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Experts consensus on intelligent quality control of image
collection of medical consortium
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[Abstract] With the implementation of hierarchical medical systems, many medical consortiums were constructed in China, and
image interoperability and collaborative diagnosis were realized through medical image cloud technology. Meanwhile, due to the
inconsistent image quality control standards and implementation degree of each hospital, there were still some problems in the
implementation of image interoperability and mutual recognition in the medical consortium. Based on artificial intelligence
technology, this experts consensus on image quality control in the medical consortium during construction of 5G image cloud
platform project was formed, in order to provide references for establishing quality control system of other medical consortium.
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