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Application of artificial intelligence in fighting against COVID-19 pandemic

LIU Siyuan', ZHANG Lijun®, LIU Lei®

1. College of Information, Mechanical and Electrical Engineering, Shanghai Normal University, Shanghai 200234, China; 2. Clinical
Research Center of New Drugs, Shanghai Public Health Clinical Center, Shanghai 201508, China; 3. Institutes of Biomedical Sciences,
Fudan University, Shanghai 200433, China

Abstract: A worldwide pandemic of corona virus disease 2019 (COVID-19) has caused great effects on global politics, economy,
and other aspects. However, so far the virus signatures, mechanism of virus infection, epidemiology, clinical diagnosis and treatment
of SARS-Cov-2 remain unclear. Furthermore, there is no vaccine or specific drug. Therefore, applying new techniques to realize
the early diagnosis, isolation and treatment of COVID-19 patients is of great significance. Artificial intelligence, as a hot technology
of research nowadays, has been widely used in various fields of clinical medicine. Herein the applications of artificial intelligence
in fighting against COVID-19 pandemic, including radiological diagnosis, disease prediction, disease tracking and drug
development, are summarized. This study can provide new clues for the prevention and treatment of COVID-19, and help medical
staffs to better understand and utilize artificial intelligence technology.

Keywords: corona virus disease 2019; artificial intelligence; radiological diagnosis; disease prevention; review
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