
In 2025, artificial intelligence (AI) in Chinese healthcare 
appears to have moved beyond pilot experimentation into a 
structural phase of adoption. Rather than being viewed only 
as a diagnostic add-on, AI is increasingly embedded into 
diagnosis, treatment, monitoring, and longitudinal care 
delivery workflows. The 2025 DLP case series suggests that the 
most valuable physician-facing AI tools are those that reduce 
cognitive burden, standardize decisions, compress time to 
action, and improve continuity of care across hospital and 
community settings

Background

Objective

Data were drawn from the 2025 DLP survey (n=5,000; AI users: 
n=4,246). Physicians who had used AI identified their single 
most clinically helpful AI application, including disease area, 
use scenario, and developer. 
Quantitative frequency analysis identified the most prioritized 
AI archetypes, followed by desk research and case-series 
review to validate clinical evidence and outcomes. 
Twelve representative cases were synthesized across key 
therapeutic domains and evaluated against a standardized 
framework covering application scenario, disease area, depth 
of use, scalability, and clinical value. Six dominant AI 
archetypes were identified through thematic clustering.

Methods

Results

Conclusions
The 12 cases confirm that healthcare AI in China has crossed 
a structural inflection point — transitioning from experimental 
tools to embedded clinical infrastructure. Disease-specific 
LLMs outperform general-purpose AI through deep 
verticalization and guideline embedding, while AI succeeds 
most where it augments physician cognition rather than 
replacing clinical judgment. For pharmaceutical companies, 
AI platforms are becoming the new disease-management 
moat, requiring convergence of Marketing, Medical, Market 
Access, and Digital functions — and winners will orchestrate 
ecosystems rather than build in isolation.
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To evaluate the real-world value proposition of AI among 
Chinese physicians in 2025 by identifying the physician-
prioritized applications perceived as most helpful in clinical 
practice, and by conducting case-based analysis of the 
leading AI archetypes to understand how they improve 
clinical decision-making, workflow efficiency, and patient 
outcomes
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The 12 cases represent the highest-ranked AI applications 
nominated by 4,246 AI-using physicians in the 2025 DLP 
survey, spanning six dominant archetypes from patient 
management platforms to specialty LLMs and public health 
infrastructure AI.

AI coverage exceeded 73% across all five care stages, with 
diagnosis and self-exploration jointly leading at 84%, 
confirming that physician AI adoption now spans the full 
clinical workflow
Six dominant AI archetypes emerged across 12 physician-
nominated cases, demonstrating that healthcare AI in 
China has crossed a structural inflection point — 
transitioning from experimental tools into clinically validated, 
outcomes-driven components of care delivery.

Five core clinical value drivers emerged across all six 
archetypes — time compression, cognitive load reduction, 
standardization, earlier detection, and longitudinal care — 
with imaging AI and CDSS delivering the broadest driver 
combinations. The most impactful cases consistently 
activated multiple drivers simultaneously, confirming that AI 
succeeds by reshaping care delivery logic rather than 
replacing individual tasks

Across 12 real-world AI cases, a consistent paradigm shift 
was observed — from episodic, anatomy-based, hospital-
centric care toward continuous, function-guided, cross-
setting disease management — confirming that AI in China 
is actively bridging the gap between clinical evidence and 
point-of-care decision-making across the full therapeutic 
continuum


