHM 2ek#iREZATFT THORFTUARATTES, T BRALL A EFHETRSGLEGTTAE,
SATEFHE+ALG R B AR FIE A Web of Science 473 24 4 % 2019~2024 448 % £ A Lk, @ iE
CiteSpace BAFBATHRIT F 0T, BR AIFRAEFHFHRG LA LAEER P ESREFRALIET R
BB AR A F KT R F 5 K iEX — 4K (NPJ Digital Medicine) ¥ 4¢ &4 51 55K 5 %, AF 70 B 90 % 4899 A
artificial intelligence .machine learning .deep learning . prediction ., precision medicine ,classification ,cancer.big data %, &
W BAF ATFRAEFT MEEST TSI Tk IREF T ERAEFHF AL BT 5
[RER] EF#HF; AILHR; CiteSpace

Research hotspots and trends in artificial intelligence with medical education WU Liming, ZHANG Tianyu, CHEN
Wei.Department of General Surgery,the Fourth Affiliated Hospital of School of Medicine, Yiwu 322000, China.
[Abstract] Objective To accelerate educational innovation in the context of new quality productivity as the core of re-
search, to understand the research hotspots of the integration and development of artificial intelligence and medical educa-
tion, and to analyse the cutting—edge trend of medical education plus Al. Methods The literature on relevant topics was
searched in the core database of Web of Science for the years from 2019 to 2024, and statistically analysed by CiteSpace
software. Results Research on the application of artificial intelligence in the field of medical education has been car-
ried out in the United States and Chinese. Research institutes are relatively concentrated , and especially high—level uni-
versities are very sensitive about this field. Journals such as NPJ Digital Medicine had the highest citation frequency, and
the high—frequency keywords of the study were artificial intelligence , machine learning, deep learning, prediction . preci-
sion medicine . classification | cancer. big data et al. Conclusion In the last five years, artificial intelligence , machine
learning , precision medicine, predictive analytics, digital therapies, and federated learning are becoming the hotspots of re-
search in medical education plus Al
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