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Abstract

China is one of the countries with the highest incidence of digestive system diseases in the world.
The traditional departments of medicine and surgery are “department-centered”, which is difficult
to meet the needs of “patient-centered”. The construction of a patient-centered multidisciplinary
collaborative digestive system disease diagnosis and treatment center from the perspective of inte-
grated medicine may become the specific practice of realizing the biological-psycho-social medical
modelin clinical practice, and realize the “three one” and “five one treatment plan” for disease treat-
ment according to the concept of “big specialty, centralization and strong integration”. Not only to
meet the needs of the reform of the DRGs medical and health payment system, but also to establish
a patient-centered one-stop medical service system, boosting the rapid development of three-level
public traditional Chinese medicine hospitals.
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