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[Abstract] Purpose/Significance This study aims to construct ethical responsibility
system and governance path for medical artificial intelligence research, in order to
address its ethical dilemma, achieve responsible and inclusive research and

innovation, and provide theoretical support and practical references for the
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governance of medical artificial intelligence research. Method/Process Based on the
four dimensional framework of anticipation, reflection, deliberation, and response of
the Responsible Research and Innovation (RRI), this study systematically sorted out
the responsibilities that all parties should fulfill in the research of medical artificial
intelligence. Results/Conclusion We should implement forward-looking governance
for data privacy and algorithm explainability, continually assess the impact of
research by improving the ethical review mechanism and strengthening the regulatory
system, achieve deliberative responsibility by promoting the participation of
stakeholders and clarifying rights and responsibilities, flexibly respond to changes in
public health needs through dynamic adjustments and feedback mechanisms.

[Keywords] responsible research and innovation; ethical responsibility; medical

artificial intelligence; ethical governance

15|18

&2 N TR e KB e 2] ~ BdRISISEREAR, ahiBERESHA
R EER, R E ~ 1297 ~ T LRSS » R BBy
A RAEIGRIRSR R ~ HBNIEIRIZTT R FE FREGEAG KRR, SR
M 43R 2R B RN 7= b A VR R IR 42 o BT, EX N LTHEEER
BT ~ PRSI A AR AIRIT 7 R H R BE LT - 8T, EFR
AN A R — R YIS FE ~ EEAH R E ARk, WEERSAAMZIC ~ H1
BRIEATD ~ BiEmR I ~ PR R T A S BRI &2 o X80 n] /™ &
T N LR EESIRSAE, MEHATHERROFILEN - E
PREBAMEEE R EARRE GIRFAELE, HA TAEESAT 2021 4540 (ET T
AR AT EREE) Fer iR /S KRIRN, smif N TR gL AIRSS T8 5E
B RER KN TREEIER) RIBEARN A B ERHE N TGRS
U ED, SNSRI EHN], FEA T Im R AN T eI m KRS,
T LA™ A% B PR A BRATE B B Ek™ - EW S EEM A TG, 2017 &F
E 5Bt Cor—RANLRERRARBIL) Bk N TEREEENACEME,
TR Z 2 FIEEEE B o CERE 2 N TR BRIG RN e B R B T K
iR (2025) ) #H— BRI -EH-RGF R ELE e, e ar B e
TRHEHEZER o SXT, H TR EEE 22 N\ TR R B 5T 77 T R0 A% 7 55
/DT T EPMEMEEAE o B, WA 7 ST SR 22 N\ TR BEI 53 AL
FERFFERST A o AR SORAR AT EE 22 N TR st 5 e B Al &, 37 /2 RRI
HUPHEZE, RHEUIEAMTIIT RIS, DR A LEROAERETSE
Mk, VSRR S AT f R AN s S 4 & B R AR o



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

2EZATHGEHRENBERER
2.1 BF RN & £ 2B 4L
2.1.1 FEAE o X

PR AR A TSR Y, X A5 A0 T 82 sl A XURS: R K
R o BITEGREA mERURE, B NAERER ~ HEIERAMERE RS
7, —HHRERAEARERBE IR, BBz RFDCARRL; HEEAR
BERRES, EAMMFHAERTEEmREMER L2 - RIESIRZTM
FREA WA, (T REEE AR NEIESHAR TR AEE, Bl
P~ CRESBLE S | & E 0 o St BEA N CEmEdRSE AN, Hitkn] WP
A NBEFAPRIF 55 £ o ) 2 i A A [ o
2.1.2 BEM RS

B W ETE N R & B e AR S 2RI, BrE SR A AR E
MRS KA 5 &, W BRI - M SR B EE DN A S5 52 R R
Y%k o 5 2 TINGEIR S MBS AR N BN, FEEENHE
BRI AFAEMEBEZE 7 o HUARY R & —THURFF 53 (5 B 10 J3 5K K7 om RS R 48
HrpYa R ZEZ IR A - BT RERBEEREAEK RIS 5 AER
ANE, SRZ YNGRV EIETCIE R AR SRR, Rl SRR € B IR A2 W v 26
HERTRAEE, SEBASEWIRS, HRBEFWTM -

