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Abstract

With the continuous development of information technology, hospital privacy data has become a
core resource for medical services and scientific research. However, its sensitivity and high value
make it vulnerable to cyber attacks. In addition, the industry generally faces issues such as insufficient
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investment in cybersecurity funding and a significant shortage of full-time technical personnel, re-
sulting in an overall low level of security protection. This renders the occurrence of cybersecurity
incidents somewhat inevitable. Meanwhile, most hospitals have obvious shortcomings in core secu-
rity management. For key risk points such as data leakage and irregular operations by internal per-
sonnel, they lack effective technical monitoring methods and prevention/control mechanisms,
making it difficult to achieve early risk warning and timely disposal. This article, in light of the char-
acteristics of hospital privacy data and the current status of network security, sorts out risks and
problems, and constructs a protection system and proposes security strategies from the perspec-
tives of technology, management, and law, providing support for hospitals to enhance their data
protection capabilities and strengthen their network security defense lines.
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Table 1. Current status of core indicators for cybersecurity in China’s hospitals (2024)
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Table 2. Quantitative analysis of major risks related to hospital privacy data and cybersecurity
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Table 3. Example of cybersecurity performance appraisal form for hospital departments
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Figure 1. Architecture diagram of the privacy data security protection system for hospitals
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