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[ Abstract| This paper discussed the application and progress of deep learning in intelligently assisted In-
ternational classification of diseases code (ICD) coding. Aiming at the problems of low efficiency and error-
proneness of traditional manual coding, deep learning technology can automatically extract key information
from medical texts by constructing a deep neural network model and combining natural language processing
technology. It can effectively improve the accuracy and efficiency of ICD coding, reduce coding costs, provide
decision support for coders,and promote the development of medical informatization. This paper summarized
the research results of intelligent assisted ICD coding technology at home and abroad,deeply analyzed the cur-
rent challenges,and looked forward to the future research direction,in order to further promote the develop-

ment of intelligent assisted ICD coding technology.
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