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2.1.1.13  &FALEEE

Xunzi
HFEF U NEE BB FTEE, DoALIER| BEE A1)
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2.1.1.14  BEAEEH B

Hanfei
HAEESE. Ry BG—. FEONTEERIEE, RN
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WrALE B ZURE BRI LAST B A AR U ST BT
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organization
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theory of behavioral
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KT NBIBVRATAZBIBEAT S, Wifar fig ok 1n) 2 5F 1
AR BB BEAL

2.1.1.4 MAEIEIEL  modern management theory
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MroTid4e e BEAC R, AR SE bR )
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2.1.1.42 (ML EIRIRIL  delicacy management

theory
TESTAEHAUE B FEAE L, DR BN R I AR AL
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BRI 5 FH 0 B8 5 AN B A B A Sy 3 T H AR ) BE
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A DL IREDK

2.1.1.43 FIRUALER

theory
RABAL N @I F IR 5, HIAVE>), A, R
G, RO, DIgERRRREL S I S .
H1 36 [ 2 F A - 4R H .
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FRHE AL 2R N A A5 i B 20 2 H bR, 9 ERIE H bR
F18) S UL T 1) 5 oK) AT o St AR AE S o 7
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SINT L R T RO AL, BT A S B 0 I
SAFERA I ZE R AR AL .

2.1.1.46 EEIRERL

theory
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theory
HEUN TR mEmAEAFREIMTE RIS, MAFETHHN
HMERIAN N BER AR REAT RG0E X R
R fEhf =L RIS — R IR ANE BE S
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2.1.1.49 fEHEIEIEIL crisis management theory
VA8 T R b B ) T e T I B T AE T s P AL
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AT E L

2.1.1.410 NXEEETEIEL risk management theory
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] RS FRY B8, PR A2 4 T 3 B JXUI: ) 52 ) o 21 B /)

2,12 EEMFER

2.1.2.1

theory
KT PSEMA . JREAE RS SRR, 2 Rk
P N BB TEERR R

2.12.1.1 SEE2EBMARIEIL perfectly rational

decision theory
SRR MBS (objective rational decision

learning organization

contingency management
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BT R, WK
2.12.12 ABREBMHARIEIL bounded rational
decision theory

HISC OB 25 AR RIE . T FHLATR

AOE AT, £ DS b R I AS 58 LB R R 5

2.12.1.3 IEFEMIARKRIBIL  irrational decision theory
BA MR, AR BEIEE, RS
IR SR 20 I, AReSEEBE R &, 8UE A
BB = A 3

2.12.14 #m#RRIBIL  asymptotic decision theory
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B SR H bR

2.12.2 AEESHXIEEL

planning
il & LA H BRI AT St R AR AR

2.12.2.1 TS EEEIEIL  competent strategic theory
PLSE S N O RS B . 2R HEAR SN A S A Y
BRI ERAE b, eS8 4 RIS A AR AR FE T A
FIREARME . IR SRR BRI A SR I8 A & .

2.12.22 XRHEHEEIEIL  development strategic theory
AL N SV B R R SE R 1) K R o I A A Y
IR FETT I RIS KRR IR R RE )55
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2.1223 HELREL

development
T I X3 P R AN AR B O AR X S [) A  EEERR S
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2.12.24 ZITALEEEIEIL

Strategy
SHZR [P S AN 3 DR B 228 A, (RIS R NGB (1)
227 AU ) ik e SRR

2.12.25 HIBRIEFFIEIL  strategic choice theory
MR 20 23 A 7= 2278 v A P A i J SR R B BB s
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2.12.2.6 RERITAIRIL strategic behavior theory
NIRRT TSI, FREEN G, T ZR AR
HAE USR58 5 AT A

2.12.27 #lEENEEIEIL

competence

PRI AR R, & TR0 i, 2

theory of strategy and

theory of balanced

theory of diversification

strategic theory of core

SERT S B, B4 28R TE 50 T IR PRAF B
THOME GG BRAR R
2.1228 RXEERMEEL

development
NI T R RN B EES (stage theory of regional
economic development) ”. FEFHEZLGFEEM . 25045
K AL FIBUB A AR 5, AT DX ) R R AR AFAE B
HEMT BT, BPEARETR B 28 Tl iERER B
VAR PR aE R RN B . VAR B AR 25 Mk H Ay
B (BB BO .

