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Abstract  The morphological identification of blood cells is a basic technology in diagnosing haematological

disorders. With the widespread use of artificial intelligence technology in the medical field, artificial intelligence

has also touched on the area of blood cell morphology examination. However, there are no unified technical stand-

ards for artificial intelligence assisted morphology examination of blood cells in clinical applications. Combined

with domestic and foreign research and guidelines, the Chinese Society of Hematology Chinese Medical Associa-
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tion and the Laboratory Diagnosis Group of Chinese Society of Hematology Chinese Medical Association jointly

formulated the "Chinese expert consensus on the technical and clinical practice specifications of artificial intelli-

gence assisted morphology examination of blood(2024 edition)". To better guide the clinical application and parc-

tice, this paper aims to interpret the purpose and points of this consensus.
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