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Abstract

This article discussed the practice and effect of Traditional Chinese Medicine Hospital of Meishan
in promoting the high-quality development of the hospital through the construction of centralized
disciplines under the perspective of integrative medicine. The study shows that the hospital has
achieved varying degrees of improvement in structure optimization, innovation and efficiency en-
hancement, and cultural cohesion, especially in the proportion of TCM practitioners, the proportion
of discharged patients mainly treated by TCM, and the proportion of medical service revenue. The
construction of centralized disciplines has realized the integrated mode of coordinated develop-
ment of traditional Chinese medicine and western medicine, and promoted the transformation of
diagnosis and treatment thinking, service mode and the relationship between traditional Chinese
medicine and western medicine. In addition, through the construction practice of the seven centers,
the hospital has formed a “three-dimensional driving” development mechanism of resource inte-
gration, capacity improvement and benefit transformation, which has improved medical energy
level and operational efficiency. The study also discussed the theoretical innovation, practical value,
management mechanism and industry reference dimensions of the construction of centralized dis-
ciplines, and analyzed the existing shortcomings and future research directions, such as building a
comprehensive evaluation model, carrying out multi-center research, strengthening policy cohe-
sion research, and deepening the empowerment of smart healthcare.
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Table 1. The impact of centralized discipline construction on the indicators of high-quality development and capacity enhance-
ment of hospitals
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Table 2. The impact of centralized discipline construction on the indicators of high-quality development and structural opti-
mization of hospitals
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