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[ Abstract] With the rapid development of 5G and artificial intelligence,speech decoding and analysis are gradually starting to emerge
as a novel approach to disease management, monitoring and research in the clinic. This paper reviews the research progress of speech
technology in common cardiovascular diseases, including atherosclerosis and coronary heart disease risk prediction, heart failure risk
stratification and decompensation warning, pulmonary hypertension early identification,and hypertension assisted monitoring. Given the unique
advantages of speech in terms of individualization, ease of acquisition, low cost, and suitability for remote and home monitoring, speech has
shown its unique superiority and potential value as a new disease monitoring and information collection method for clinical applications in
cardiovascular disease, and speech-guided cardiovascular disease monitoring may become an important asisted methods to cardiovascular
disease management and research in the future.
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