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Abstract

In the context of the deep integration of the digital economy and the Healthy China strategy, the Guang-
dong-Hong Kong-Macao Greater Bay Area relies on the dual wheel drive of “artificial intelligence +
healthcare” to build an innovative paradigm for the integrated development of cross-border medical
and health industries. The “Regulations on the Administration of Imported Hong Kong and Macao
Medicines and Devices in Nine Mainland Cities of the Guangdong-Hong Kong-Macao Greater Bay Area”
promulgated in July 2024 serves as a breakthrough point in the system, breaking down policy barriers
through precise legislation and establishing cross jurisdictional industrial coordination mechanisms.
On the technical level, the deep integration of federated learning framework and blockchain smart
contract technology: the former builds a multi-party secure computing network, realizing dynamic
sharing of sensitive information such as electronic medical records and medical images between med-
ical institutions in mainland of China and Hong Kong and Macao, and overcoming the dilemma of data
silos; The latter uses distributed ledger technology to build a drug and equipment qualification certi-
fication chain, forming an immutable traceability system covering the entire production, circulation,
and use cycle, which increases the efficiency of imported drug and equipment certification by more
than 70%. In terms of institutional innovation, a three-level linkage structure of “central policy guid-
ance-bay area regulatory coordination-local detailed rules implementation” will be constructed, a
cross-border medical joint evaluation committee will be established, and a full chain supervision sys-
tem covering standard mutual recognition, quality traceability, and responsibility division will be es-
tablished. The mutual recognition cycle of medical qualifications among the three regions will be com-
pressed to 40% of the traditional model. This “technology system” double helix evolution model not
only reshapes the cross-border medical industry ecosystem, but also provides an innovative path for
regional integration governance in the digital economy era, and is promoting the Greater Bay Area to
move towards a world-class smart health innovation hub.
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