2.12.29 [Xigth[EIEiL regional synergy theory
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development theory) . 1#ILPHMEFHANELZ N XA
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XIRLR G 7T, KB ATREEER R H AR EL .

2.12.2.10 3XITTAHIEIL theory of planned behavior
TEA BAT AELE LA B3 M2 T N I 156 =
AR, RURENBIAT s e R 18 . I AN AT
NIEAR A2 A TR, ML THEHIZT,
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2.12.2.11 2#H~@EIL  public goods theory
IEF A BN 5. BURIRAEFEAS . M A LI
WS ASEIRS T A . AR A LA T A
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2.12.3 (HAEIRRIR

management
BT 2GR, e HRSS BURA SRR, W
DAL R, (FHE R ot HARMERC & JRIF TAE,
BRI AL B AR E BB

2.12.3.1 HELALIER  classical organization theory
LA B AR OC T S P 5 A 2 b T R
AHARER . FEAFEHRBMRNZE R, RE IR
S IANEL R — SRR . HoTEkaE T R
TEMACR RN E R e REFE IS A
Wk TAE 7% Wi T ARG e Erh vr 2 HE
JRO ;SR T AR IR R 3R v A B

2.12.32 4HZAT %L  organizational equilibrium

theory
NFR<HZAMF 418 (organizational survival theory) .
N NAHL A, HEU N NIREEFEE, 5/
Tk R B MERIE, BT 2 S EH S
Ko EHPFEARBOREYERF 1, RANE
P R B0 FE A

2.12.33 1THARFELEMIEIL  organizational

structure theory of behavioral science

WEFENBIAT N ZE S AT 93l 5 DU L RS A 5 i

stage theory of regional

theory of organizational
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2.12.34 RGN THLLEHIIRIL  theory of system
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MM EHNEAE DA VBRARE PS5 R

SRR 2T BN R G AF N2 B RGN — 5,

N G AR LA AR, 421458
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AL AN O A AR AT R
2.12.3.5 IMEREHLLALEIIIEIL  organizational
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s A S R H LGS ) e S, M
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AL ZAGE K FE . AR DR M o a2 B R RS RIS,

IEHRR S B AE B R R B2 R e, A gk R A 22
RN VBE R

2.12.4 %iS3IBiL  leadership theory
N1 RTE RS, B S AT THT R 7 IR A
FIP TR

2.12.41 NSHFHRIFIL  trait theory of leadership
TR A NGB P ST RORE B R 3 A
KGR R, 2RI 26 RIRT 1,
I X HERR A NiR

2.12.42 S1THIBIL  behavioral theory of

leadership
T BRI AT A, DM s 855
PR FRINGR, IR 1947 907 2R A 308
SRR R

2.12.43 NS MIEIEIL  style theory of leadership
IIATEE TARAE AT LA B AR X2 S0 4L 41
S CANEEAR AT 9 S FE RS (12 AR AR 2R

2.12.44 GSINEEL

leadership
AT NI ROR 32 B2 R . T RHE PR
B =J7 R R EEM o T 07 :0F 205 B EL T & A
AR, QO 80 7 1) 5% A . TARTE T I R 22K
HLVTREE, RNUFFH I SR R
LYQERINBLR =y N

2.12.45 S# IR charismatic leadership theory
W80 58 B IR ERE I BE JIAIAT X T & 1t
B MM B0, ST N AR K A R

2.12.46 N5ES5IEIL leader participation theory
Ik R T @RS 5 PSR R S ok
P A2 TR R . W LSRR TR
BRRMBERE: AN RSt E L, AR E R &
AT 5 0] RIS [F) R 5 o 52 DR 3+ o SRS o 1) S

contingency theory of

FLE, ATS5EK, WM.