BIERE EXIMERESECRAEIRE, A RREHEBE AT E 2NN
TEIZVEALE o FIanFLARE 2R 2 W BIE R TR ~ WERHIR A2 5 B B FLIRE -
SR, ME DU BRI A SC X — i A8, XA T AR E MR, mAY
KT EAMBERE BRI ZR - AT geH B CAKIEI2T &
W, EAEREARTE S BB HEN, M EHEeBa i - & EE
ME, FEREGERPA TR LIRS, SmEN R EE
JEFIZ SRR
2.2 5118 [F] B AR BRI M

HEFEERWREE RS THRIFREEEZNETIET 595 FE
REBERNPE B EEHEETERNIT Y, BENE FRENTCESS
BRLIRRE o [FIRT, BEME LI TR G TAE R L B RS, SEHER
B 2 U5 - 2015 F3EE 2K HHERE S DeepMind A1EHEE
BIRA LA S EMGTE App, BEHNREEREGHTHA, IEERE
THEFRERXALA R o fhoh, BE—IR AR R B E SR E R B
BIRFEA T AR EER - BUIFREZE —RKEBRE, MBI
AR, WiERFERIERS o IR RE R RARBOEARR, 5 AEERE,
ST B o AN R T AR A RR N o



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

2.3 FAEVHE 3%
BRI R A EAREW, B AT RAEEFERAR N A & 4 1R FE R

SHITHEVIEMER - 2018 ££ IBM Watson Oncology TE TR TT H HEFE(# A DAY,
BMSHEFL ML, BEFLAE - REEIRNETI  RENES
FELZ MR EY - EEANTFIANTEEHBZW A s T, SERESRNE
R EE AT & B AR R ERY - A\ TEREAREETH TR, ~&
ML BEFRER T, TR T AR o Bk B DSE S8
WER IR R F R E 2R, SEETAUS G FEHERS « (F5ET HHWET
ERI FEKE (PR ARBAMERZER) (LUNER (RER) ) JHE5E
FR), UEBRAT A AR S S MES R Z AIFEERR KR - S ATHEGEELEET
ERT, RMERE RS, SR RAIMTRREIEIZIT G, IR RZ,
AR AR NGRS - A, PF5d A8 & R FRAMRE ~ B F S5
ARMEFA T 1] R H B S R 5 ~ BR A ~ BB R0 2 B P B B B o
24 BETERRYE

WA e HH AR R AR AN & Rl B kok#k B S BE 22 N TR Ge 5T -
HERSEARFENGEE ~ Z25EEART LABRES, BORERE
A, BEAZBANTEENET Y, HSEEIELHERER LRI
21 o (Y REEIR L 2 A A B UM S S e EIRE » N TR T I
PRI FE XS - 32 28 RORR SRS, Z2 G o0 AT 75 MBS FIs s 23!, andaiyExs 3
L NFERIEAL, B EAE BN RG4S KIN o FINEIEREREST B, R
BelE ek F R E IS, DIETImRN A S AERGT « it EZEA
THRMFRE S TImREZ, HREIRY, SUtS%S22R50R, EHsmE
MEARBPESMEANRAEER, BASHRZHEEZRMTIEES, =5
VEYE R 5 TARAN, ToiEa AW 55 S B & A L4 AT &E o
3ETF RRIFE2 A TH B AN EESR

AR EHRGOFCR L “SE" WO ENERAZIQETESIS, &

TESRIRBHEL & J B LA B [A] 0Y o 2 S R E 22 e S i i e T
2003 FEIERH, FEHMESE A “H T4 2020”1 o KUNZE R 2 A
& MABERF RRIE X — & ~ Bahpid s, S5 Mg HERE M5
B RS, AR BT ~ BA RS &t S e
(157 o RRISRVAOQIFT AR ERE A TE, AIBEMETHEE R R AT RERE XS, FR
PETAEE SR ER N B CRT TS o 5T RRI S B AERMERZ R EZF R
DR HS B IR - S -1 7 - S U PO 4 HE RO o TR M BB 75 40 FA 2 R T ~ 1R
AIFEAREACBRNES, 51 S0 AR T AR o SEZXT BT B i ~ shlLAnss #t
SRMAFFETAS , DARMIR &AM - B SRR T REN A, R



