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Abstract

With the deep integration of Internet technology and the healthcare industry, medical e-commerce

XESG|H: R BB TR ST AR B S RREASHTD]. BT %R, 2026, 15(3): 374-380.
DOI: 10.12677/ecl.2026.153284


https://www.hanspub.org/journal/ecl
https://doi.org/10.12677/ecl.2026.153284
https://doi.org/10.12677/ecl.2026.153284
https://www.hanspub.org/

AT B

platforms serve as a critical link connecting pharmaceutical products, medical services, and end-us-
ers. While enjoying rapid development, these platforms also face numerous challenges. At present,
certain scales have been formed in pharmaceutical distribution, online diagnosis and treatment,
medical device sales, and other fields. However, obvious deficiencies still exist in regulatory com-
pliance, data security and privacy protection, service quality standardization, and the integration
of online and offline services. The study shows that the current development of such platforms is
diversified, with the coexistence of B2B, B2C, and 020 models, yet they are generally constrained
by strict pharmaceutical regulatory policies. High barriers remain in areas such as online sales of
prescription drugs and the integration of medical insurance payments. Meanwhile, artificial intelli-
gence and big data technologies are gradually applied in precision marketing and health manage-
ment, while data integration and security risks have emerged. In the future, development trends
will focus on standardized growth under an improved regulatory system, personalized health ser-
vices driven by artificial intelligence and Internet of Things technologies, and the construction of a
full-chain ecological closed loop integrating “medical treatment + pharmaceuticals + insurance +
patients”. By objectively analyzing the current status and bottlenecks and revealing the internal de-
velopment logic, this study provides optimization strategies for platform operators and reference
for policymakers. It further promotes the sustainable innovation of medical e-commerce on the
premise of ensuring safety and quality, supporting the equitable access to medical resources and
the upgrading of the health industry.
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Table 1. Construction of the ecological closed loop of “medical care + medicine + insurance + patients”
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