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Investigation on the Current Situation of Collaborative Construction of Traditional Chinese and Western Medicine in Tertiary Public
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37—42

Objective  To investigate the current situation of collaborative construction of traditional Chinese and
western medicine in tertiary public general hospitals in Sichuan Province, and to provide reference for the further devel-
opment of collaborative work of traditional Chinese and western medicine. Methods From January to March 2024, a
questionnaire survey was conducted on the basic situation of Chinese and western medicine collaboration, the construction
of traditional Chinese medicine( TCM) service capacity and the development of TCM techniques, and the management of
traditional Chinese and western medicine collaboration in 28 tertiary public general hospitals in Sichuan Province. SPSS
22. 2 software was used for the statistical analysis of the survey results. Results 53.57 % of the hospitals annual out-
patient and emergency visits of TCM diagnosis and treatment were concentrated in 10 000 to 40 000 person— times, and
50. 00 % of the hospitals” annual discharge of patients with TCM diagnosis and treatment were less than 1 000 person—
times. The median proportion of practitioners of TCM in the hospital was 5. 7%. The smallest area of TCM outpatient
clinic was only 10. 00 square meters. The minimum number of types of TCM diagnostic and therapeutic equipment was
only two. About 50% of the hospitals had less than five kinds of dominant diseases of TCM. There was only one combi-
nation of dominant diseases of TCM and Western medicine. The minimum number of TCM techniques is only five. Near-
ly 60% of the hospitals had no TCM preparations. Only 18 (64. 28% ) hospitals established work leading groups to pro-

mote the collaborative work of traditional Chinese and western medicine, and formulated differentiated performance ap-
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praisal indicators for the medical practice and effect of integration of traditional Chinese and western medicine. 20
(71.43%) hospitals established the integrated traditional Chinese and western medicine ward round mode and the inte-
grated traditional Chinese and western medicine hierarchical diagnosis and treatment service system. 17 (60. 71% ) hospi-
tals carried out talent training education in western medicine, and only 13 (46. 43%) hospitals carried out scientific re-
search projects of traditional Chinese medicine in non— traditional Chinese medicine clinical departments.  Conclusion

The collaborative construction of traditional Chinese and western medicine in tertiary public general hospitals in Sichuan
Province still needs to be continuously strengthened. In the future, it is necessary to enhance the construction of collabo-

rative service ability of traditional Chinese and western medicine, improve the management mechanism, innovate the

medical model of integrated traditional Chinese and western medicine, increase the training of integrated traditional Chi-

nese and western medicine talents, and improve the clinical scientific research ability of traditional Chinese medicine.
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