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Abstract

The business continuity of public hospitals is increasingly dependent on the stable operation of in-
formation system, namely HIS. However, with the development of medical informatization, the sud-
den risks such as software and hardware failures and network attacks faced by HIS are increasing
dramatically. Taking S hospital in ] province as an example, this paper uses the disaster vulnerabil-
ity analysis model to identify and evaluate the potential fault types and vulnerability indexes faced
by HIS. Through empirical analysis, this paper analyzes the weak links in the emergency prepared-
ness and response ability of the hospital, and designs a set of HIS fault emergency response mecha-
nism to guide the hospital to optimize the allocation of resources, improve the medical resilience of
the information system, and provide practical reference for the emergency management of similar
medical institutions.
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EBEfE B & 4t(Hospital Information System, HIS) = EFRTELRIT R4, @5 BACE AR BT Bk
KT B WA S BT RAE. N, AR A B, (R T Sk U7 i 8 e A5 S e AN A% S BB 1 2
ReFE[1]. EERERIER I BF 22T RS B EM HIS IR EIZ T REAMK[2]. w4 KREHE.
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Table 1. Risk event scoring criteria
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Table 2. Disaster vulnerability analysis
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MZREEE  2.5+032 254028 2.0+035 3.0+0.16 2.0£031 2.0+029 2.0+033 62.5% 1
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HARRE  1.0+£029 2.8+024 3.0+0.16 3.0+0.18 2.5+033 2.5+031 2.8+023 30.74% 10
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FPRE) . KRB N S A B R FIBE 2. NSk Z B SR EE IR L, 5 SRR A R, AN S
PN G (1 2 SR 55 DI v SE AN PR, B BRI GRS S SRR SCRRAE AT AE ™ L JE e . DU
WFEE SN AL, NG 5 HdEtER” IR E S = DAL, JCHEEEM R
SO AP IR B 3.0 AR T BENE S R P 4 R RS R T A X 22 4 7 R R o I LI R R
AT YIHR M B 123N, RBEMZR I Hla R 2. I THLE AR Z A 2 ke & F B, H %
BEREIEAG A%, Wb SR EURRAE ARG B O BE B w4

4. HIS #FE N S0 R st
Bt HVA PEAS IR A ORISR, M40 . AR EE . SN2 7 DR DU, %

DOI: 10.12677/ssem.2026.155112 972 IR 55 ol 2 RN B


https://doi.org/10.12677/ssem.2026.155112

T T B RGALI HIS TR S 2 R AL
4.1. 1 “ZRH/E" MBI

B O RS AN I 1R, F TR B R SR A d {5 BRI ST e A, S e 4 B ) =
RN F TN, BEXS B — TARSESUNL . FTENHLIR SR S = ke o e e PR 2 X B3 R il
Bl SERIPATHIL R, R JCsEUIH 2 % F B0 BT DA, BRSO, Bt
HIS A%OBEARE, A & R S B iz 0k 55 2 8. B BB E S, B3l BRI 5H0E
WE, FIREE SR TT2Ip N, Bk 5 B R shilm b 5 3k, T IO, #5700, fiRL
G735 Stk T RN, B A Be I 48 RESE . 30 200 35 K T AU e R MEVE A e e S i
BT O SHRTE, BRSO . B T A B, SCRVRShS BT A%M
W KB =TT M 2% AR R DM AR, TR AMER B R SR Bl .

4.2. BUREBRARTREMERZ LM%

BRI B L AR A L SIS E I IS BAR AL BTSRRI G — AT R SR
P25, AR A% 0ok 55 R I 18] F AR AR S F e, HERE RIS 00 bl o o e M R A8 3 B AR A0
ATHHL - BI7 K85 O B X 2 1 st 4 T 8 XUBL A AS , f ORAE B R AR PRI R e S, “ AP
TSR SEh AL T E R, X RR RS AMRGE, RO N ERE R Bk, R
ANFENE S AL R AR ZE T I o (R, nsRPRA TARSG . B BIHLAE 20 B 10 L N NLE, D)W 2
FE N R [0 B A

4.3. EEWRBTHSETH RS

BEXS N 2 TG SR AL RE I B9 I R, SRALSCAE 2R — REBN TR, 45 EBERELhRl i
A HVA P R e S S, fE s ki, rTEErEm N S s, gifese® T LE AR, W%
IR . SUE AR AL B, € T T Wik minHS . ERHITERMRRE, K
AESFE, BRES N ATBUE BN AR R A R REs PR B RN, 41X HIS RGTAT . W
LR e S KB A, E LN 2L BT R, RTINS B LA, R AL S SR 2R
i, BREEEASAL. SPAE I A TN B SR, RERRIITRE | IRZ M TS SR, BN R 2R
gifbanst, HAUEERN WK, W55 FESEMXEITERSS, KRN AMER AT, =7
PRI ERE ) WAL G, HLAHTT RSV &, TR, KB IR N 2 s .

