DINH HUGNG PHAT TRIEN Y HOC CO TRUYEN VIET NAM
TRONG BOI CANH KY NGUYEN SO
Tran Vin Thanh
TOM TAT
Y hoc ¢bd truyén la bd phan quan trong cua nén y hoc Viét Nam, c¢ vai tro trong phong bénh,
diéu tri, phuc hoi chiic nang va chim soc stic khoe cong dong. Trong ky nguyén s, linh vuc nay
can dbi mai vé quan tri, dir liéu, dich vy, nghién ctru, dao tao nhan lyc va phat trién duoc liéu.
Bai viét nham phan tich co s& chinh sach, thuc trang va dé xuat dinh hudng phat trién y hoc cb
truyén Viét Nam trong bdi canh chuyén d6i s6. Tai liéu duoc téng hop cé chi dich tir vin ban
chinh sach, tai liéu ctia TO chirc Y t€ thé gidi va ngudn chinh thitc v& y hoc cd truyén, y té sé.
Két qua tong quan cho thay cac dinh hudng wu tién gém: sé hoa dit liéu, d6i méi dich vu sd,
tao béng ching khoa hoc, phat trién nhan luc sd, sb hoa chudi duoc 1iéu va hoan thién thé ché.
Chuyén d6i s6 c¢6 thé gop phan bao ton tri thirc, nang cao chat luong chuyén mén va thic day
hoi1 nhap cua y hoc ) truyén Viét Nam.

Tir khéa: Y hoc co truyén; chuyén d6i so; dit liéu y té; y hoc tich hop; duoc liéu; tri tué nhén tao.
1. DAT VAN DE

Y hoc ¢6 truyén (YHCT) 1a mot bo phan quan trong ciia nén y hoc Viét Nam, gan véi tri thirc
ban dia, kinh nghiém chim séc sitc khoe cong dong va ban sic van héa dan tdc. Trong nhiéu
thap nién qua, YHCT da tham gia vao phong bénh, kham bénh, chira bénh, phuc hdi chirc ning,
chim sé¢ ngudi bénh man tinh va nang cao sirc khoe nhan dan. Chinh sach phat trién y dugc co
truyén, két hop y duoc cd truyén voi y dugc hién dai dén nam 2030 cho thdy YHCT can dugc
phat trién trong tong thé hé thong y té qudc gia, khong tach roi y hoc hién dai.!

Ky nguyén sd dang lam thay d6i phuong thirc quan tri va cung tmg dich vu y té. Bénh an
dién tir, ho so stec khoe dién tr, kham chira bénh tir xa, dit liéu 1dn, tri tu€ nhan tao (Al) va céac
nén tang so dang tré thanh cau phan quan trong cuia hé thong y té. BO Y té da ban hanh Chuong
trinh chuyén d6i s6 y té dén nam 2025, dinh hudng dén nim 2030; dong thdi xac dinh chuyén
d6i s6 1a mot wu tién dé nang cao nang luc quan ly, hoat dong chuyén mon va kha ning tiép can
dich vu ctia nguoi dan.>?

Trong bdi canh d6, YHCT c6 co hoi s6 hoa kho tang tri thitc, chuan hoa thyc hanh, mé rong
dich vu t6i cong dong va ting cuong nghién ciru dya trén dit liéu. Tuy nhién, linh vuc nay ciing
d6i dién cac thach thitc nhu dit liéu phan tan, thuat ngit chua théng nhat, bang chimg khoa
hoc chua tuong ximg véi tiém ning, nhan luc chua dong déu vé ning lyc s6 va chudi gia tri
dwoc liéu chua duoc két ndi minh bach.4—6 O binh dién quéc té, T6 chic Y té thé gi61 (World
Health Organization - WHO) nhan manh viéc phat trién y hoc truyén thong, bd sung va tich hop

1. Bénh vién Cham ctu Trung uong

Tac gia lién hé: PGS.TS. Tran Vin Thanh
Email:

Ngay nhén bai: 7.05.2026

Ngay duoc chap nhan: 19.5.2026

TAP CHICHAM CUU VIET NAM 5



;ﬁﬁ BAINGHIEN CUU

can dua trén bfmg chirng, bao dam an toan, léy
nguol bénh lam trung tam va phu hop voi hé
thong y t€.**

Bai viét nay nham tong quan co s& chinh
sach, thyc trang va dé xuét cac dinh hudng
phat trien YHCT Viét Nam trong boi canh ky
nguyén so, tir d6 cung cap luan cir tham khao
cho quan ly, dao tao, nghién ctru va thyc hanh
lam sang YHCT.

