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Abstract

Against the backdrop of the accelerated advancement of smart healthcare and the aging of the pop-
ulation, the digital transformation of community-based Traditional Chinese Medicine (TCM) ser-
vices has emerged as a pivotal initiative to address the health demands of the elderly demographic
and optimize the primary healthcare system. Currently, the smart pharmacy sector is plagued by
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structural discrepancies, particularly the “overemphasis on Western medicine to the detriment of
TCM” and the “priority of functional implementation over the refinement of aging-friendly experi-
ences”. Employing the CUBI user experience model as its theoretical underpinning, this study de-
velops an aging-friendly service framework for community-based smart TCM pharmacies, drawing
on four core dimensions: content visualization, clarity of user objectives, business sustainability,
and cross-terminal interaction consistency. By doing so, it offers a practical roadmap for the grass-
roots deployment and large-scale dissemination of smart TCM services, thereby embodying both
academic innovativeness and practical application value.
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Table 1. Research object survey data
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Figure 1. Flow framework based on CUBI model (Source: Author)
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Figure 2. Aging analysis of community smart Chinese medicine pharmacy (Source: self-made)
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Figure 3. Results of community TCM health station program
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Figure 4. Community intelligent medicine cabinet design rendering
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Figure 5. Community smart Chinese medicine pharmacy scheme interface design
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