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Table I  Core content for grading the evaluation of digital and intelligent transformation in traditional Chinese medicine hospitals
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Table 2 Design and calculation methods for evaluation indicators of digital transformation in traditional Chinese medicine hospitals
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Table 2 (continued)  Design and calculation methods for evaluation indicators of digital transformation

in traditional Chinese medicine hospitals
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ABSTRACT The traditional mode of management and service in traditional Chinese medicine (TCM) hospitals can
no longer meet the needs of modern society, so there is an urgent need to improve efficiency through the innovation of
digital intelligence technology. Based on an analysis of the current state of management and service models in TCM
hospitals, this study explored methods and strategies for enhancing management and service efficiency through digital
and intelligent technological innovation, and proposed a "3434" construction system for the digital intelligence trans-
formation of TCM hospital, comprising three primary digital service lines, four types of digital service scenarios, three
digital support methods, and four digital support tools. By integrating the industrial intelligence index with the hospi-
tal smart management grading evaluation standard system, we have designed evaluation grading standards, evaluation
indicators, and indicator calculation methods for the digital intelligence transformation of TCM hospitals. Through the
design of the transformation system and evaluation index, we provide new ideas and solutions for the advancement and
preservation of TCM hospitals, thereby advancing its modernization.
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