IL. NOI DUNG TONG QUAN
2.1. Phwong phap tiép cén tai liéu

Bai viét duoc xay dung theo phwong phap
tong quan dinh huéng. Tai liéu duoc lwa chon
c6 chu dich tir van ban chinh sach cua Chinh
pha, B Y té, tai liéu cia WHO va cac ngudn
chinh thiic lién quan dén YHCT, y té s0, bénh
an dién tur, ho so stee khoe dién tir, kham chira
bénh tir xa va dit liéu y té. Noi dung dugc phan
tich theo cac nhom chu dé&: bdi canh, thuc
trang, diém nghén, quan diém phat trién, dinh
hudng chién lugc va giai phap trién khai. Day
khong phai 13 tong quan hé thong, do do bai
viét tap trung dé xuat khung dinh huéng hon 1a
danh gia dinh lugng hiéu qua can thiép.

2.2. Bi canh chuyén doi sb trong y té va
y nghia d6i véi YHCT

Chuyén dbi so y té khong chi 1a tin hoc héa
hoat dong hanh chinh, ma 14 qua trinh tai ciu
truc phuong thirc quan tri, cung ung dich vu
va tao lap tri thuc y hoc dua trén dir li¢u. D
liéu lam sang, dit liéu duoc, dit liéu stc khoe
cong dong va dir liéu theo ddi nguoi bénh ngay
cang trd thanh ngudn lyc quan trong cho quan
ly chat luong, ra quyét dinh 1am sang, nghién
curu va hoach dinh chinh sach.?’

Pb6i véi YHCT, chuyén d6i s6 c6 v nghia
dac biét vi linh vuc nay chira dung khéi luong
16n tri thic kinh nghi€m, thuat nglt chuyén
nganh, mo ta chung trang, phuong phap khong

6 ‘TAP CHI CHAM CUU VIET NAM

dung thuéc, bai thude. duoc lidu va dit liéu dap
g diéu tri. Néu khong duoc chuan hoa va sb
héa, cac ngudn tri thirc nay dé tiép tuc ton tai
r0i rac, kho ké thira, kho kiém chirng va khé
tich hop véi y hoc hién dai. Nguoc lai, dir li¢u
YHCT c¢6 cau trisc c6 thé hd tro nghién ctru
thuc chung, phan ting ngudi bénh, theo ddi
két qua diéu tri, giam sat an toan va phat trién
mb hinh chdm séc cé thé hoa.

2.3. Thye trang va diém nghén chinh cia
YHCT Viét Nam trong ky nguyén so

YHCT Viét Nam d3 dat dwoc nhiéu két qua
trong cting c¢6 mang ludi kham chita bénh, két
hop YHCT véi y hoc hién dai, phat trién dwoc
li€u, dao tao nhan luc va m¢é rong nhan thirc xa
hoi vé cham soc strc khoe chi dong. Tuy nhién,
khi dt trong yéu cau ciia chuyén doi s6, van con
mdt s6 diém nghén can duoc nhan dién.

- Thir nhat, dit liéu YHCT con phan tan va
chua chuan héa. Nhiéu thong tin vé bénh an,
ching trang, thé bénh, phuong phéap diéu tri,
bai thudc, thu thuat, két qua theo déi va phan
g bat loi van ton tai dudi dang gidy t& hoic
dit liéu cuc bo. Piéu nay 1am han ché kha ning
lién thong, phan tich, nghién ctu va danh gia
chat luong chuyén mén.

- Thir hai, bang chimg khoa hoc ciia YHCT
chua twong xtng véi tiém ning thyc hanh.
Mot nguyén nhan quan trong 1a thiéu hé thong
dir liéu du 16n, du sach va du chuan dé phuc
vu nghién ciru 1am sang, nghién ciru thyc té,
danh gia két cuc diéu tri va phan tich nhém
nguoi bénh.

- Thu ba, nang luc s cua nhan luc YHCT
chua déng déu. Mot bd phan can bd y té ¢co
thé tiép can chuyén dbi sé nhw cong cu hanh
chinh, chuya xem day la nén tang d6i mdi
chuyén moén, nghién ciru, dao tao va quan tri
chat luong.

- Tht tu, chuoi gia tri duwoc li€u va san



phém YHCT con thiéu két ndi dir liéu déng bo. Duoc liéu 1a nén tang vat chat quan trong cua
YHCT, nhung phat trién bén viing doi hoi truy xuét ngudn goc, ban d6 so ving trong, tiéu chuén
chat luong, kiém soat ché bién va luu thong minh bach.

