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Abstract: Since health level seven international (HL7) consolidated clinical document architecture (C- CDA) standard was
made and released by HL7 organization in 2011, HL7 C-CDA has been widely used in the American electronic health record,
achieving excellent results in the clinical data sharing and interoperabilities. At present, no relevant research and application is
introduced in China. Therefore, the development background, content and application status of health information exchange
standard -HL7 C-CDA are reviewed in the paper.
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