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Abstract

With the rapid development of technology, Artificial Intelligence (AI) has gradually infiltrated vari-
ous corners of the medical field, promoting the advancement of healthcare. In the field of anesthesi-
ology, the application of Al is also gradually expanding. Pre-anesthesia assessment, as a crucial step
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in ensuring surgical safety, directly relates to the life and health of patients in terms of accuracy and
efficiency. This article will delve into the application of Al in pre-anesthesia assessment, aiming to
provide new ideas and methods for improving clinical anesthesia safety and efficiency.

Keywords

Artificial Intelligence, Machine Learning, Preoperative Assessment

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

AR, AP IEAFIA SR B FATH &AL, a0 “HRsaM” . “TBNEH” &, AL AL
RBATHI L5 RiE AR, T DM B 2 L P AU e . S b, e B UM IR B2 K
—ANEERE, BRI A 2 W SR T, AL IERBLE 2 AT DR SE I R IR~ % IR HE 1] -

Al {ERRIFES BRI 2207 T RO N AL TP I B R T Sl . 28, HSCmsdE,
FHEBIAAGRNE . St Rl TR KRB RE JIR A B IR PR R B o Al W SLHT T RRIEAT < ARIE AP R
W 2N IR, B BRI IR LMD . R PAIRR S 45 24 . R A RTINS o A rp BRI R 2 2 R
W, DUONRRE 258 2 2 S EUR AR PEER, S 80 2000 R PR P4 56 H BT 8% 35 4 05
Al FE LA AR R A58 1 55K (A AL BE 8 77 S FL 3 ST RE ST, RPRIEHL A 4 A s e o L R
TEHE BN SREAT ST T, SR I AR PRI, SR BRI RCR AN 22 . AR P S 15t
24 22 G I 0t B I 2R A AR HEAT SR HE I, F AR 0 45 R B Bl BRI 25 W SR R A e R, DA
UERF B H AT IE H AVRRFCIRZS - Zaouter C 58 N[21R 42 B B I 45 25 R G0N H T O IEAN R R AR SMEIA L
FEr, RGEAT LLRD P AR . B LR =258, WEFCSs R T & HEh4R 25 R 4L N = A PE Al
AR FEARJE AN RFAFFIN T, Al AT LGS 7 Hr 858 0 7 (@ B s 8l , PR S RRIFERA
BB INDOGEE2RFIE . L 9 AE, ORI BRI A Ja A R F AR AR AR . F 7035 M S0
B P AR B AT B A2, JCPRAI A 2 4 TR, SRS S TN, ST E T ARIA R
FHOFMIR LR BRIEERTVRAY, B OR TR BRI &% A I EAYY, R — (BRI AL AE TR A 22
SERI LA, AR TR H st Bax (TR, Qb AT HEr (R AT P4l 25 BRI RHER 247 oK 18k
e GIN AL RETSRTTIRRIE BT VPAS K AER PE AR 2 VR 2 2 F AR ER A HEAT THIP 2500 ASCRE Bk
A AlFERREERT VAL P RS AW FCRE R, DA RE R WT ST 07 Al 4R A 25

2. REFRTTHE R E SR B /Y

NP PRS2 2 RN N AN TR AT et LR BRAE B AR AL, 7RI 5 TR R
iy R M2, I ELIUCHRE A RE R AT RESS BRIFE S TR RIIBLE RS, A SR HOAR 24 T B AT 44
B PR L Uy o YA ) BRI B DA AN DU RT AR I I PR 2 4, A IR RCRE, T HLBEIN R A\ FER

XEF B ORUL,  BRIEHT VPAG A S O] AR R AT KoKk 2, thREib B TR B AR BR, ATae
TR DA B2 AR A FRVE R S e 6 T AR B AR R U, ARATIEAl —J7 T AT DA T 8 8 B BRI T R T 32 g
Ty R, 55— D7 T SCRER 5 R S R vE# 38 G DROR I 2% AN /2 T3 B0 T R S R T £
[3] e AT FRIEDF A 1 g [l A SY] 63 B A T B A R 7y, T DU R0 S8 AT PP A ik L S Ag e Lk

DOI: 10.12677/acm.2024.14112867 222 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14112867
http://creativecommons.org/licenses/by/4.0/

GE X

Bee AR BRI AN A IRURS: , 508 SR TR [4] [5] FEMNEE K 22 KA HEAT T — T T N B s o, Wt
PG E R 360,000 482 BRI E RS AR O IEF AR EE . ZF AL TR BB R A R 2
BRI 5 1) S MR S AR DR S5 S . X U R R B, U E B AR N PR BRI 5 100 I I8 50 2% R S5 30
RAGTEFE KR, ARLE R g v R 3 b (R Lo iE e, ASA-PS >4, Bik3E§5 K% E T
RE), ARFIFREFE GRS TARESER, SR SRS S KRB EF R, mER ), R
BRI T, b R RRUA