2.12.47 BRI  path-goal theory
IR T 8IS BN H U H bR AL TAE 1S 20 2 1)
Mg v 7 ES E W H PR SRR B LR SR H AR —
B, BHEE AT A RAER BN E LI H AR A 2 h
NERER . M TARES BRI, EHE NN BT
1E B bR SRR A e e 4 TAE N2 SRR,
EEH R TS TR FSET L, T EN

N 75 EAF B A
2.12.48 ANKRIFEEEIL theory of human resource
management

N TRAAER AT TR (R 2 H ARSI,
TE I EANELE, BT N T EAT & AR
FRISFIECE B UIANTE & DL R G825 vF A4 3 112 45
(N

2.12.49 1THZFFFHEKXIEL related theory of

behavioral economics
LU 50 AR RIS SR A TR N R
1T R TR 2 R I AR AR AR

2.12.49.1 H#EHITHIEIL theory of consumer

behavior
I BB A NAEA BRI BTIR &4, RIS mIY 2 &
PRI A 9% 5 S AT RE TR AT BT PR B 1K i A4
o

2.12.49.2 iHESFE KL  induced demand theory
LIRS T BRI RS AL TT ZB W RIRAS I, 77
XTI SS HIA B e e, Re A A TH 2 e 4%
JI 55 S 3L 07 4 S M 9 I

2.12.49.3 FIzEMEXEHEIL stakeholder theory
HZUERVE H S RSG KA & AR R [E]I, 38N 2
ST SAR R AR IR a YRR, Bl . EAE.
EAETTAIBUR, HBAZIE B B4 ph 2 R e .

2.12.49.4 FTHEMKIPEIEIL principal-agent theory
HTZRAENERAEEAR, 7RG E Tl
AREE AN AR IR S5, TS B i ek
FRIASUR AR AR L A 1 R 55 50 B M o S AT AH R ik
P45 (K479 o

2.12.49.5 S7AIEL rent-seeking theory
B iz AT B W BT T U e T H &5, il
HLUERZLIH | R VPR s B2, SRAFE A
WO, T ) BURF S AT RS 9% ) 31 o

2.12.49.6 EERAXFRIEIL asymmetric information

theory
Lo TT CHnBRAFEE ) s (BT RS 15
BERAEER, EEEEERSMN—T, FHE
SHE SRS, x5 CEA mRRET .



2.12.5 #=H3i  control theory
HEAIE FER RAAE REXS SN T A SN ) R Gt HL3Z
BIAMBTTE RGN B A L R BE 7 1) PR
SRPE L SFREEL R IIN, Oy T o b IR A R R )
BiER.

2.12.51 &ERMITHEIIEIL  optimal control theory
TE— 58 REIEAE T, RSB — 2GRS AT R
R, & ERE T RGN Re R bR S R AL
RIFEA AT LR G TT L S AR R

2.12.52 1RHHIEHIIEIL  fuzzy control theory
N A TE I R 27 2 . FR R R A0 R SIS B 4 0t
SEATEE RN, XL DL H RE S KB ARIE,
BABRIE . B B 2RE S BT BN LT Re 2
ZHRETE S, AESEPRIEHAE T T AR FANKE 1 5
AN EAT B — Fhds 1] SR (1) 12 AR AR &R

2.12.53 HMEMLZITHIIEIL neural network control

theory
FET N4 22 D 28 T4 Ji B ) AR e A Ak AR o E 48T
G R o 28 [0 55 00 X DA A R 1) 522 24 o0 R sk

ITERE, AR g, TS, BT AR
W2 WrAE T i, BRI ey BB R Le T e i 2 4.
BRI B R 2R o

2.12.54 SEBTERITHIEIL  real-time expert control

theory
FIFHN TR AT RN, X AR AN — Al 24
F b N B RVRURT 20 B0 AT HE LA e, ASADL T R )
FOI IR AR, T T Rz sk 1) v M
v )38 A 2R

2.12.55 FUMIEHIEEIL  predictive control theory
AT FME 5 S PREAH EL A — e iR 22, il —E
7%, AL TINME 5 S BRAE R 1R 22 2E 25 E 10 9 3
B R

2.12.5.6 RAEIREIL cost control theory
W Fean el ia F 8 B 2 IR ATV, B AR P it FE
NI W70 W BT FEREAT PR AN SE ), EAH
(7= R SRS AN B/ ME, R AR oA T
S AT HI AN ST ST AR R

22 TATERTER

2.2 DHEEIRIARIELS  health management research

framework
U A RGuis T i R DA R 78038
I FTE T R DA B OO e SR A R 4y A 2
HESE

221 DERGREYIEE  macro model of health

system
BT N AN RNE R G0 i AR R R DA R guis
VERUERE BARGE R RS . A R G0N 3B T A5 4% 45 44 -
T RR-SE 0B, R AR T ()R B e i 24
T B R AN BRI 2 R 44T N4t
TESNT1, NI TAESE e YV .

