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Abstract

The innovation-driven strategy in the new era provides core impetus for the revolution of digital
healthcare. With its characteristics such as decentralization and immutability, blockchain technology
has become a key support for solving challenges like digital healthcare data security and information
sharing. From the perspective of innovation-driven, this paper deeply analyzes the core traction
mechanism of this perspective on the selection of blockchain technology architecture and the recon-
struction of digital healthcare business processes. It sorts out the core features of blockchain technol-
ogy and the development demands of digital healthcare, and proposes an adaptive technical solution
by considering the particularity of medical big data. The paper systematically dissects integrated ap-
plication scenarios in areas such as electronic health record management and medical data sharing,
incorporating the latest domestic implementation cases and empirical data. It explores the value cre-
ation pathways of blockchain technology in enhancing healthcare efficiency and ensuring data secu-
rity, updating the research perspective by integrating cutting-edge directions such as Web3.0, privacy
computing, and Al integration. Furthermore, it analyzes specific challenges faced by the current inte-
gration, such as technological bottlenecks and inadequate policies, and proposes actionable optimi-
zation strategies to provide more practical references for promoting the deep integration of the two
and the high-quality development of the healthcare industry.
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