Bang 1. Céc diém nghén chinh cia YHCT Viét Nam trong ky nguyén s6 va dinh hwéng
khac phuc

Ble{n Biéu hién chii yéu Tac dong Dinh hwong khic phuc
nghén : ; i
o Benh gn, clumgtang, bt | oy 0 o Gi8ng kho | Xilydung b dit Tidu o thidu
Dir liéu thuoc, thu thuit va két qua R L e . oS .z
o . e nghién ctru, kh6 quan | va co so dir licu YHCT ¢6 cau
phan tan diéu tr1 chua duoc so hoa i 4
£ X ly chat luong trac
thong nhat
Thuft nglt | M6 ta chimg trang, thé bénh |  Giam kha nang so Chuin héa thudt ngir, biéu
chua chuan | va phuong phap diéu tri chua | sanh, phan tich va tich | mau bénh 4n va chi s6 theo
hoéa thong nhat hop dit liéu doi
Bing Thiéu dir liéu 16n, nghién ciru |  Han ché khanang | Phat trién ngan hang dir liéu
ching chua | da trung tdm va theo ddi két | chimg minh hiéu qua | 1am sang va nghién ctru thuc
trong xing cuc dai han va an todn chirng
Nimg e Nl:an lqucfh?a du(.’f daﬂo ta? Chuyén déi s6 dé DPao tao nang luc kép: chuyén
sO chua day du ve ho so dién tir, dir S ; i« S £
A A ST SO dirng ¢ muc hinh thirc | mon YHCT va nang luc so
dong dcu li¢u va an toan thong tin
Chudi dwgc | Truy xuit nguén gbc, kiém | Kho minh bach héa | Xay dung co so dir liéu dugc
liéu thiéu sodt chit hrong va dit ligu chat lrong va phat | liéu, ban do ving trong va hé
két noi ving trong chua dong bd trién thi truong thong truy xuat

2.4. Quan diém phat trién YHCT Viét Nam trong ky nguyén so

Dinh hudng phat trien YHCT trong bdi canh s6 can dya trén mot so quan diém nén tang. Thi
nhat, chuyén d6i s6 khong phai 1a muc tiéu tu than ma 1a cong cu nang cao chat luong YHCT,
hudng to1 cai thién sic khoe nguotl bénh, tang hi€u qua quan tri va nang cao nang luc nghién
ctru. Thi hai, phat trién YHCT phai dat trong tong thé hé thong y té tich hop; dit liéu, quy trinh
va nén tang cong nghé cia YHCT can lién thong véi kién triic s6 chung cta nganh y té. Thir ba,
chuan hoa 1a tién dé ctia d6i méi; néu thuat ngir, biéu mau, tiéu chi chan doan va chi sd két cuc
khong thong nhét, chuyén do6i s6 khé tao ra dir liéu co gid tri. Thir tu, con ngudi 14 trung tim
ctia chuyén d6i s6; cong nghé chi phat huy hiéu qua khi doi ngii thay thudc, nha quan ly, giang
vién va nha nghién ctru c6 du ning lyc s6. Thir nam, phat trién YHCT s6 phai gin véi dao dic,
an toan dir liéu, minh bach va cong bang trong tiép can.

2.5. Cac dinh hwong chién Iwgre chu yéu

Pinh hwong 1: S6 héa va chuin héa dir lidu YHCT. Can xay dung bo dit liéu t6i thiéu cho
bénh an YHCT, chuan héa mo ta triéu ching, thé bénh, phuwong phap diéu tri, bai thude, thi
thuat, duoc liéu, két qua theo ddi va phan wng bét loi. Dir liéu YHCT can duogc thiét ké dé co
thé lién thong voi bénh an dién tr va hd so stc khoe dién tir trong toan nganh.

Pinh hwéng 2: P6i méi mé hinh cung iing dich va YHCT trén nén ting s6. YHCT c6 thé
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phat trién cac mo hinh chiam séc lién tuc, tw van tir xa, hudng dan phuc hdi chirc nang, dudng
sinh, dinh dudng, quan ly dau, quan ly bénh man tinh va theo do1 tuan thu dieu tri. Can phan
dinh 6 dich vu phu hop trién khai tir xa va dich vu bat budc tham kham truc tiep.

Pinh hwong 3: Nang cao niing lwe nghién ciru va tao bing ching bing cong nghé sb.
Can hinh thanh ngan hang dit liéu 14m sang YHCT, mang lu6i nghién ctru da trung tdm, cong cu
thu thap két cuc diéu tri va co ché chia sé dit liéu an toan. Céac nghién ctru nén két hop YHCT,
y hoc hién dai, duoc hoc, codng nghé sinh hoc, khoa hoc dir li¢u va Al

Pinh hwéng 4: Phit trién ngudn nhan hrc YHCT thich tng véi ky nguyén sd. Nhan lyc
YHCT céan dugc dao tao nang luc kép: chuyén moén YHCT va niang luc s6. Chuong trinh dao
tao nén tich hop hd so dién tir, phuong phap nghién citu, y hoc dua trén bang ching, an toan di
liéu va k¥ ning sir dung nén tang sé.

