<826« 2025 46 5 HE5 ANAF1EF

doi: 10. 3969 /. issn. 1674 - 1242. 2025. 05. 030

AL BRI LM EEFHE LM 5e R

%A, FI, MR
(1. HFHEBERSEA, THEHT 210008; 2. HRZERERKFLA, ThdT® 210008;

3. BREBRERAFESA, I HT 210008)

[FE ] ATHEE (AD) AR N BEF O SRS S . N TR R AR, 2 X T 0>
AT U, AT oA 6 B RIS Wy =L BT I B SR A e A A i ) B P PP 0 S R A O 16 PR 225 SR 14 e g
TH . BRI B OO USSR 5T A s va [, R RIS ik 25 TEik AR i B I BE I k36, 7T LA
FAATERECHE (ALECG) 58 B0 MAEFHR RG2S, FIRBCF 05 A R AR 58 g FE KB W s o oesh, AT REIE 7R #fE
ARG RS IR, AR i O S SR AL . RSB RTA A, ZSOEEE T AR TR BRI, EaSA
T R0 M N TS REAE IR R BCE S R B & J , IR T i YR AR S R ISR Aok . AT
JEANC o M R 2 R SR A L 22 BR AR RO OR B , N A0 B0 LA S 2 0 S BRI 5 (1 7

[ kiR ) 2RHEI; AT BE¥HE; SHEANTERE; My

[ FESH %S ] RS54 [ SCHkFRER ] A XEHRS: 1674-1242 (2025) 05-0826-06

Transforming Cardiovascular Study with Artificial Intelligence from Practice
Al-Driven Transformation in Cardiovascular Medicine Education Practice and
Research

CHEN Xin', MAO Kaikai’, NI Jie’

(1. Cardiology Department, Nanjing Drumtower Hospital, Nanjing, Jiangsu 210008, China; 2.Education Department,
Nanjing Drumtower Hospital, Nanjing, Jiangsu 210008, China;3. General Medicine Department, Nanjing Drumtower
Hospital, Nanjing, Jiangsu 210008, China)

[ Abstract ] Artificial intelligence (Al) has the potential to transform every facet of cardiovascular medicine
education practice and research. The exponential rise in technology powered by Al is defining new frontiers in
cardiovascular training, with innovative applications that span novel diagnostic modalities, new digital native biomarkers
of disease, and high-performing tools evaluating care quality and prognosticating clinical outcomes. These digital
innovations promise expanded access to cardiovascular screening and monitoring. Especially for those without access to
high-quality, specialized research historically, artificial intelligence electrocardiogram (AI-ECG) can be used to complete
early screening and diagnosis of cardiovascular diseases, and digital bionic technology can be used to complete big health

data monitoring. Moreover, Al is propelling biological and clinical discoveries that will make future cardiovascular
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learning more personalized, precise, and effective. The article brings together these diverse Al innovations, highlighting

developments in multimodal cardiovascular Al across clinical practice and biomedical discovery, and envisioning this new

future backed by contemporary science and emerging discoveries. Al is an inevitable pathway and a critical guarantee for

the future of cardiovascular medicine, education, and practice, which will help achieve optimal cardiovascular practice

and outcomes for all.

[ Key words ] General Practitioners; Artificial Intelligence(Al); Medical Education; Multimodal Artificial

Intelligence; Digital Teaching
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