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[Abstract] Objective: Current manual quality control in ultrasound is often limited by subjective evaluation criteria, low

ultrasound physical examinations (1. Department of

efficiency, significant delays, and insufficient data mining capabilities. This study aims to investigate the effect of introducing
artificial intelligence (Al) -based image recognition standard management on improving the quality control of ultrasound
examinations. Methods: Fifty-eight standard ultrasound examination images were input into an Al system for deep learning,
enabling the system to perform real-time online quality control on images and reports uploaded by physicians immediately after
completion of the examination. For non-compliant images and reports, the system provides instant online feedback, and physicians
are required to make timely corrections based on the feedback. This study analyzed data from Ciming Checkup (Meinian Onehealth
Healthcare Group) between October 2025 and January 2026, comparing 423 300 cases from the month prior to the implementation
of Al-based image recognition standard management with 2 219 100 cases from the subsequent three months. Results: After the

implementation of Al quality control, the overall quality control pass rate increased from 40.73% in the first month before Al quality
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control to 46.94%, 58.47%, and 64.27%.The x* test revealed a significant difference between groups (y*=8 924.16, P<0.001) in the
1st, 2nd and 3rd months after Al quality control; the image integrity rate increased from 42.78% to 48.97%, 60.15%, and 65.40%.

The difference between groups was highly statistically significant (}*=10 237.54, P<0.001); the image qualification rate increased
from 90.88% to 91.54%, 91.55%, and 92.56%. There was no statistically significant difference between groups (¥*=0.77, P=0.86).

Conclusion: Al quality control can significantly improve the overall quality control pass rate of ultrasound reports and the integrity

rate of image. However, it did not significantly enhance the image qualification rate, which requires multi-factor interventions for

steady improvement.

[ Key words ] Artificial intelligence; Ultrasound; Quality control; Physical examination
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Tab.5 Comparison of image qualification rates before and after AI quality control
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