3. FRERATIEAEHOIIR

HAr, BREFAOTASE PR —FRRETL1112, RIETE 7 B 52 R (1) 2R 35 T BRI T 12 AT
Gi—HIARATVPAN s 59— oA e BRI = AR 7E AR BT — H 7R 55 %o (88 AT UF VP4l A o BRI PPl AR
SR B AR IR T ARG SF 5 il xR L A2 A XU - AR I B3, T8 AT AFE TR 2 R T VR A,
Xof T e AU, S (ASA-PS > 3) B 52 i UK F R (W 88, W BB TR ZAE TR BTEEAT FEAN VAL, DAE BE Hh =7
T TR B 1]

PRI T VP Al PN 08 B R T AR XURS: A RAR DGR an U8 A (0 IR FE DA, e T3
W2 TR SRR AN, PRI AR AR ], ] A A6 T IR BT VP4l N 28 e S —bnitE[6], H AT
i FH L FE 25 R 2 T B 23 (ASA) - R R4t RSRI 4.

JREERT A & SEE I FARIUE M FARE =B, #HlE, S ERFRGd, MRS EMFAR
HUH 2R 0.3%~0.46% [7] [8]. H A3 E BRI AT VP4l TAEAAERL FAR, B REERH 12 d i 581
MR K, T HLE 2 R — R RE AR AE[O]; HIRGEAERTFARER, TR aE, MR TAE K,
FARAT— H UL AR E] 100%7 55, BIE 5 005 T0VE MBI VRN T g 2838 0 BRAE R 1 DR (B 3 K R B it AT
TRAN ) BRI XU 35 801, 7% 536 e JR VA TR P J& , L 48 DRG0 T ARAN 8 SR 7 SR BT 22 45 [10]
HRAE 75 F RIS IR [ 1110 3647 AR S A R I, R 78.3%I1 52 15 2 42 5 BRI Rt R AT R IR AR i
PRAl, 17 33.5% 2V AN, I — R R AETF AR EFAT I

R 7 PR BRI BT VP A PRl > AN D LR BT B, AR TR M Rk BT BE08 . HAEIRIRSE R, RAT
R A, XIE— R b e S8 B T MR . SEE BRI M8 ORRBET VRS i
VO TR IR e X T RRER AT RIS S A A, AR SR I ACRE IR R SR AT IR R [12]. REE A A
P KA, AR FER B3I 5% AR B SEi6 = 4G A 4% JEHR B EAT . D6 — DU LR B[ 14], 31.3%%
FOARFT MRk &, SEAGE 112 T IR . DIk, BRI AT VP4l mT DARR 98 58 2 195 s R 44ps
R SR e s AH SR I0 BE AT 7, AT 2 2 e KAk

4, NI & eefEmRBFRTITA P AR A
4.1, ZRBIVTR AL R X BE A

PR A A T D7 ML AR T S0 K, DR AR A T 7 A R i R e 2 2 P A 8 ) T R [ 15]
[16]. fEFETHEE BT ARM RV SHEE T T, AU TR [L7]14 & B8 AR i 7@ Rl
(EHR) RGP i R A e R G 8t , W 7 — D RRER) AL RETUIILR S IZRGREB LR &S
B BIFRBOCHERHE, AR AT « @i IX— RS, FRATRENS SRR 7 H FE T AR
K R ZR D AR AT BRI 2 TR it B Tl 5. X — B ADCE RO A T A5, B
BERTE T BE H TR e AR, WA T IUREEST RS B AR R

AT R At T8 P Al 2 ERB T SRR D T A O AN e B 2 e AR R
H AT ASAPS G2 i) 2 MR SE, (HREXM 79 EONES, FEAIZATER[18]. 2018 4 Zhang [19]%%

DOI: 10.12677/acm.2024.14112867 223 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14112867

i

NIFR T —ARels H A BT A0S B IESL 1T 40 1 ASA PS R R 40, AT IS A IR B ML ES 2 2] ik
Pz T — MR, AR T B RIS R (ER . BMIL BEET AR S, IR S . ARFTH 245 LA A IIE) K
TN 3 1) ASA PS P4y, K5 FE5 R AR T2 P 20 AT LU . 285 SRR B AR 7Y 5 JRRINEE = A= P 43 1)
— BB RN T PSRRI IELRVE 4 AT DAFE B BRI TR A v i R, DR A PR A T BRI XU PR e
Rad, DUELEA BRI B o 3R S DU RS, XU Fe 7R 1 I8 WLAS 5 S BOR T LA B 2 B 5 40k 2 HvF
i B3 ASA PS PFor I Re i, il RS ARR I BRSE 4L 119 T . 2023 5= Wongtangman %5 A [20]
FEPANARIRST 0T T —BURBIE 7S, R T — P THLE 2 S M S HORS THAl R e, IR TR
HUAT A R AT T 30U E 57. 2%, JBREFEE A2 1) ASA PS $E43F1 ML ASA PS V¥4 2 — 31,
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T PR, AT A O A 3 TR 22 4
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