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Application of artificial intelligence in critical care nursing

XIE Suhong
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Abstract: Artificial intelligence can simultaneously process massive amounts of data and plays an important role in disease

diagnosis and treatment. Because of its high intensity, high risk and fast pace, critical care nursing has become one of major

application domains for artificial intelligence. Herein the application, challenges and countermeasures of artificial

intelligence in critical care nursing are summarized, aiming to provide reference for the further development of artificial

intelligence in critical care nursing.
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