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[ Abstract] With the acceleration of population aging, multimorbidity has become a critical
challenge urgently requiring solutions in the global healthcare field. As a core tool for standardizing
clinical practices and improving medical quality, clinical practice guidelines have demonstrated
significant value in clinical settings. The number of current multimorbidity guidelines is relatively
limited, and their development, evaluation, and implementation still face many challenges. These
barriers include insufficient direct evidence, obstacles to multidisciplinary collaboration, and

inadequate clinical applicability. The rapid development of digital health technologies provides

DOI: 10.12173/j.issn.1004-5511.202510062
HATE.: XA FEATETE (82174230) ; EXAARFEAFTEAFELTE (82505373)
WM. WEE, 4, %, BEH 5L 5, Email: jinyinghui0301@163.com

yxxz.whuznhmedj.com



362 EZFHA 2026 &£ 4 A% 36 B 4 9 New Medicine, Apr. 2026, Vol.36, No.4

a comprehensive solution for optimizing multimorbidity guidelines. This study explores how digital health

technologies—such as big data, artificial intelligence, and digital platforms—can assist researchers in optimizing

the entire process from the development to implementation of multimorbidity guidelines, providing new pathways

to overcome bottlenecks in multimorbidity management and enhance the practical value of guidelines.

[Keywords ] Clinical practice guidelines; Multimorbidity; Digital health technologies
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