Pinh hwéng 5: Phat trién chudi gia tri dugc liéu va san pham YHCT biing cong nghé sb.
Can xay dung co sé dit liéu dugc liéu, ban do s6 ving trong, hé théng truy xuat ngudn goc, dix
liéu chat luong, kiém soat ché bién, bao quan va luu thong. Day la diéu kién dé nang cao tinh
minh bach, bao dam chét lwong va phat trién duoc liéu nhu mot ciu phén cua kinh té strc khoe.

Dinh hwéng 6: Hoan thién thé ché, quan tri va hop tic quoc té. Can hoan thién quy dinh
vé dit liéu YHCT, tiéu chuan k§ thuat, danh muc dit liéu dang chung, nguyén tic khai thac dir
liéu cho nghién ciru, dao dirc Al an toan thong tin va trach nhiém giai trinh. Dong thoi, can tang
cuong hop tac vai WHO, trudng dai hoc, vién nghién ciru, doanh nghiép cong nghé va cac quoc
gia c6 thé manh vé y hoc truyén thong.

Bing 2. Sau dinh hwéng chién lirge phat trién YHCT trong bdi canh ky nguyén so

Pinh - ~ = e
e Muc tiéu Noi dung trong tam Keét qua ky vong
,( A " * o
SOI0RV. | o ndn g dblibn | 05 a1 G, Wi | DTt lign tifing: phuc
chuan hoa . g g g sow g T
dit licu dung chung YHCT, thuat ngir, chi so két cuc | vu quan tri va nghién ciru
Doi mc'n" Mo rong tiép canva | Tuvan tir xa, theo doi bénh man | Tang kpé nang tiép can,
dich vu so cham soc lién tuc tinh, phuc hoi chirc ndng tai nha ca thé hoa cham soc
Nghién ciru |  Néng cao nang luc Ngan hang dif liéu, nghién ciru | Ting chat luong bang
va bang chung minh hi¢u qua, | da trung tam, phan tich dir licu chung va cong bo khoa
ching an toan thuc hanh hoc
| Hinh thanh ddi ngti Dao tao ho so dién tir, dir licu, Giam chuyén déi hinh
Nhan lyc s6 | thich ung v6i chuyén | an toan thong tin, y hoc dua trén |  thirc, tang hi€u qua tng
dbi sb bang chimg dung
Chuon gl Minh bach héa chat Ban d6 s6 ving trong, truy xuat | Nang cao chat lugng, uy
tl'ldlIC}CllQu « A A A £ g £ . § wm e “a
¥ luong va nguodn goc nguon goc, dir licu chat lugng tin va gia tri dugc licu
Thé ché va | Bio dam phat trién bén | Tiéu chuin ky thuat, dao dirc Al, | Tao hanh lang phéap ly va
hop tac ving, ¢o6 traich nhiém | an toan dir li¢u, hop tic quéc té tang nang lyc hoi nhap
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MO HiNH HE SINH THAI YHCT SO

Nghién clru
va bang chimg

N7

NGUO1 BENH
VA CONG PONG

Lién thdng vdi hé théng y té hién dai

Dir liéu YHCT Dich vy s&

Pao tao
nhan lyc s6

Quan tri
va thé ché

Duoc liéu sé

Hinh 1. M6 hinh h¢ sinh thai YHCT sé

Chii thich: Hé sinh thdai YHCT s6 cdn ddt nguweoi bénh va cong dong ¢ trung tdm, dong thoi
bao dam lién théng voi hé thong y té hién dai. Cdc cau phan cot [6i gom dir lieu YHCT, dich vu
50, nghién cuu tao bang chiung, dao tao nhan luc so, duoc liéu so va quan tri - thé che.

2.6. Mt sb giai phap trién khai trong tim va xu hwéng nghién ciru

Trude hét, can xay dung dé an chuyén d6i sb chuyén biét cho YHCT nhung ndm trong khung
kién truc so chung cia nganh y té. B¢ an can xac dinh bo dir 1i€u 161, tiéu chuan k¥ thuat, 16 trinh
s0 hoa, phan cap trach nhiém, nguén luc trién khai va chi so gidm sat.

Thtr hai, can thi diém tai mot sd bénh vién YHCT, bénh vién cham ciru va khoa YHCT c¢6
ning lyc. Cac md hinh thi diém c6 thé gdbm bénh an dién tir YHCT, kho dit liéu bai thudc va
tha thuat, bang diéu khién theo ddi két qua diéu tri, tu van strc khoe YHCT tir xa, quan ly phuc
hdi chirc nang tai nha va truy xuat ngudn goc dugc liéu. Sau thi diém, can tong két, chuan hoa
va nhan rong.