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

BT L AT & (R ERAY RO SRIE ) o SO SR ST A AT ~ BISHYIE
RPN, BEMSAR TN H BRI UK A 05 8 W R B st

HoE Z BRI AR H 0 RRIBYEIE = ( "+ =57 ERBEAHH
) BUCEREEEES RRI, 58 TR AGBERIRS . GIr— A LE
FEVAE R —— X RIS A LERE) RHESISMSER AT E R A SN
FR, R “BEERET 5 “HETET SR, SEEG SR T PR N
L, HETEN T 2o ERETE, 2RI RRIBIR S ~ ThE4EE
CRT IR B IR ERE L) B HREIRs S REDRA R, LU THE
OFR, BB A IR AR S5 7 ZLEATRIIE MR DU, 34 RRIFVTIH4EE -
a5 A A SUR BRORER & A S R RDUMBE AL, AR XS R R
FTHEREVE AT RERT RS AT R BRI ] AR ME R SRR IR » B ILID
fe @SB B A AR E AL, NN RRIAYRUBLESE o (RHRBEH EIE
G47) ) FATHUECIBMAZASZY, e EIa E MR F M 7 R
R EHIEE, B RME T IRIERAE - FEXFHER T, K RRIK A
TEZALEEMIRE AL TSR HAEA IS E, WE 1R -

{\ Bip/HE ";" | ﬁif!EEfﬁl'—ﬁﬁ'J%?(RRI) ]
' ' [ [ —
(\ L T | RE i 2
" | | | |
O i S| RITHIAEE | | HowER || SEEEH | | Wt
I' ‘%_E%E;%_’%-a" " i F&5 wE

K 1 RRIHi8 5 D04 HEZE

AR EEXANTLEEARARELT

Bt N TR REDT R BIRAL “RIBEME TR — 2 iR RS — 2t F —sh B
BOCAL” MR, RS 70T ~ BRI ~ BAUT & ~ ImRIIES i
N &R - RFTUHEEZT, NERZ&EMEENRES T, MiEE
Al B NG SO REEEATT, BB A ainkE, MAFAERZE;
AR DIATT, @ Z T AT EA R, BRI, MRIEE
EEhSHE, PIRIIAREEEFREG DA Fw, WERAEDFE ~ BRI
417 BITHIBEEIE
4.1.1 FAELIRFEA R4

2T R RR = B RS 2 A\ L RERF ST HY B B © 2025 SFEE 5B (kT
RASERE AT EEE+"THINE R REIDINH T, FEmm N TEER
FrEHRERE R - LERa AR A ~ T2t 5 a0, B2 "R+



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

B AR DU — (R IR « AR EELES (L - £ iR
M TERE AR R R, 51 A2 5 RERL HOR A 0L AL 8 S 3\ 53
B B RTRERED o FRTHERNH ) (R RS S 340, SEBL “HUR A H)
MMED” KB, TOBMETRBORENE™ - SREE, ErilRE
STER IR, RGP, MR % A R AR,
PR SHER RN, IR SRR - AARERIBREERAS
KPR FTAGRIF R MR 607 - FARR I, BY90% 76 AR B 5 0
S, (RS SCEUAE E AOPT S TRAORCR, WACRALEE - #7 REBRAT T I
B - HURUEN AR R R, FOAL R R R -
4.1.2 HEA AR

e N TRIBEEE ST 1 P B B T ME S A TR A R~ ST
- TR ROBERN, IRBETET S A A BRER LIRS
B o (RIS BT H 1k (BIWE) $- 8% (B
BB BT KIILRESTED T MR, FETI
TS EAFIBEH A ~ EAUAE, BKERIER R - SRR
SR, RTHURER B AOULE S EEIEE, SRR - o
WOEI o AN, REFTENS AR, (ERUR RIS RIS, ISR
FRGTRAHRTE4, 55 5 TREFHORESALLABRS, &2
MABGRHE, BRI T HORE A B, IR T (S A R R
1261 o
4.1.3 BILHIEESR 5 TR

