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Background

As healthcare systems increasingly rely on digital health
technologies to improve access, efficiency, and value,
understanding how artificial intelligence (Al) is being applied
In routine clinical practice has become increasingly important.

In China, physicians’ digital engagement has expanded
rapidly over the past decade, and Al is moving beyond
experimentation into day-to-day clinical workflows.

The 2025 Digital Life Physician (DLP) study provides a timely
opportunity to assess where Al is now being used most actively
by physicians, particularly in patient management and real-
world evidence generation.

Objective

To characterize the primary Al usage scenarios among
Chinese physicians in 2025, with a specific focus on the shift
toward Al-driven patient management and real-world data
(RWD) utilization in daily clinical practice.

Methods

This cross-sectional analysis used data from the 2025
longitudinal Digital Life Physician (DLP) survey, a long-term
annual research tracking physicians’ digital behavior in China
(Total sample 5,000 in 2025). The study population included
4,246 physicians across China who reported active use of Al
tools.

Respondents were asked o prioritize their fop two usage
domains from four major Al application categories: Patient
Management, RWD, Research, and Medical Imaging.
Detailed functional usage within each domain was captured
and analyzed descriptively to assess adoption patterns and
depth of workflow integration
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Resultls

In 2025, physicians' total weekly online time reached 40.0
hours — a 10.5% year-on-year increase — with
professional-related time rebounding to 20.2 hours (+7.2%)
and pharma co.-related time rising to 4.0 hours (+13.9%),
collectively reflecting Al interaction as the key driver of
renewed growth across all three dimensions of physician
digital engagement
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Among Al-using physicians, Patient Management (53%)
and RWD utilization (49%) were the top two Al
application scenarios, ahead of Research (47%) and
Medical Imaging (44%).
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Al engagement spanned the full patient interaction
continuum in 2025, with coverage exceeding 70% across
all five stages — led jointly by self-exploration and
diagnosis at 84%, confirming that Al has moved well
beyond back-office use intfo direct clinical workflows.

Pre-diagnosis adoption showed the strongest year-on-
year growth (+5 percentage points to 74%), with
safisfaction scores for intelligent guidance and Al pre-
consultation also improving, suggesting that physicians
are gaining confidence in Al-assisted triage and patient
iIntake functions.

Patient management maintained broad coverage aft
82%, with chronic disease monitoring, personalized
education, and follow-up planning emerging as the most
utilized functions — indicating that Al is increasingly
embedded in longitudinal care pathways rather than
imited to single-encounter decision support.
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Within the patient management domain, Al chronic
disease guidance (44%) and automated follow-up plan
generafion (42%) were the most widely adopted
functions — reflecting physicians' prioritization of

longitudinal care efficiency over point-of-care interventions.

Across all six patient management functions, average
adoption reached 43%, with risk stratification (36%) and
medication adherence reminders (33%) also showing
meaningful uptake, indicating that Al is being applied
across the full spectrum of patient management workflows
rather than concentrated in a single use case
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Within the real-world data domain, clinical treatment plan
optimisation was the dominant function at 51% — more
than double the lowest-ranked function — highlighting that
physicians are primarily leveraging RWD-driven Al to directly
Improve point-of-care clinical decisions rather than for
administrative or policy evaluation purposes.

Drug safety monitoring (37%) and disease mechanism
mining (35%) ranked second and third respectively,
together suggesting that Al-powered pharmacovigilance
and disease intelligence are emerging as high-value RWD
applications with direct implications for evidence
generation and post-market surveillance.

FIGURE 6

Al+ real-world data — clinical treatment plan optimisation leads, with drug safety monitoring a strong

second
% of physicians who used Al + RWD selecting each function | 2025 DLP

Real-world data B3t FEiE

: ! d Base: n=2,072
Al+ scenario specific functions used

o IREREIT A=

Clinical treatment plan optimisation

o HamBE et

Drug safety monitoring

n  ERAERIGSERERER

Disease mechanism & risk factor mining i i

@) BRIETEHERERITI —
Y Real-world drug [ device efficacy evaluation e
EFBEEMRITMN
2 Healthcare policy impact evaluation 2%
2 ETf#REEITE 24%,

Healthcare resource allocation assessment

N% 34%
top function — clinical treatment average ac
plan optimisation

Base: 2025 DLP Physician — Physicians who have ever used Al + RWD (n=2,072)
Source: G3.1a. [GIAIENHEMALT] EnBRIEFTAHMNEAS =Y, FATHLEAITHE? (FIFA)

Conclusions

Chinese physicians are actively transitioning Al from
experimental use to practical integration in clinical workflows
and evidence generation.

In patient management, chronic disease guidance (44%)
and follow-up plan generation (42%) led adopftion,
confirming physicians' focus on longitudinal care efficiency
across the full patient management spectrum.

In the RWD domain, clinical freatment plan optimisation
dominated at 51%, while drug safety monitoring (37%) and
disease mechanism mining (35%) signal emerging value in
pharmacovigilance and evidence generation.

Together, these findings indicate that China's digital health
ecosystem is maturing rapidly, with Al adoption increasingly
oriented toward bridging the gap between clinical evidence
and point-of-care decision-making.
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