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Advances on intelligent assistant diagnosis and treatment of Parkinson’s disease
based on video technology
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[Abstract] The combination of medicine and engineering is gradually becoming a new model for
clinical diagnosis and treatment of Parkinson’s disease (PD). Intelligent assisted diagnosis and treatment is
attracting more and more attention from clinicians, among which video technology is favored for its
advantages of simple operation and no need to wear. Video technology combined with artificial intelligence
(Al) can discover the early symptom characteristics of PD, quantify the symptoms of PD, and realize the
remote medical treatment of PD. This article reviews the latest progress in the diagnosis and treatment of

PD through intelligent video technology and looks forward to its future application in order to promote its
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clinical application.
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