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[ Abstract] Echocardiography plays a crucial role in the diagnosis and management of cardiovascular disease. However, the

interpretation of echocardiography requires the accumulation of long-term professional experience of the operator. The difference of experience

among operators may lead to incorrect diagnosis. The development of artificial intelligence and machine learning provided new possibilities for

the interpretation of echocardiography in recent years. Machine learning is a subset of artificial intelligence. By extracting patterns from large

databases , the machine learning model can quickly obtain information with the characteristics of rapidity, accuracy and consistency. Studies

have shown that machine learning is feasible for echocardiographic assessment and can reduce the risk of human error. However, the

application of machine learning in echocardiography is still in its infancy.
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