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Abstract

The progress of science and technology has brought about major changes in the spectrum of dis-
eases, and at the same time, society has paid more attention to sub-health. The traditional phys-
ical examination has not adapted to the changes of the two, and there are defects of “testing with-
out analysis” and “analysis but not clarified”. This paper proposes a business model of “tradi-
tional physical examination + functional medical testing + health management”, and therefore
proposes to provide one-stop physical examination and intervention services.
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Figure 1. Medical examination business model iteration
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Figure 2. Technological progress drives changes in people’s lifestyles
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Figure 3. Life cycle analysis of the medical examination industry
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Figure 4. Functional medicine matrix diagnosis method
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Figure 5. Organizational structure of companies in the era of physical examination 3.0
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