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[ Abstract] In the era of big data and open science, artificial intelligence and 3D printing technology are booming, and their application
in the field of cardiovascular diseases is growing. Modern imaging and inspection technology has accumulated sufficient raw data, which is the
basis of artificial intelligence exploration. On the other hand,the intracavitary structure of the cardiovascular system is complex and variable.
Utilize of artificial intelligence and 3D printing technology can innovate current diagnosis and treatment habits and models, and improve

service efficiency and level. This article reviews the application progress of artificial intelligence and 3D printing technology in the field of

cardiovascular diseases.
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