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ment models from multidisciplinary team (MDT) collaboration to disease— specific centers. While MDT enhances personalized

The high—quality development of public hospitals has driven the transformation of clinical diagnosis and treat-

care, it faces challenges such as efficiency bottlenecks, disciplinary barriers, and resource allocation. This study introduces dis-
ease— specific centers, which focus on specific diseases, integrate multidisciplinary resources, and implement full — process
closed—loop management. Key advantages include reducing redundant examinations, enabling data— driven research, and provi-

ding one— stop services for patients. Future directions may explore a "MDT -+ Disease— Specific Center" hybrid model, levera-

ging information technology and resource synergy to enhance medical quality.
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