B AR ST A T RE S (LRI - 51 T A T
B (XAD) oK, i 58 6 045 R B R AR AL R
ATRLLEOR 4 SRR (L 03 (4 5 A DR 27 IR (5B A2 I 8
10251 (RLMF) (RICORTGBEE, Heahton s iRt - FER B T REET
BRI RLATF AR, 4 AT R B B R BB - 1A Curia
U AT RE A T HETIO B SO B, 4 LS R 2 R Y
MBDEE, M B, T HANERERY - BRITE T AR G o R
PEFAEIRE, SERATF R AR -
4278 FEFRENRE
4.2.1 M AEEHIRE

SBILHIRA R CIRE SR, RAZR - RRIERIB RO, BRK
FERUBA 3 KBRS © SEP BRI S A, B R 4
RSN R ABHERCYE, HEMHEREREER - 5| AL FHEATAILIL
FR, B B AE R RO R, i 0 B 5 Mk AR BOR (A



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

PERY o SEEIFIZE AR K T RS S LM, SIAE =T, LURAI ~ %
DEREAL o AN, AR AR IE SRR HAYFERS, NEMEM RS
o, —HRAIMEEERE TR XSRS E, RN AR -
4.2.2 HAZHWEERE

RS HEE S ~ 5 - REEMATHRSEZAHT XA REEZER S
ol EAMIR ZM B S S B HE, HRIEFRERE, RS
REFHEN - ZRASBEFRIFRRREBEL IZ AR, HLUATELMHA
R 5EEORRE S ROFALE o teah, H— BRI E S TR SRS, (i
EBORGHOIRE, i & K ESE AT R o IRIETH A EME RS R 5
REH, FIERRRERAFIIREREE; LA BIIRPRIZ W 51077 M B RIRIHHF
A, SHEABEREIZITTRG, RAFEIT RGN ET 2R
EH, PREHITEERIERES #HMTE
A3thi: ZREHAHBESS

AL R S 0 FEUF ~ b ~ EF VAR ESH{ESS - BUF
MAEESIER, WCEIREFARY ~ WILPTIE ~ SHAEHH S50 o @75
B WLHIFIVER R STHI R, DAEAEE R i€ AR E A o b TEiB ke
GRS IR, UBRIT R EE B E RS E, A H T AR - FA
IERATEREE ~ RERESEE ~ RIBITHE L SERMER, R RE R
HMEETE, AR TR AR HATEUR T -

YT DE#EZR T “AN TR+ BT EE" NAL2EHE TIENHE
Gy BSKREITHUMES Al M HERESE, BEFEERE - BR LN EEBY
BRI ALAE ZN N TR GER f AR B E L 2T50E, BUARFHFMIREILE, 4%
A PRI, R W R AR Y [ R ~ ROTEE D R E A R KRR o (i R R
A RIRIEVEAS, SR FEE 5 N A W o 5 AR N ERRR N TR RE RO BN HLAL
B RAESTRREETE B CF 00 o A BRI T2 gk Hi 25 R i 240
B B ImREAL AR, REZRFE NN EIET

WSR3 A AR R IR BOR A R Y (REEIR AL 1, 22 REdR A
HAGHR YR ¢ NERBRIFE) TLTBALT » FRI B E e 4 ik %
LRI SR, KRR R al BE B S BUE B W IR IE ORI T AT
(il 5] Fr e A S B — B 2 W L, ANEERAT S A RE o R EE T
ILREIRE ~ B B - RS IUTHEE, RESBERE T EHEERY © 5%
ZRRREIE R SO B A, RECRIER B & e s B OER
4.4 . M MBSV H

