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Abstract: Objective To investigate the development strategy of digitalization in China’s pharmaceutical industry, and provide a

reference for the development of China’s pharmaceutical industry. Methods The development of digitalization in the pharmaceutical
industry in the United States of America (USA),the European Union (EU),and Japan was summarized, the current status and
shortcomings of the development of digitalization in China’s pharmaceutical industry were analyzed, and the development strategies
of digitalization in China’s pharmaceutical industry was put forward. Results The development of the domestic Internet has
promoted the reform and progress of the pharmaceutical industry, but the policy on the digital application is relatively backward.
The digital transformation of the pharmaceutical industry faces problems such as the lack of digital technology support for the
research and development of new drugs, the existence of medical data security loopholes, and the lack of service platform
construction for pharmaceutical enterprises. Conclusion China can better promote the digital development of the pharmaceutical

industry by building top — level design to coordinate the digital platform of the pharmaceutical industry,improving laws to ensure

the safe flow of data,and cultivating digital talents through digital joint education.
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Tab.1 Relevant policies for promoting digital healthcare in China
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Fig.1 Framework diagram of the development of digitization in
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