222 ZERHEIRE!  result chain model
— MRS T BRI A . RN
R CRBIHELE, U WEBN. 2l R 52
326 BA 5 0] i — AN 2k 1 PR SRt i R . YT
T LSS By 3 m S8 i, Foohas R 545
72 LS NATTHR A 1) S o i 5% 14D i 2 R 00 ok
=1, A LA B R R 1. @i
BN A R, I R a5 N 54, HERE
S TIE NN At s ANV & I (R R i e s o Y W 5

AL o TR, g THaiak.
223 LEi)-EIR-ERIRE
model

NGRS FE . R S RS RIS,

BT EN-P LR C R HIAEZE, N EBIAIR . &

KR H AR SEIURRE, 32 3 B A NI ZH 2 B8R 1) 5200

B J5 SR 52 BT S5 AT J7 MR I RE R, I PRHI %

AP N % ONGS
224 BRMSIRERRER
model of social determinants of health

I AITAR B S L P S i DR 3 RS o N B S

AR PRI RR AR 5 0 R 312 TR 28 B 42 S SO 1Y

RPN B TAERR S th 2200 2 I B AR 6

FFNAE 22 A, XA R R BRI, H A TE

BRI 2 R B 3 02 A B 0 M ) B
225 REHRDEMRSFIAEE  Andersen's
behavioral model of health care utilization

FH 5 [ 2 3 2 AR B LR (R IE A A IR 85 R AT

NI HTHESE, AR WA BT AR IE . BRI

REAEAN(E BRI =N EFE it 1 AT AR 55

AT -

structure-process-outcome

23 TEEEHRT®

2.3 DEEIRMZR L health management research

method
10



XF DA RGUHAT A RUE B — RYNBHE TR
HLSFR. RAE RS, FRRYE A RS A,
EERAT W ST, s DAGH SRR, DK
XA SR EE X T AE RGEEATHE A Z AR
Ao

2.3.1 DEEBMRIKITSZE  research design

methods for health management
FEFF J& A A8 B AR} 22 i R, B R B B
JIt FH 3077 850 S

2.3.1.1 #EEFEIMZR cross-sectional study
TE OO R I s CERCHATR] D FRE 2 ¥ [ N A
s B R AT AT SC R R IR 0 AR L EAT AR L ik
T 1%

2.3.1.2 #Y\EHFZ  longitudinal study
— BORH XS R B 18] P of ] — A B[] — b e il o AT
RS, PLor b eOE ER Ol R E AT N
SR B Fh AR B I () JE BRI 7

2.3.1.3 JESEIGHFZ  quasi-experimental study
— FhET R SEERH R = 58 4 BEATL 2 4 B ST T
KH—E MR, FIH B AR5, RIGEHSRmAT 3,
&AL RO SRR G, PR TERRAR, PR S5 1R
R, RARKMRIE, TR HIR R R,
BATZ R

2.3.1.4 SLIGHEAZ  experimental study
B NNTI CiGEYT - BOR. 1T A8, Kk
ar ot RAZEHL 3 BT 10 J5 0 73y S A IR A, 45—
Mt NS T, o — 2 2h T BN R, DOt
TOUHE It T 435 JR) P 5 vie) B 5238 B 2[RI PRL AR 56 R I 7
%o

232 DEEEMREIBWESE  data collection

methods of health management
FETT J& A S BRATUER 22 A Fead R v, W WSCER A R HL
5 B A FH 7R 25 b D7 Y AN AR () R

2.32.1 Mak#¥ZE literature retrieval
WA TE, BEoFiReFENE, aRi%E
FBAE — TE I T B SRS Y [ B e SOk, JF
RG2S Ry REAA /M RVEH, RA TR
WA SCERIE AT BEE . 028, WRER. FRal, AT
HET7%,