Thi ba, can dau tu cho nghién cuu dua trén dit li¢u. M3di co s6 YHCT can coi dit liéu 1a mot
tai san chuyén mén. Cac can thiép 14m sang nén duogc gin vdi cong cu danh gia két cuc, theo
ddi tac dung khong mong mudn va luu trit dit liéu ¢6 ciu triic dé phuc vu cai tién chét luong va
nghién ciru.

Thit tu, can dao tao ngudn nhan luc theo mo hinh ning luc kép, bao gdm ning luc chuyén
m6n YHCT va ning luc s6. Dao tao nén trién khai thuong xuyén cho sinh vién, can bo 1am sang,
can bo quan ly, giang vién va nhan luc trong chudi duoc liéu.

Th niam, can xay dung bo chi s6 danh gia phat trién YHCT trong ky nguyén sé, vi du: ty
1€ co s& YHCT co bénh an dién tu; ty 1€ dit liéu 1am sang duoc chuin hoa; s6 mé hinh tu vin
YHCT tir xa; s6 nghién ctru st dung dit liéu so; ty 1& duoc liéu ¢ truy xuat ngudn goc; ty 16 can
bd YHCT duoc dao tao nang luc s0.

Trong thoi gian téi, nghién ciru YHCT trong bdi canh sd nén tap trung vao bo dit liéu tdi
thiéu cho bénh an YHCT, nghién ctru thye chiing dya trén dit liéu 1am sang thuong quy, mé hinh
tich hop YHCT véi y hoc hién dai trong quan ly bénh man tinh, dau man tinh, phuc hoi chuc
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nang, cham sdc ngudi cao tudi va ning cao chat
luong séng. Cac g dung Al can duoc kiém
dinh nghiém ngat, minh bach vé dir liéu huin
luyén, c6 co ché giam sat chuyén mon va khong
thay thé vai tro quyét dinh cta thay thudc.

ITI. KET LUAN

Bai tong quan da phan tich bdi canh, thuc
trang, cac diém nghén va dinh hudng phat
trién YHCT Vlet Nam_trong ky nguyén sd.
Chuyen d6i s YHCT cén dwge nhin nhin nhu
mot chién luge d6i mdi toan dién, khong chi 1a
tmg dung cong nghé don 1é. Cét 15i cua chién
lugc nay 1a chuyén tri thic YHCT tir dang
kinh nghiém phan tan thanh h¢ tri thirc duoc
s6 héa, chuan hoa, c6 kha ning kiém chimg va
tich hop v&i hé théng y té hién dai.

Céc dinh hudéng vu tién gém s6 héa va
chuan hoa dir liéu, d6i mdi md hinh cung g
dich vu, nang cao nang luc nghién ctru, phat
trién nguén nhéan luc sb, s6 héa chudi gia tri
duoc liéu va hoan thién thé ché, quan tri, hop
tac quéc té. Néu duoc trién khai theo 10 trinh
phtu hop, chuyén d6i s6 c6 thé gop phan bao
ton ban sac, nang cao chat lugng chuyén mon,
tang cuong bang chung khoa hoc, mé rong
tiép can dich vu va thac day vi thé cua YHCT
Viét Nam trong hé thdng vy té tich hop.

Trién vong nghién ciru tiép theo can tap
trung vao xay dung dir liéu chuan, danh gia
két qua diéu tri trong thuc hanh, phat trién mé
hinh cham séc YHCT s va kiém dinh cac tmg
dung Al trong diéu kién 1am sang cu thé. Pay
la nhitng n6i dung c6 y nghia khoa hoc va thuc
tién nham gitp YHCT Viét Nam phat trién bén
virng trong giai doan maoi.
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DEVELOPMENT ORIENTATIONS FOR VIETNAMESE TRADITIONAL
MEDICINE IN THE DIGITAL ERA

Tran Van Thanh
SUMMARY

Traditional medicine is an important component of Vietnamese medicine, with roles in
disease prevention, treatment, rehabilitation and community health care. In the digital era,
this field needs to innovate its governance, data systems, service delivery, research, workforce
training and medicinal materials development. This review aimed to analyze policy foundations
and current challenges and to propose development orientations for Vietnamese traditional
medicine in the context of digital transformation. Documents were purposively synthesized
from policy papers, World Health Organization materials and official sources on traditional
medicine and digital health. The review identified several priority orientations, including data
digitization and standardization, digital service innovation, evidence generation, development
of a digitally competent workforce, digitization of medicinal materials value chains and
improvement of institutional frameworks. Digital transformation may help preserve traditional
knowledge, improve professional quality and promote the integration of Vietnamese traditional
medicine into the modern health system.

Keywords: traditional medicine; digital transformation; health data; integrative medicine;
medicinal materials; artificial intelligence.

