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Research progress of artificial intelligence in the field of hemodialysis

Xue Wang
Department of Nephrology, Hemodialysis Unit, Beijing Anzhen Hospital, Capital Medical University, Beijing

[ Abstract] Hemodialysis, as a core alternative treatment for end-stage renal disease patients, directly affects the
patient’s prognosis in terms of treatment accuracy, complication prevention and control, and nursing quality. The
application of artificial intelligence technology in the field of hemodialysis is gradually deepening due to its advantages in
data mining, pattern recognition, and predictive analysis. This article reviews the research progress of artificial intelligence
in predicting and diagnosing complications of hemodialysis, optimizing treatment plans, nursing management, and decision
support. It analyzes the current challenges of data quality and safety, clinical translation barriers, and ethical considerations,
and looks forward to the future direction of technological integration and development, providing reference for promoting
the intelligent and precise development of hemodialysis.
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