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[ Abstract] The advent of digital times promotes the evolution of clinical research from traditional mode
to digital mode. Digital technologies, which are introduced to clinical research of traditional Chinese medicine
(TCM) , can optimize the research design, improve research quality, and save research funds and time. The
digital and remote control of clinical research recruitment and screening, disease diagnosis and treatment,
informed consent, indicator measurement, and other processes can be realized by computers, networks,
sensors, and other technologies. Artificial intelligence (AI) algorithms, wearable monitoring devices, data
management tools, blockchain, and virtual clinical trials (VCTs) are key innovation technologies and research
design methods. On this basis, this study summarized relevant literature on key digital technologies and research
methods such as Al algorithms, wearable monitoring devices, data management tools, blockchain, and VCT,
and the following discoveries were obtained: The future development of clinical research of TCM requires to
attach importance to the changes in clinical research brought by digital technologies and to promote the

utilization of digital technologies in clinical research of TCM. Digital technologies realize the medical ethical
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ideas of "putting people first", promote the decentralization of clinical research, simplify the participation
process of participants, reduce the time and cost of clinical research, improve the efficiency of clinical research
of TCM, and enhance the objectivity, authenticity, and stability of clinical research of TCM. Deepening the
application of digital technologies in clinical research and realizing the interaction and fusion of various digital
technologies are inevitable trends of future development of clinical research of TCM. Under the background of

digitization, the digital innovation of clinical research of TCM can accelerate the development of clinical

research of TCM and promote the internationalization of TCM.
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Fig. 1 VCT design based on digital technologies
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