I. INTRODUCTION

Traditional medicine is an important component of Vietnamese medicine, closely associated
with indigenous knowledge, community health care experience and national cultural identity.
Over recent decades, traditional medicine has contributed to disease prevention, medical
examination and treatment, rehabilitation, care for patients with chronic diseases and health
promotion. The policy on the development of traditional medicine and pharmacy, and on the
combination of traditional medicine and pharmacy with modern medicine toward 2030, indicates
that traditional medicine should be developed within the overall national health system rather
than separately from modern medicine.'

The digital era is changing the governance and delivery of health services. Electronic medical
records, electronic health records, telemedicine, big data, artificial intelligence and digital
platforms are becoming important components of health systems. The Ministry of Health has
issued the Health Sector Digital Transformation Program to 2025, with orientation to 2030,
and has identified digital transformation as a priority for improving management capacity,
professional operations and people’s access to health services.**

In this context, traditional medicine has opportunities to digitize its knowledge base,
standardize practice, expand services to communities and strengthen data-driven research.
However, the field also faces challenges, including fragmented data, inconsistent terminology,
a level of scientific evidence that remains insufficient relative to its potential, uneven
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digital capacity among the workforce and
medicinal materials value chains that are
not yet transparently connected.4-6 At
the international level, the World Health
Organization (WHO) emphasizes that the
development of traditional, complementary
and integrative medicine should be evidence-
based, safe, patient-centered and aligned with
health systems.*>

This article reviews the policy foundations,
current situation and development orientations
for Vietnamese traditional medicine in the
digital era, thereby providing reference
arguments for management, training, research
and clinical practice in traditional medicine.

I1. REVIEW CONTENT
2.1. Approach to document review

This article was developed as an oriented
narrative review. Documents were purposively
selected from policy documents issued by
the Government and the Ministry of Health,
WHO materials and official sources related to
traditional medicine, digital health, electronic
medical records, electronic health records,
telemedicine and health data. The contents
were analyzed by thematic groups, including
context, current situation, bottlenecks,
development viewpoints, strategic orientations
and implementation solutions. This was not a
systematic review; therefore, the article focuses
on proposing an orientation framework rather
than quantitatively assessing the effectiveness
of interventions.

2.2. Context of digital transformation
in health care and its implications for
traditional medicine

Digital transformation in health care is
not merely the application of software to
administrative activities. Its essence is the
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restructuring of management processes, the
innovation of service delivery models and
the establishment of medical knowledge
systems based on digital data. Clinical data,
pharmaceutical data, public health data and
patient monitoring data are increasingly
becoming important resources for quality
management,  clinical  decision-making,
research and policy planning.>’

Fortraditionalmedicine, digital transformation
has particular significance because this field
contains a large body of experiential knowledge,
specialized terminology, descriptions of
symptoms and patterns, non-pharmacological
methods, prescriptions, medicinal materials
and data on treatment response. Without
standardization and digitization, these knowledge
sources may remain fragmented, difficult to
mbhertit, difficult to verify and difficult to integrate
with modern medicine. Conversely, structured
traditional medicine data can support evidence
generation, patient stratification, treatment
outcome monitoring, safety surveillance and the
development of personalized care models.

2.3. Current situation
bottlenecks of Vietnamese
medicine in the digital era

and major
traditional

Vietnamese traditional medicine has
achieved important progress in strengthening
the medical service network, combining
traditional medicine with modern medicine,
developing medicinal materials, training
human resources and expanding social
awareness of proactive health care. However,
when considered against the requirements of
digital transformation, several bottlenecks still
need to be recognized.

First, the traditional medicine data system
remains fragmented, inconsistent and
insufficiently standardized. Information on



medical records, symptoms, disease patterns, treatment methods, prescriptions, procedures,
follow-up results and adverse reactions is still mainly stored on paper or in local datasets with
limited interoperability. This restricts the capacity for data linkage, analysis, research and
professional quality assessment.

Second, scientific evidence generation in traditional medicine has not fully reflected its
practical potential. A major reason is the absence of a large-scale data system with sufficient
reliability and standardization for in-depth analysis.

Third, the information technology capacity of the traditional medicine workforce remains
uneven. Some health workers still approach technology mainly as an administrative support
tool, rather than as a core platform for renewing professional practice and research.

Fourth, the value chain of medicinal materials and traditional medicine products lacks
synchronized data connectivity. Medicinal materials are the material foundation of traditional
medicine, but sustainable development requires origin traceability, digital mapping of cultivation
areas, quality standards, processing control and transparent distribution.

