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nese Medicine/SHI Lanjun, HU Jing, LIAO Xing, et al. //Chinese Health Quality Management,2025,32(6) :12—16

Rapid Health Technology Assessment (RHTA) serves as an evidence— based decision—making support
tool, facilitating rapid decision— making through a streamlined process of evidence synthesis and evaluation. This assess-
ment system is an adaptive adaptation of traditional Health Technology Assessment (HTA) and has been widely applied
in pharmaceuticals, examination technologies, diagnostic technologies, non — pharmaceutical treatment technologies,
and testing technologies. For the access and utilization of traditional Chinese medicine (TCM) health technologies,
RHTA demonstrates certain applicability in achieving evidence— based management in medical institutions, meeting the
decision—making needs of diverse populations, and conducting rapid assessments of emerging technologies. In the fu-
ture, the application and development of HTA in the field of TCM can be promoted by developing methodological guide-
lines for TCM health technologies, constructing a multidisciplinary talent pipeline training model, and formulating im-
plementation standards for RHTA in TCM.

Rapid Health Technology Assessment; Rapid Review; Health Technology Assessment; Traditional Chinese
Medicine Health Technology
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