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Abstract : Electrical impedance tomography ( EIT), a functional imaging technology based on the conductivity differences of
biological tissues with advantages of non— radiation, real-time dynamic monitoring capability and portability, can dynamically
assess pulmonary function, which facilitates early diagnosis of respiratory diseases and supports decision—making for protective
ventilation strategies, with broad clinical application prospects in the early screening of tumors. This review systematically
elaborates the imaging principles of EIT, key technical elements including electrode configuration and image reconstruction
algorithms, specific clinical applications across various medical specialties, and the latest international research advances. And
its future research directions focusing on innovations in three—dimensional imaging technology and deep integration with artificial

intelligence is discussed in depth as well.
clinical applications;
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