2.32.2 EZF%EiH expert consultation
2 AT 5 I AT A 1) 2K B g i3k AT 1 Sk A
BIAEH, W HE AR AL T sl
W, X2 oA E WHATERE . B, A9, mETEK
FLFERA AT 2 R BRI 7

2.32.3 SkBNX& brainstorming
MR DI . B FRAATT R ie, N4

T, TAETTRCE N, AN A A 34T PR
MEs1 R, 5% A H A%, KEIEME AR
73, ORI ) GGV EE, FRAR HR AT RE 2 R0
ARV AR AR

2.32.4 IFRS interview method
MR RNE" . BRI R R, 205 A
TR T AZ 1R 5 2t T RO AR 32 U5 AN [ 25 304738
e B3 A IS R i, AT 4 T L2 W M 450 4R 32 17 N
RIS B BB VLR — R 757

2.32.5 WEE  observational method
W E ARG — 2 R 78 B 1. IR e 563k,
H O RCE MR DL A SR WS T T B, AT 3R
BRI — M7 %

2.32.6 [a)&EIAZE questionnaire survey
EH 52 B I TR 5% R P v 0 e A WSO B ek
TF R — Bl & A 55 7

2.32.7 ZHBIAZE case survey
DA S o 3bt, JRl Bk dr. i, e A
TN B S B S A IR S A, T LS (R Az
AT SR A e 1) R 7 R M0 5 1

233 DEEBMRSHAZE  analysis methods for

health management research
FETT & A8 BRI ARL A FU A b, SRR AT B
T L 25737 B B FR

2331 DEBEBMREITHIAE

methods for health management research
BEXF AR BEATUS  BR A (B0 SRk, TS
T M AR T 7 IR LR -

2332 DEEBMRERFSHGE

methods of health management research
SZEs FEBE NS, AR A R BUER
— RIVBHE TR ISR

2.33.2.1 MBEBINSBEIE

weakness, opportunity and threat analysis method; SWOT

statistical

analytical

strength,

analysis method
MLV R RIS, XA RIS 555 LA LA
ARl 2 5 B BEAT £5 5 70 b, 35 DAXS 26 ade i 7 58
S RGEPPAY, S A Y — T L A R (8 7 AT T
23322 FmBEXEDHE
method
P RAN PR A 55 52 0 H B SR 5% Y %) 2 1]
PRRE T H o A a AR BRI A 2 A ], 8
WIRA FT AN o B 75 73 B AN [ R 23 4 52 A4 O 35122,
IS & F) 28 BRI e . B SR AR, R s
% H AL .
2.33.23 FERIHEZLE  thematic framework analysis
method

stakeholder analyzing
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— P T RGMERR A R R vk,
SR BURSCARSE) R0 E A, AT H
H O LR B HEZE I T V%

2.33.24 1E=SHE  scenario analysis method
TE AU M R 2R AT e R AE 1 2 A s U S pT, Tl
D25 Fh T BE AT 5, B AT 2 A R 3R RN VE F I Rl e AR
IR K —Fh 2 R R ZR &t T .

2.33.2.5 FRAERRAGE  standard cost analysis method
et LUK 5 (R AT G DU RIAR T A, 2R 5 LA
et 58 FIFREE BOAS 5 SEBR AR EAT LU IRAZ S5 AN 4
BT AR 22 R B SOAS TR T R

2.33.2.6 AEMRRAIE  activity cost analysis method
T 26 DR g A G GRS IS AE I BE R A, KR
MV BSAS 73 287 ity BB 2 1) ) 42 B AR 73 BE 77 1 o

2.33.27 F#ids K% balanced scorecard analysis

method
M55\ 26 . NERE B . 2] 5 K NGRS,
W H AR B BRIZ = 70 G o T AR R A OG-
B SGTROT AR R, I X LR AR SEHLR L AT A [R]

