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Abstract Artificial intelligence (AI) has been proposed as a potential solution to address the shortage of ophthalmologists
in China. With the increasingly extensive application of Al in the field of ophthalmology, many potential patients
with eye diseases have access to a higher quality of medical services. At the same time, new challenges will emerge
and proliferate with the advancement of Al application. This paper focuses on the patient handoffs process and
discusses two challenges brought by the application of Al, namely “communication” and “standardization”. Natural
language processing techniques and the development of standardized databases are proposed to solve each of these
challenges. The application prospects of Al in ophthalmology are eventually discussed.
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