4.4. BIBZMUERS SLA SMBELEIHLF

BE0HE BRI 5 5 A S ) A AR, B RE. R EE TS B,
I APM (3 FH 14 RE A B AT ITSM (IT M55 ) TR, SEHI ML kRS # CPU At RS AP
Q. WESHMEERE, —BRAERYE, RGADELEE. HNIBUMEF G REAN 7AHE R
B FRAHEEEE, FTHE BN . —RNIMEL AL R SLA Vil 7E5 HIS FAFHERIR . 4812 R4k
ZE G EIE, BB A S S B IR 55 5 R (SLA) . BN, KIE — Rl e SIS (8] L A% 0o 28 8 A It B 11
B IR S B R 54T, B ORAE TR SRR KAL), AN EOR SR RETE . Rt .

5. GRS ERM
5.1. MRTESERTEE
AHFFURIIR T4 S BRBEN HIS SR MIUEAT R E WS HT, R EAL T 15 8 RGN Bk R 1)

fets

DOI: 10.12677/ssem.2026.155112 973 ke 55 sk = An 4


https://doi.org/10.12677/ssem.2026.155112

95, JFRETERA R BT T — BT MR . BRI AL 2R DU 4E A R N
JSEALA o AT TTHRAE T4 HVA BB IR N ] 28 A ST B By S () 22 A B, SE 7 AN IR IR E)
[ K X B N SV B AR . ARHE TE TR RONLARIAESE, ADON S EEBeiie 1T BIRECE SO 1 s Bt
1o, HoAabr i 2 AE BVE UG H 1 BT A 5505 B B 5500 55 R 2% B ) oA R 2R 8 ST 455 2R R e
RNERI SRR IT KA S %

5.2. MRERYE

SEARB TG TR, BV LT KR YE:

B, PREROIFTFRNRRE. AL T 48 S BRI TR, HAT G 95t HE R A 2
ey AL 32 BR 32 B o 78 R BRRE A 8 5 B2 N KK, ) 2 J2 B S 7 LR B o e T el ) 5 s 1
At — BRI

HR, BREMFIBIEAE MR AT TR T 28 ME/RIEEDRIGR, H Kaiser B 194773
MR = FEMIS T VP Al B AR AL F . WL G0 A0 KBS (R > A 5 AN T 8 4 1 32 00t 22

)5, HVA A ST BRI . ¢ M 55k 20 048 K 7E 22 00 B 2 T 3647 KU % 20 2 5 8 AT 46
BHEFF, AHHICIEEATIROU 2 T AR B 73 (A TC v R 1 72 A 28 G0 62 AR F R e o 19X 2% 0 5L 14
Wiy o ARARME T 4 A L WA BARNK T Be iz @ Mul, P 24w 1H4%), DO A m i (5 B AR
2o ol I E AR T I VAZTE S

SE 3k

[1] AR, BN, PkEE. EREE RGN 2 E AR BEI]. P E DA R, 2024, 15(13): 11-14.

[2] ERHRER. BT HEBIMUER RSB HIS S RS0 AR DT ALSI[I]. 48 & H, 2016, 32(9): 101-102

3] Hmpd. ERTENUE B RGHIS)H Wb 5 g M A[T]. BEhiAR S5, 2022, 40(7): 69-72.

[4] v, A, B, % R TZERFNEREGE S EERNAD]. b E A, 2025, 22(17): 101-
104.

[5] GkmEmh, £, BME, % 5T Kaiser #E5Y1 B B Jo B 2UE 3 5 VNG IS 20 A 5 % SRS ARSI [T [ P AR
JREEH, 2019, 26(2): 99-102.

[6] ZEXUR. BT Kaiser #E7AY PRI 5 B 5 FHMFF M (3] IUAREERE, 2021, 21(10): 1551-1553.

[7] #HME, T3k, &, 2. T Kaiser ALY L P48 iR B2 B o 5 HE 55 M 2 I BERRAT[T]. A E 98, 2025, 34(7):
557-563.

[8] WKL, xlE<, AR, & ERKERIGEM S ZN BRI, a5 EREREE 2, 2016, 4(9): 520-523.

DOI: 10.12677/ssem.2026.155112 974 IR 55 ol 2 RN B


https://doi.org/10.12677/ssem.2026.155112

	基于灾害脆弱性分析(HVA)的公立医院信息系统突发故障应急响应机制构建研究
	——以J省S医院为例
	摘  要
	关键词
	Research on the Construction of Emergency Response Mechanism for Sudden Failure of Public Hospital Information System Based on Disaster Vulnerability Analysis (HVA)
	—Taking S Hospital in J Province as an Example
	Abstract
	Keywords
	1. 研究背景
	2. 理论基础
	2.1. 灾害脆弱性分析理论(HVA)
	2.2. KAISER模型

	3. 基于HVA的系统突发故障风险评估实证——以J省S医院为例
	3.1. 成立HVA小组
	3.2. 评估指标构建
	3.3. 设计风险评估问卷
	3.4. 专家评分机制与风险判定
	3.5. 核心薄弱环节识别

	4. HIS故障应急响应机制设计
	4.1. 构建“三级分层”的应急响应架构
	4.2. 强化底层技术冗余与网络安全防线
	4.3. 完善预案细节与常态化实战演练
	4.4. 建立自动化通报与SLA外部联动机制

	5. 结论与局限性
	5.1. 研究贡献与适用范围
	5.2. 研究局限性

	参考文献

