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Abstract

This paper discusses the background, current status, and challenges faced by the digital transfor-
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mation of China’s traditional Chinese medicine (TCM) industry. It employs the SWOT analysis method
to formulate corresponding strategies and clarifies the implementation pathway based on this analy-
sis. With the development of digital technologies, the TCM industry is confronted with opportunities
for transformation and upgrading, yet it also faces challenges such as a lack of technical talent and
hindrance from traditional beliefs. Through SWOT analysis, this paper clarifies the strengths, weak-
nesses, opportunities, and threats of the digital transformation of the TCM industry and proposes SO,
ST, WO, and WT strategies, aiming to leverage strengths, address threats, seize opportunities, and over-
come weaknesses. In terms of specific implementation pathways, this paper suggests measures such
as building an Al-assisted TCM diagnosis platform, a blockchain traceability system, implementing an
international standards leadership strategy, and constructing a differentiated competitive ecosystem.
The objective is to accelerate the pace of digital transformation in TCM, enhance its market competi-
tiveness, effectively address technical challenges and update traditional beliefs, and inject new vitality
into the sustainable development of the TCM industry.
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Figure 1. Market size and growth rate of China’s digital healthcare integrated services from

2019 to 2023
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Figure 2. Internet healthcare user scale and utilization rate in China from December 2020
to December 2023
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Figure 3. Market size of traditional Chinese medicine medical service industry in China
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Figure 4. Proportion of traditional Chinese medicine institutions by region in 2022
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Figure 5. Proportion of traditional Chinese medicine by region in 2022
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Table 1. SWOT matrix for the digital transformation of traditional Chinese medicine
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