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Abstract: In recent years, with the development of computer technology and the in—depth promotion of the intersection of medicine and
engineering, the application of artificial intelligence (Al) in the medical field has gradually deepened. At present, Al has been widely used in
the field of sports medicine and has good performance and high accuracy in terms of prediction of the occurrence of sports medicine diseases,
diagnostic imaging, postoperative efficacy and complication prediction. However, the development and further clinical application of Al still
face problems such as retrospective studies, short follow—up time, limited data sample size, and lack of external validation. This article re-
views the application status of Al in the field of sports medicine, and summarizes the research progress of Al in sports medicine diseases in
recent years, in order to provide a reference for clinical decision—making.
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