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Abstract: Due to the particularity of children's physiological and pathological characteristics, pediatric medical education has
long been faced with three core challenges: the high risk of clinical operations, as the fragility of children's bodies increases
the difficulty and consequences of errors in operations such as puncture and first aid; the strong heterogeneity of disease
manifestations, with the common phenomena of the same disease presenting different symptoms and different diseases
presenting the same symptoms, which increases the complexity of diagnostic teaching; and the complexity of doctor-patient
communication involving children, parents and other parties, where emotional counseling and information transmission are far
more complex than in adult departments. With the rapid development of artificial intelligence technology, it provides an
innovative path to solve these problems. By systematically searching and sorting out relevant domestic and foreign literature,
this paper constructs a theoretical framework for artificial intelligence-driven intelligent pediatric medical education, analyzes
the technical application paths such as virtual simulation training, intelligent diagnostic assistance, and doctor-patient
communication simulation, explores how to use Al to improve medical students' clinical operation proficiency, disease
identification ability and humanistic communication literacy in practical training, and further looks forward to the future

development trends. It aims to explore the potential value of Al in enhancing the comprehensive ability of pediatric medical
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students, and provide theoretical and practical references for cultivating pediatricians who master advanced technologies, have
humanistic warmth, and meet the needs of the new era.
Keywords: Artificial intelligence; Pediatric medical education; Intellectualization; Virtual patients; Disease knowledge graph;

Clinical decision tree
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