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Artificial intelligence (AI) has been widely applied and promoted in ophthalmology, and has gradually become
a research hotspot in the diagnosis and treatment of many common ophthalmopathies, including diabetic
retinopathy, cataract, glaucoma, and retinopathy of prematurity. Al improves the shortage of medical care, the
lack of diagnostic criteria and the low level of diagnosis and treatment technology, and explores a “new race
track” for cataract diagnosis and treatment. The purpose of this article is to review the application status, progress
and limitations of Al in the diagnosis and treatment of cataract, aiming to provide more information for further
development, application and promotion of Al in the field of cataract.
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