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Abstract

In the context of innovation driven development in the new era, the world is undergoing a profound
technological revolution and industrial transformation, and innovation has become the core driv-
ing force for promoting national and regional development. In this context, China has proposed an
innovation driven development strategy aimed at promoting industrial upgrading and economic
restructuring through technological innovation, and enhancing the country’s core competitiveness.
Under the guidance of this strategy, various industries are actively exploring innovative develop-
ment paths, and the medical industry is no exception. With the rapid development of information
technology, digital healthcare has emerged, bringing new development opportunities to the medi-
cal industry. Digital healthcare has improved the efficiency and quality of medical services and en-
hanced the patient experience by utilizing digital technologies such as electronic medical records,
remote healthcare, and mobile healthcare. However, digital healthcare also faces many challenges
in its development process, such as data security and privacy protection, difficulty in sharing med-
ical data, and complex management of medical supply chains, which constrain the further develop-
ment of digital healthcare.
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Table 1. Comparison of research paradigms of blockchain in healthcare at home and abroad (Based on 2024 literature statistics)
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