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Analysis and Considerations on the Current Situation of Informatization Construction of Hospitals of Traditional Chinese Medi-
cine in Hubei Province

ZHAO Jing, XIAO Yong, SHEN Shaowu

Hubei University of Traditional Chinese Medicine, Wuhan 430065, China

(Abstract])  Purpose/Significance To understand the current situation and problems of informatization of hospitals of traditional Chinese
medicine (TCM) in Hubei province, and to put forward suggestions for further promoting informatization of TCM hospitals. Method/
Process Based on the survey data of informatization construction of TCM hospitals in Hubei province in 2022, the paper elaborates the infor-
mation management departments setting, personnel structure, infrastructure and capital investment, business application systems, informa-
tion standards and the application of new generation of information technologies in TCM hospitals in Hubei province by using descriptive sta-
tistics, X2 test, Fisher test and other methods, and analyzes the main problems. Result/Conclusion The informatization construction of TCM
hospitals in Hubei province has achieved initial results, but it is still necessary to optimize the functions of the information management de-
partments, enrich the informatization talent team, strengthen funding investment, strengthen the application of standards, deepen the char-
acteristics and advantages of TCM, and promote the application of new technologies, etc.
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