Table 1. Major bottlenecks of Vietnamese traditional medicine in the digital era and
proposed directions for improvement

Bottleneck Main manifestations ‘ Impact [ Proposed direction
Medical records, symptoms, Limited Develop a minimum
Fragmented | prescriptions, procedures and interoperability, dataset and a structured
data treatment outcomes have not | research capacity and traditional medicine
been uniformly digitized quality management database
Non- Descriptions of symptoms, Reduce.d. Standardize terminology,
comparability,

medical record templates
and follow-up indicators

standardized | disease patterns and treatment

) . ; analytical capaci
terminology | methods remain inconsistent Y pacity

and data integration

Limited capacity

Develop clinical data
to demonstrate

repositories and evidence-

Lack of big data, multicenter

Insufficient :
studies and long-term outcome

evidence o effectiveness and ,
monitoring generating research
safety
.. Train dual competencies
Uneven Personnel have not been fully Digital . S e
s = o : : in traditional medicine
digital trained in electronic records, | transformation may ; o
. : : . ) . expertise and digital
capacity data and information security | remain superficial :
capacity
Disconnected .. - . Difficulty ensurin Develop medicinal
e Origin traceability, quality Sl g . p " o
medicinal G quality transparency | materials databases, digital
: control and cultivation-area . i
materials . . and market cultivation maps and
. data remain unsynchronized o
value chain development traceability systems

2.4. Development viewpoints for Vietnamese traditional medicine in the digital era

The development orientation of traditional medicine in the digital context should be based
on several foundational viewpoints. First, digital transformation is not an end in itself but a
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key solution to improve the quality and
efficiency of professional activities within
the traditional medicine system, with the
ultimate goals of improving patient health,
strengthening governance and enhancing
research capacity. Second, the development of
traditional medicine must be placed within an
integrated health system; traditional medicine
data, processes and technology platforms
should be interoperable with the overall
digital architecture of the health sector. Third,
standardization is a prerequisite for innovation.
The lack of consistency in specialized
terminology, forms, technical standards and
evaluation indicator sets will make it difficult
to establish digital databases with practical
value. Fourth, people are central to digital
transformation; technology can be effective
only when physicians, managers, lecturers and
researchers possess adequate digital competence.
Fifth, the development of digital traditional
medicine must be linked to ethics, data safety,
transparency and equity in access.

2.5. Main strategic orientations

Orientation  1:  Digitization  and
standardization of traditional medicine
data. Priority should be given to digitizing
and standardizing traditional medicine data
systems. The core tasks include developing
data lists for traditional medicine medical
records and standardizing descriptions of
symptoms, diagnoses, disease patterns,
treatment methods, prescriptions, procedures,
medicinal materials, follow-up results and
adverse reactions. Traditional medicine
data should be designed to interoperate with
electronic medical records and -electronic
health records across the health sector.

Orientation 2: Innovation of traditional
medicine service delivery models on
digital platforms. Traditional medicine
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can develop models of continuous health

care, teleconsultation, community-based
rehabilitation guidance, health cultivation
practices,  nutrition,  chronic  disease
management and treatment adherence

monitoring. [tisnecessary to clearly distinguish
services suitable for remote delivery from
those that require direct examination.

Orientation 3: Strengthening scientific
research capacity and evidence generation
based on digital platforms. Efforts should
focus on developing specialized traditional
medicine clinical data repositories and
establishing multicenter research networks,
treatment outcome collection tools and
mechanisms for secure data sharing. Research
should combine traditional medicine, modern
medicine, pharmacy, biotechnology, data
science and artificial intelligence.

Orientation 4: Developing a traditional
medicine workforce adapted to the digital
era. Traditional medicine personnel need to
be trained in dual competencies: traditional
medicine expertise and digital capacity.
Training programs should integrate electronic
records, research methods, evidence-based
medicine, data security and skills in using
digital platforms.

Orientation 5: Promoting the application
of digital technologies in managing the value
chain of medicinal materials and traditional
medicine products. The focus should be on
developing medicinal materials databases,
digital maps of cultivation areas and systems
for product origin traceability, quality data,
and control of processing, preservation and
distribution. These are necessary conditions
for improving transparency, ensuring quality
and developing traditional medicine medicinal
materials.



Orientation 6: Improving institutional frameworks, governance and international
cooperation. Regulations should be improved on traditional medicine data, technical standards,
common data lists, principles for data use in research, artificial intelligence ethics, information
security and accountability. Cooperation with WHO, universities, research institutes, technology

enterprises and countries with strengths in traditional medicine should also be strengthened.

