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[ Abstract] With the rapid advancement of artificial intelligence ( AI) technology, particularly breakthroughs
in large models, Al applications in healthcare are becoming increasingly widespread. Ophthalmology, as a critical
branch of medicine,has emerged as a clinical specialty with comprehensive Al research and applications, especially in
the Al-driven analysis of ophthalmic imaging. Currently, Al in ophthalmology is undergoing profound transformation
driven by large model technology. Al large models, with their robust data comprehension and multimodal interaction
capabilities , offer new possibilities for the diagnosis, treatment,and health education of ophthalmic diseases, powerfully
propelling the evolution of current Al paradigms in ophthalmology. This article explores the novel opportunities brought
by the extensive application of Al large models in ophthalmic research and practice,and provides recommendations for
ophthalmologists and insights for industry development.
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