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This paper explores the decision—making synergy logic and practical pathways between Health Technol-
ogy Assessment (HTA) and Evidence— Based Medicine (EBM) from aspects such as development context, theoretical
evolution, interactive logic, methodological integration, as well as application challenges and countermeasures. HTA
provides comprehensive evidence for EBM through multi—dimensional assessment, while EBM validates the assessment
results of HTA through clinical practice. Despite challenges in methodological design, clinical practice, policy formula-
tion, and other areas, the combination of HTA and EBM can provide a more comprehensive basis for medical decision—
making. In the future, unified evaluation standards and processes should be established, and information— sharing plat-
forms should be built to promote the synergistic application of HTA and EBM, thereby optimizing medical decision—
making and improving the utilization rate of health resources.
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