Table 2. Six strategic orientations for the development of traditional medicine in the digital era

Orientation | Objective Core content Expected outcomes
Minim itional
Data num datasgt, aartiona Interoperable data
. Create a shared data medicine medical records, 7
digitization and . . supporting governance
o foundation terminology and outcome
standardization and research

indicators

Digital service
innovation

Expand access and
continuous care

Teleconsultation, chronic
disease monitoring and home-
based rehabilitation

Improved access and
more personalized care

Strengthen the capacity | Data repositories, multicenter Higher-quality
Research and ; , x G
. to demonstrate studies and analysis of real- evidence and scientific
evidence : . S
effectiveness and safety world practice data publications
g . Reduced superficial
. Develop a workforce | Training in electronic records, P
Digital .. . . ) transformation and
adapted to digital data, information security and | . R
workforce : : iz increased application
transformation evidence-based medicine -
effectiveness
Digital ;
stt 2 - o g Improved quality,
medicinal Improve transparency | Digital cultivation maps, origin .
) . - . . : credibility and value of
materials value | in quality and origin traceability and quality data i ;
chain medicinal materials

Institutions and
cooperation

Ensure sustainable
and responsible
development

Technical standards, artificial
intelligence ethics, data security
and international cooperation

Legal corridors and
improved integration

capacity

DIGITAL TRADITIONAL MEDICINE ECOSYSTEM MODEL

Traditional Medicine Data

Digital Services Research and Evidence

T,

PATIENTS

AND THE COMMUNITY

Interoperable with the modern healthcare system

el

s

Digital Workforce Training

Digital Medicinal Materials Governance and Institutions

Figure 1. Digital traditional medicine ecosystem model
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Note: A digital traditional medicine
ecosystem should place patients and
communities at the center while ensuring
interoperability with the modern health
system. Its core components include traditional
medicine data, digital services, evidence-
generating research, digital workforce training,
digital medicinal materials, and governance
and institutional frameworks.

2.6. Key implementation solutions and
research trends

First, a dedicated digital transformation
project for traditional medicine should
be developed within the overall digital
architecture of the health sector. The project
should define core datasets, technical
standards, digitization roadmaps, levels of
responsibility, implementation resources and
monitoring indicators.

Second, pilot implementation should be
carried out in selected traditional medicine
hospitals, acupuncture hospitals and traditional
medicine departments with adequate capacity.
Pilot models may include traditional medicine
electronic medical records, repositories of
prescriptions and procedures, dashboards
for monitoring treatment outcomes, remote
traditional medicine health consultation,
home-based  rehabilitation = management
and medicinal materials traceability. After
piloting, the models should be summarized,
standardized and scaled up.

Third, investment is needed in data-driven
research. Each traditional medicine institution
should regard data as a professional asset.
Clinical interventions should be linked with
outcome assessment tools, monitoring of
undesirable effects and structured data storage
to support quality improvement and research.

Fourth, human resources should be trained
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under a dual-competency model that includes
both traditional medicine expertise and digital
competence. Training should be implemented
regularly for students, clinical staff, managers,
lecturers and personnel involved in the
medicinal materials value chain.

Fifth, asetofindicators should be developed
to evaluate the development of traditional
medicine in the digital era. Examples include
the proportion of traditional medicine
institutions with electronic medical records,
the proportion of standardized clinical data,
the number of remote traditional medicine
consultation models, the number of studies
using digital data, the proportion of medicinal
materials with origin traceability and the
proportion of traditional medicine personnel
trained in digital competence.

In the coming period, traditional medicine
research in the digital context should focus on
a minimum dataset for traditional medicine
medical records, evidence generation based on
routine clinical data, and models integrating
traditional medicine with modern medicine in
the management of chronic diseases, chronic
pain, rehabilitation, elderly care and quality-
of-life improvement. Applications of artificial
intelligence should be rigorously validated,
transparent regarding training data, supported
by professional oversight mechanisms and
designed not to replace the decision-making
role of physicians.

ITI. CONCLUSION

This review analyzed the context, current
situation, bottlenecks and development
orientations for Vietnamese traditional
medicine in the digital era. Digital
transformation in traditional medicine
should be identified as a central, continuous
and comprehensive task, rather than merely



the deployment of separate technological
applications. The core of this strategy is to
transform the knowledge base of traditional
medicine from fragmented experience
into a digitized knowledge system that is
standardized, verifiable and synchronously
connected with the modern health system.

Priority  orientations  include  data
digitization and standardization, innovation
of service delivery models, strengthening
of research capacity, development of a
digital workforce, digitization of medicinal
materials value chains and improvement of
institutional frameworks, governance and
international cooperation. If implemented
according to an appropriate roadmap, digital
transformation may help preserve identity,
improve professional quality, strengthen
scientific evidence, expand service access and
promote the position of Vietnamese traditional
medicine within an integrated health system.

Future research should focus on the
development of standardized data, evaluation
of treatment outcomes in real-world practice,
development of digital traditional medicine
care models and validation of artificial
intelligence applications under specific
clinical conditions. These are scientifically and
practically meaningful areas that can support
the sustainable development of Vietnamese
traditional medicine in the new period.
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