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Objective  To analyze the departmental demands and disease distribution patterns under the in—hospital
mobile consultation model in internet hospitals, providing evidence to support the promotion of this novel mobile consul-
tation approach. Methods A total of 5 830 cases of in—hospital single—specialty consultations conducted via an inter-
net hospital at a grade A tertiary public hospital between October 1, 2023, and September 30, 2024, were included. A
retrospective analysis was performed to examine consultation volumes across departments, interdepartmental collabora-
tion intensity, and disease distribution characteristics. Results Departments with high consultation initiation frequen-
cies included geriatrics, neurology, respiratory and critical care medicine, infectious diseases center, and gastroenterolo-
gy, with geriatrics accounting for over 10% of total consultations. Departments receiving more than 10% of mobile con-
sultations were rheumatology and immunology, mental health center, respiratory and critical care medicine, and inte-
grated traditional Chinese and western medicine. Rheumatology and immunology received consultations from 42 initiating
departments, primarily from respiratory and critical care medicine and neurology; the mental health center received con-
sultations from 41 initiating departments, mainly neurology; respiratory and critical care medicine received consultations
from 41 initiating departments with relatively balanced distribution; integrated traditional Chinese and western medicine
received consultations from 27 initiating departments, mainly geriatrics and urology. The most common diseases among
patients requiring consultations were pulmonary infection, type 2 diabetes mellitus, hypertension, cerebral infarction,
and coronary heart disease.  Conclusion  The in — hospital mobile consultation model in internet hospitals demon-
strates broad applicability across multiple departments and disease categories, serving as an effective platform for ad-

dressing complex comorbidities across different specialties.
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