I B (PP, D H B ) 52 O 37 TSR R R AT R

2.33.28 EMELESHT  qualitative comparative
analysis;QCA
PR &AM RIS EAR A H IR R R A, IRITHET
SRAE AL T ] 5] BSOS LR B AL ) AR 4K )
ML AT ST CENMTTE) A&
T GERTTE ZIAIREMAG AT xR 45 &
W TSR
23329 MIBERARFR=ESE
method of geographic information system
Xof b A B AR B (AR AIE 7 ) e SR R AT A2 % 2 ) 3R
Gt B S AL R AT I T 0 B T 1k . BEAS T RE
WA SER. S XK. o, B
B 2SS Goit o s,
233210 RRSHE
AHP
Rt T HUA R TR A H bm s #EN . 7 552
I FESCEEA 22 b HEAT 58 1A g B M B TR SR T 1
2.33.2.11 2ZZ2E38¥IE  synthetical index method
K it T E ) 2 AMEFUA R v SRS S R A sk
MHEZRE S — DN TE TR AL, RE SR AR XS 2R AL K
LR G TEbR, IR — 48R0 Ot L H AT SR 51RO
7%
2.33.2.12 RBXKELSHT grey correlation analysis
R 2 VSRR 77 128 R G R BB EUT A
PN BOBSR AT LR, BEMARYE ST 2 1) LI R AL A
T8 I P RIBCRRE B2 AR A 70 e J LA TR T

spatial analysis

analytic hierarchy process;

FH LR B 2 ) B SRR P 0B OR e 2 i)
233.2.13 EBIRIBIERFHEFE  technique for order
preference by similarity to an ideal solution; TOPSIS

MAPO XS I — A ) R Bt e B, $R A BR T S

I T B MRS TR (HIRERR), Rl

WX R G RATT MBS T7 R FIFEE, K P

X RGBT EA RS T7 RN R, 1F %

A PFO IR B 7 M
2333 DEEBHARERITFME
methods of health management

Ga s RGO T, i AT AR S BUR

FR T IR AR ) SR o
23331 AFIFNFGE  equity evaluation methods

XF SR C ) S B BEAT PRAN B0 7 . B AR A IR ST

R ARET, N5 NZ I3RS s GEIR AN AR 55 1) %2

PR, R AR .
2.333.1.1 RREHIE  Theil index

A FE B B8 v RS AL ok SN EE 1 7 72

BARSHE T NI, tn] DL 4 A 22

) ZE R0 S Z2 BRI DT . 2R FREHOR, ZHEBOR
2.33.3.1.2 BiE/RIEHSE  Engel index

M R g £ it S H 5 S PR B AR RN 5 B8 IR 2 )

JitEe RRE IR R B BRI RISE T T R, B A%

IR F B L T
2.33.3.1.3 &EMHZ Lorenz curve

gt E T T AL SN 7 B AN SRR R HY

KR TR el e SERR N 70 il 5 2800 4573 I

Z A ZE 5, B S ko AN AR
2.333.1.4 EJEFRH Gini coefficient

I 5E 2 1 03 SN 23T 22 S R E AR R s o JLIRUE Y

HIfE 0 2 1 28 FHi%fEDNT 0.2 KW BELERS

R, T 025 0.3 ZIAFRBFEA S EEEA SR,

W ET 0.4 M EPRZMLE, PRI Z LK,
2.33.32 MEFEM AL efficiency evaluation methods

AR VS B A B B YT SR B SRR 0 H AR 0 H

BEAT PN BTV o I THERAE SR — 2 B L T RN

AP 22 LER A, RO 3 B BN A R
233321 HWEELLZSH  dataenvelopment
analysis;DEA

FRAfE 2 TN AR FR AN 22 T 545, A Ze kR

T35, AT HEE A [R) S8 R B AT AR A R P

Y i) — M o b 5 i
2.33.32.2 PFHEHLAETASE  stochastic frontier analysis

— M TR THI S B AR E Tk T T A

(R FEAE A8 T SO R ZE Ty 1 T AN 43, RIVBE AL

RZEE NI ELIE SR MR R A 22 . B3 AR 7 e RN

system evaluation
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FA R EPI R, AT R BOR R, Je# T
W B IR A 0%

2.33.33 ZEIFNAGE  comprehensive evaluation

methods
L RGN BTG IER T 28R 215
AL RIS BEAT VRO R T7 Vs

2.33.33.1 RS #iE  system analysis method
N T IBBNHEF AR, BHRGERATTE, DR
GLMRIA N H bR, 5 RG0S AN AN 7 1 gk
1T M5 E B i — Rl o i %

