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Study on Assetization of Healthcare Data from the Perspective of Data Lifecycle
MENG Xiaowei, LI Yan, TIAN Xia, ZHANG Xiaowei, Gu Xia, LI Kewang, WANG Yixin, HOU Fei

Abstract: As a new quality production factor, healthcare data is an important strategic resource for the sustainable development of health—
care industry. Based on the perspective of data lifecycle, combined with the unique characteristics of healthcare data, the path of healthcare da—
ta assetization is constructed, including the basic path of "full chain" data planning and "multi—dimensional" data governance in the stage of
resource utilization of data elements, the core path of "all-round" data ownership confirmation and "multi—method" value assessment in the
stage of data resource assetization, and the safeguard path of "full coverage" industry development and "multi—-method" environmental protec—
tion in the stage of value realization of data assets, so as to assist in the sustainable development of healthcare data industry.
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