BE22 N TR Rei o0 F i S L e, BEE S EIERS S
SEE, RN REETR R RN AEIRAL 5 HE sk, BRI



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

B 5 BORIG & A AR o B 58 P AR i B8 S 780 SR 4511 457 56f N T BENL I
B, FAEERESFIREMERY, B S5-I B - b,
FFFC IR 2 B ok ~ KNI BE ), BLA RO SR B A RS AR AL T 7= A
B, RIHAERCRS - EONEERE, BN A RN, HFR
FEARIMHEFRAEFRF R, RRELUAR I HORBFI A, BRI RRAE
I PRERSE 0 7 90 e M F S IR RS © IEANRME BB S0, R AR ZoRe
REERKBIEEFREELS S, B0 "EEHEERMLE" | Htailk
TSRS o RN, SRENALEENRAHERE, FEHSZE5RAEE, W
B S M ARREL AN, IR R AT A R AR 2L AT AR o

5 /Ngh

AT HAREEE N TR e 5 A0 R A AP 8 KBS ~ BRI ~ Bk
AANEH ~ SHEIHE L EE RRESE R - FF RRIFEGEAE SN TEGEM R
B ISR EREREAL GRYT, T SERRR [R] T DL IR 5405 I R S 2 4 USSR
BIRETE S il MR EMANE BEWHREL PRSI EEE, BSH
St EIAE, HETERMFEZSIAHE,; BmEid AR EAL B A
€, REHEHT A AR MRRTE K - XCRA M T U AR AT &R HE ~ AFEH
AR5 B R FTEAAR

PEE TR : SRS SRR S R T M OCGEBT ~ 'R E S
RIFEBA: FTAEE AP R -

7% S HR

(1] /NP TR IR SR B 7, 55 8 I B2 22 N LR BT 78 i1 B o B B 1 AT 0],

HR [ 5 2210 B 24, 2021,34(7):844-850.

RILE T, EmE NSRBI £ Y AR EIR B AR R KB R D).E
5¥72£,2022,43(24):26-31.
[BIMROKPY, BB, VL5, 35 R AR (=7 LA+ N TERRGHEEH) far
Ko ERIE R R E 2R E, 2022,102(12):833-837.
[4]MARTA CG, MARSDEN CT. Atrtificial intelligence co-regulation? The role of
standards in the EU AI Act[J]. Int J Law Inf Technol, 2024, 32:eaae011.
(517 [EBUR . [E 55 58 55 T B0 & — AU LR BE A& ALK A JB AH[EB/OLY].
[2025-09-20].https://www.gov.cn/zhengce/content/2017-07/20/content_5211996.htm.
(615 &, Hk B R E, 5 A U 22 N T BRI PR B F RO B B R X iR
(2025 RO 77 E B 22 B 22 Bt 2291, 2026,48(1):24-37.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

(718X 74, EF0R. 51 SHEOF =7 AN TR RN BRI EH U] EE 5T
2£.2024,45(1):26-30.

(8175 75,2 3k, AT W o, 55 [ 7 N T Rellm PR . (e LR & (0] E R 22 {0 3
2%, 2025, 38(2):159-165.

OIRE R =5 % BT N TGN H %2 50 B 80 K5 0] E LA
5 EE 7T 2025,22(06):874-882+890.

[101FR B POR A, 27K, 5 AN LR e B R K R B TR RIS 2R
B 53 BT [I]. 5 24 55 45 %#,2026,47(04):7-12.

(11152 2 RN TR eI T IEEE 20 va B A2 (0] E TR 2E,2026,(04):
21-28.

[12]SAMUEL G, CHUBB J, DERRICK G. Boundaries Between Research Ethics and
Ethical Research Use in Artificial Intelligence Health Research[J].Journal of empirical
research on human research ethics,2021,16(3):325-337.

[1318A B, X1 PF 5K, 5 B2 22 N T REWT 75 (0 B A E SC Bt B R R — — T &
5B NER 22 24 (0] o B BT sl 5, 2025,49(6):597.

(141 WA A TAEAIFRNEIR I RIE ~ RS ED]. B R BHEA R

H,2024, 46(8):86-93.

[15]MORRISON M, MOURBY M, GOWANS H,et al. Governance of research
consortia: challenges of implementing Responsible Research and Innovation within
Europe[J].Life sciences, society and policy,2020,16(1):13.

