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Abstract

Aim: The coronavirus disease 2019 (COVID-19) exposes the weaknesses of the current health care
system. Meanwhile, digital medicine technologies (including medical big data, 5G telemedicine,
artificial intelligence assisted medicine, etc.) have been playing important roles in the medical
education, diagnosis and treatment of COVID-19, drug discovery, and medical supplies delivery.
This article aimed to demonstrate the current applications of digital medicine in COVID-19 set-
tings and discuss the future of digital medicine. Methods: We reviewed the articles that published
since January 2020 and selected papers that investigated the applications of digital medicine dur-
ing the COVID-19 pandemic. Then we classified various applications into four subgroups across
the whole procedure of medical treatment. Finally, we reported our findings as a narrative review.
Results: We found a wide use of digital medicine technology in the settings of preventing and
treating COVID-19, such as cases screening, medical image reading, vaccine development and dis-
ease treatment. Moreover, digital medicine played an important role in medical education during
the pandemic. Conclusion: The application of digital medicine varies from the risk prediction,
screening, diagnosis, and treatment of COVID-19. During the post-epidemic era, digital medicine
continues to work on various settings, especially the development of digital health database and
telemedicine.
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Figure 1. The demonstration of the application of digital medicine in the COVID-19 set-
tings.Colour orange indicates the domain of Bio-medical big data, colour blue indicates the
domain of telemedicine, mixed colour indicates the interdisciplinary domains
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Figure 2. The supporting of the development of digital medicine in China in recent six years (2014-present)
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