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Adaptive Health Technology Assessment (AHTA) generates reliable Health Technology Assessment
(HTA) outcomes by adjusting analysis timelines, data sources, technical capabilities, and assessors, and by leveraging
evidence from diverse contexts. Five implementation methods are commonly employed in conducting AHTA, such as fac-
tual HTA, rapid review, rapid cost—effectiveness analysis, rapid manufacturer submissions, and transfer. AHTA can
swiftly provide decision support under resource constraints, making it particularly suitable for scenarios such as low —
and middle—income countries or urgent decision—making contexts. Implementing AHTA in the field of traditional Chi-
nese medicine (TCM) can enrich TCM health technology assessment methodologies and meet the decision — making
needs of TCM in various situations. It is recommended that relevant institutions, policymakers, and researchers priori-
tize the application of AHTA methods in TCM to facilitate the standardized inclusion of TCM technologies in medical in-
surance catalogs and promote the development of TCM's advantageous and distinctive therapeutic techniques.
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