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Discussion on Quality Control of Mobile Health Terminals in the Era of Medical
Artificial Intelligence
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100050, China)

Abstract Objective: To study the requirement and issues with quality control of mobile health terminals in
the era of medical artificial intelligence. Methods: Regulation policy literatures of China and other countries
were searched and reviewed. Specific evaluation of validation and verification of intelligent medical devices with
mobile health terminals was collected from published review documents of medical devices of other countries.
Results: The requirement of quality evaluation of mobile health terminals in China was different from that in
other countries. Compliance with medical electrical equipment is required in China, while USA applies other
standards. Conclusion: This paper discusses the impact of mobile health terminals on artificial intelligence
medical device and clarifies the requirement of quality evaluation of mobile health terminals so as to ensure the
safety and effectiveness of the artificial intelligence medical device based on mobile health terminals.
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