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Abstract

In the long-term development of medical science, medical art has always played an important role
in information communication. The digital age has changed the form and dissemination of infor-
mation. In order to meet the practical needs of medical science in the digital age, medical art
should also make corresponding changes. This article collects and summarizes literature to sort
out the development history of medical art, divides its evolution into stages, and explores the rea-
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sons for its stage changes, in order to obtain the relationship between medical art, traditional
Chinese medicine science, art design, and media technology. On this basis, this paper explores the
development trend of medical art visual communication in the digital age from three aspects: the
actual needs and future trends of medical development, the advantages of digital media technolo-
gy in performance and communication, and the information visualization transformation of visual
communication design. This study aims to provide new thinking paths and extension directions
for the creation and application of medical art.
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Figure 1. Anatomical illustrations in “The Structure of the Human Body”
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Appendix.

Figure 2. llustrations in “The Knight Atlas of Human Anatomy”
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Figure 3. The transformation of the relationship between medical science, art design
and media technology in medical art
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Figure 4. The relationship between medical science, art design
and media technology in medical art
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