(16188 T 5%, 28 PF, A 22 28, 55 11 ST QLI N 294 1m PR 32 il B BEAA BRI
B 5T1I]. A [ BE 22 1 2%, 2025,38(08):974-980.

[17]JPAREDES-FRIGOLETT H, SINGER AE, PYKA A. A framework for ethical
research and innovation[J].Science and engineering ethics,2021,27(1):11.

(18] FEBUFM.E SR TEIR “+=1" EXRBHOIFHLIATEEI[EB/OL].
[2025-12-26].http://www.gov.cn/zhengce/content/2016-08/08/content_5098072.htm.
[)EFFr— A LERIRE R R A2 H— AN LR REE N —— & R
TER A LEGE[EB/OL].[2025-06-10] .
https://www.most.gov.cn/kjbgz/201906/t20190617_147107.html.

[20]F EBUR M. A rp iR T ESBEAAITEIR CRTIsERS e E A H
&) [EB/OL].[2025-11-08].
https://www.gov.cn/zhengce/2022-03/20/content_5680105.htm.

[21) A4, 7y, A R, (R E S B IpEGRAT)) AU S S 5 ).+
= 2210 H~4,2024,37(5):542-549.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00072
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00072V1

(221 EBUF M. E 5Bk TIRA KR A L& FE+"17811 78 IL[EB/OL].
[2026-03-26].https://www.gov.cn/gongbao/2025/issue_12266/202509/content_703959
8.html.

[23]BOPPINITT ST. Data ethics in ai: Addressing challenges in machine learning and
data governance for responsible data science[J]. International Scientific Journal for
Research,2023,5(5):1-29.

[24]5 &, FWAL SAE, S ARREZ AN TEEREIGHE. 4R EZ
5 E SR D). E 245 B 4270 35,2026,47(01):2-8+23.

[25]CHAU M, RAHMAN MG, DEBNATH T. From black box to clarity: Strategies
for effective Al informed consent in healthcare[J].Artificial intelligence in
medicine,2025,167:103169.

[2615K SN, ¥ H A, PRI (B = T 7 REE I 70 A 10 BB B BA M S S SRIg (1]
feE 2 BIFE P24 K, 2025, 38(05):387-393.

[271FF XIRCE #2815 AL A T B GEOR SR A R T 5Tt J vk ~ F
fily 55 SEEN B 72 [J]. B 5 i T1%,2025,69(2):136-150.

[28]CURIA F.Cervical cancer risk prediction with robust ensemble and explainable
black boxes method[J].Health and Technology,2021,11(4):875-885.

[2912=i%, 52/ N6, i, 558 [ T T f B AT TR RE SRR B PR F 55 C /2024 55
NEEEEGRISS LR M AR ERS B ARG S O A
PR 2R DU R 248 G o 3 T AR 22 e (e 74 2 DU B Bl 75 (= 2 ) P 1 TLAE
fEER(E S0, 2024.

[3015R T2 R, 15 2 32 fR I = 2 Al A e =X\ L& e 10 B IR BB AL AT S B R U1
2 522 0025,46(19):27-31.

[311% B, WLPHIE, B °F, % T LAl B2 28 N TR REEORA AL & &[] 2R
S RMFE P24, 2025, 38(06):540-544.

[32] LAk A BALHER. DAL AIE BACER S B TR TEI A (AN LR R R
EEIRSSE (f17) ) AEKA[EB/OL][2026-04-22].
https://www.miit.gov.cn/zwgk/zcwj/wijftb/tz/art/2026/art_c5039010f5d24e1593152a93
55f9c51c.html.

[B31AMk & PRE R ETIRHEP “MTEAIETT FEEXIR0). B RAREEE IR,
2022,44(8):82-89.



	1引言
	2 医学人工智能研究的伦理困境
	2.1 研究风险发生变化
	2.2 知情同意获取困难
	2.3 责任归属困境
	2.4 监管存在局限性

	3 基于RRI的医学人工智能研究的伦理框架
	4 负责任医学人工智能研究的伦理实施
	4.1 预期：履行前瞻性责任
	4.2 反思：持续审查和监管
	4.3 协商：多元主体协同参与
	4.4 反馈：响应性动态治理

	5 小结
	参考文献

