q? @ (Z ?7% 25'(& é_[, ‘gj Medline, Scopus. DOAJIS:

‘o] y \‘ I
Chinese Journal of Medical Instrumentation PR T

XRFEEEF TEHHINARER
A3+

5| AR

ST, KREEEZTRPHEARE]. PEBETFHIMZEE, 2026, 50(4): 407-414.

HE Shigiao. Exploration of the Application of Blockchain in Medical Engineering[J]. Chinese Journal of Medical
Instrumentation, 2026, 50(4): 407-414.

https://doi.org/10.12455/j.issn.1671-7104.250735
Wi HH#A: 2025-11-29

B RERBH Ef X E

Articles you may be interested in

HT XBREEER A A NMS W) a2 AR S R RN IS

Research on Application of Intelligent Tracing System for IVD Reagents Based on Blockchain Technology
FE Efr 88t 2L 5. 2021, 45(1): 105-108 http:/doi.org/10.3969/j.issn.1671-7104.2021.01.022

PATPRE BT Y 2 e ) e A o 5 512
Large-scale Hospital Material Supply Chain Practice under Closed—-loop Management
HEETREMZERE. 2022, 46(3): 346-349 http://doi.org/10.3969/j.issn.1671-7104.2022.03.023

YUK P HARTE B2 T AR P B SR
Research Overview of Internet of Things Technology in Medical Engineering
hEEfFEEMiZE. 2023, 47(5): 576-581,590 http://doi.org/10.3969/j.issn.1671-7104.2023.05.021

FL T SPDALITHE Y B= FHAE A A id RS 1A BESCEG

Accurate Management Practice of Medical Consumables in the Whole Process Based on SPD Supply Chain

FE Efr 88t ZeE. 2022, 46(6): 696-700 http://doi.org/10.3969/j.issn.1671-7104.2022.06.022

B RIS AR A R R A B P A ISt

Research Progress on Application of Intelligent Operation and Maintenance Models in Medical Equipment Management
FEEfraatZeE. 2025, 49(3): 250-254 http://doi.org/10.12455/j.issn.1671-7104.240561

PRI R AR 45 AU DS A R £51 FH A FRAL R

Exploration of Rational Use of DSA Equipment in loT and Clinical Service
thE EfT 24 5. 2025, 49(2): 186-190 http://doi.org/10.12455/j.issn.1671-7104.240316

-

BIEAKXS W iy — 4E A



https://doi.org/10.12455/j.issn.1671-7104.250735
https://zgylqxzz.xml-journal.net/article/doi/10.3969/j.issn.1671-7104.2021.01.022
https://zgylqxzz.xml-journal.net/article/doi/10.3969/j.issn.1671-7104.2022.03.023
https://zgylqxzz.xml-journal.net/article/doi/10.3969/j.issn.1671-7104.2023.05.021
https://zgylqxzz.xml-journal.net/article/doi/10.3969/j.issn.1671-7104.2022.06.022
https://zgylqxzz.xml-journal.net/article/doi/10.12455/j.issn.1671-7104.240561
https://zgylqxzz.xml-journal.net/article/doi/10.12455/j.issn.1671-7104.240316

Chinese Journal of Medical Instrumentation

20264F #1504 #3419

s Bk & % I 12

XEMHS: 1671-7104(2026)04-0407-08

(1% %]

(4 2]

(X # id]
[(FES%S]
[SEk RS ]

A

XR#EEEFTEFHERARER

far i

RILENREERE, ST, 535400

DCERBESOR DL bt AFTEL M RGN i W] LA R, 9 R 22 T RE TS B B A R 4R it 17 3 18
Bo BEZETREGUSAF N ORIREDST R . MR NS SHE, EminE R T s a2, Bl
GO, HNVEEANE LGB e N R M2 E R . ZOCR MR T XA 2 o TR U0t 5T
PRG R G B, MERXRESRARNEAFRIE AL SR TREG RIS EREE, K, EANE
STt R B BT R AUE e 5T BT MM BN R B3 MO, IR AHITIX
PREEM EZN I REEORMRHIT LR A5, PRI T DXCHeRE B B2 2 TR B AR G R 284
FF B T T B BE T B OGP RE TR AR I SR s 2 )5, R GUARERIX B BE ORI I AR . VAL
FRARNH LG ZYEFEDAR, LR AP ATAT I, Fa, JRER TR R AOWT FE 77 1) -

DXHREE; DRy TRE; BOTREE R, Hidcs,; (NEE; XIBERSMERE

R197.39

doi: 10.12455/j.issn.1671-7104.250735

Exploration of the Application of Blockchain in Medical Engineering
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HE Shigiao

Lingshan County People's Hospital, Qinzhou, 535400

Blockchain technology, with its characteristics of decentralization, immutability, traceability, and high
transparency, offers innovative solutions for the innovative development of the medical engineering field. As a
key support for ensuring the quality, safety and efficiency of medical care, the medical engineering field is
currently facing multiple challenges such as complex medical device management, severe data silos, opaque
supply chains and prominent information security risks. This paper systematically summarizes the research
status and development trends of blockchain in the medical engineering field. Firstly, it elaborates on the
basic principles of blockchain technology and its high compatibility with the demands of medical engineering.
Secondly, it focuses on three core dimensions: the full life cycle management of medical device, the security
and sharing of medical device data, and the management of medical device and consumables supply chains,
to deeply analyze the main application scenarios, key technologies, and existing research progress of
blockchain. Thirdly, this paper discusses the typical architecture of medical engineering application systems
based on blockchain and integrates and analyzes the empirical data on key performance indicators in
existing research. Fourthly, this paper systematically summarizes the multi-dimensional challenges faced by
the application of blockchain technology in the medical engineering field, including technical, regulatory, cost
and organizational aspects, and conducts a comprehensive assessment of its feasibility. Finally, it looks
forward to the future research directions in this field.

blockchain, medical engineering, medical device management, data security, supply chain, blockchain
system performance
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