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Abstract

From the perspective of the inheritance and innovation of Chinese excellent traditional culture, this
study focuses on the integration of the dual paths of inheritance and innovation in Shandong tradi-
tional Chinese medicine (TCM) culture. Drawing on comprehensive methods including literature
research, case analysis, and field investigation, the study systematically reviews the historical genes
of the Qilu medical school and the contemporary landscape of Shandong TCM culture, constructs a
theoretical framework for the integration of the dual paths of “inheritance as foundation + innova-
tion as empowerment”, and, taking cases such as Dong-E E-Jiao, Hongjitang, and Lunan Pharmaceu-
tical as entry points, analyzes their practical explorations in resource excavation, intangible cul-
tural heritage protection, industrial upgrading, digital transformation, and international communi-
cation. The study finds that Shandong TCM culture has achieved preliminary results in the integra-
tion of the dual paths, yet still faces challenges including insufficient systematization of materials,
the tension between tradition and modernity, insufficient interdisciplinary collaboration, a short-
age of multi-skilled professionals, and limited international communication influence. Accordingly,
the study proposes optimization strategies such as deepening interdisciplinary integration, strength-
ening digital empowerment, promoting industrial upgrading, and expanding international expres-
sion, aiming to provide theoretical references and practical guidance for the high-quality inher-
itance and innovation of Shandong TCM culture.
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Table 1. The evolution of Traditional Chinese Medicine (TCM) development policy documents at the national and Shandong
provincial levels (2016~2023)
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Table 2. Key indicators of the Shandong Traditional Chinese Medicine (TCM) service system in comparison with national
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Figure 1. Number of TCM medical and health institutions and patient visits nationwide, 2022~2024
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Figure 2. Growth rates of key Traditional Chinese Medicine (TCM) indicators in Shandong Province during the
14th Five-Year Plan period (compared with the end of the 13th Five-Year Plan period)
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Figure 3. Theoretical framework for the integration of the dual paths of “inheritance as foundation + innovation
as empowerment”
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Figure 4. Revenue and net profit attributable to shareholders of Dong-E E-Jiao (2021~2024)
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Table 3. Comparison of the “inheritance + innovation” integration measures adopted by Dong-E E-Jiao, Hongjitang, and
Lunan Pharmaceutical
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Figure 5. Health literacy of Traditional Chinese Medicine (TCM) culture among Chinese citizens (2020~2024)
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Table 4. Statistics on carriers for the inheritance and dissemination of Traditional Chinese Medicine (TCM) culture
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