2.33.33.2 fEFE precedence chart

I 22 H bR PSR 1) AT IR ELAE, 4l 7 SRk
ATHER, FHERE BRI 7 00 A 8% DR o0 H s 1) E 22
FEEE, AT % H e SRR (AR 1) 5 v
2.33.33.3 FEIAE radar chart

SRR Y BB P, & — R T LR 2 A B s 4
IRl 7 R R 35 A kR R
AFEI AR R A, AR — M R4S .
Bl AR S S B BT AT, did A R R
K207, vLLEM A H AR R, JCHEH
RREZ S Ei R

3 DESERECR

3 DHESERBER health policy
N TR BA SRR AR, 1R A RERKF,

U A 22 BB s 78 IR Y31 5 10— R B L 928
Mz KL JoE . B ISR 547 sh .

30 T AS@EETIEF4

3.1 DES@EIIERST  health work policy
—ENI RN, fgm A R EAKT, EXITRE

A 55 R AR A (X S A U

32 THASEEHREN

3.2 DBHES@BERERZEM  health policies and
regulations

N TRt PA S @R R, SR RAERKT,

BURF R S BUBAE R 5E I JI 1 58 (10— R AVEAE L T2

. o =W
3.21 AOS#EHEZK population and health policy
BURF TN D FR AR L Rk AT R ) 28 T STt )
— RIS ATHEN
3.2.1.1 HFHBEKR fertility policy
FH ] < i 5 B B X4 2 R e RTE B e Rk
BT FHEN .
3.2.1.2 N AOEBUEK policies to address
population aging
B 2 N R N 2SR AL T I RS20 . BRAERANATLAE,
JE A NFRE T R E K — RANVIIE 54T 3h#EN .
3.2.1.3 PALREEER  maternal and child health care
policy
B ORI I 2o LR R, T 0 AR T il o 1Y)
— RIHVEEATEHEN .
322 EAREFIDHEHIE  basic medical care system

TRAPAISEIL 2~ RAKVEF A RAFIEA ST P AR5
IR B IS AE

3.22.1 DRIZITHIE  hierarchic medical system
N1 RS BARBERIMHASE, BEAR S, K
EEEE. WAk, 2800 L NESZ T
) Bz A AR

3.22.1.1 2REZEFIE general practitioner system
B 5O BB AE B 75 POl SR AIAH 5 ORI £ i
S E RN s VR R A

32212 EERHEVBHIE

system
SR BRI, TR DN V32 58 S At A I o 7 b B
IR YT AN Clnk X AR SS ol #1IX
PAMRSGH . 2EPARSE) B2EkieE, JihE
LA BHE AR 1 1 2 T TR 2 I e
PERE

32213 ERZAHMSHIE

service system
FZ ST DAV S R EERA RS B, 5 &R
TP, AR B A FER U R T 75 SRR A R T

13
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BA MRS N Bl is AR 2

3.22.14 WEEZHIE  two-way referral system
AR BEEST PANM S K T TRIEE
Tl 1R S itk L iaps A 8

3.22.1.5 “JRMIES"HIE barefoot doctor system
20 HZENBAAEAR, 78 R A 2 i BT T
AFIR A RERG I 2 A AR B, Dk BTG
DI, AN B8 A 72 57 ) R as AR

3.22.2 HAREREIESIE modern hospital

management system
TG RAES a1t HBARRR A . ORI AT RREER A 5L
PRBEis AT AL Ao . BT BB LM AH L
iy AHEARHERVR B, (R /PR R B R,
HES) & 5 KL B FEATEAG . FE0ML. Bt &
SR TTEMT . EERE . B E . BITER
B 0B e B els (R AR 2

3.22.3 [EfTIRFEHIE  medical security system
] G 2 A B0 AT TR A% B sl A =413
PR R B AN A 5, S FL T 3 B TR SN gk 2> A =
7 2R R0, 38 3 A A ) 2 Rk ST Bk PR T TR A
k25 R AT S RhT . SRIFIR VR IT A B AME
SR B VLU B At A 2 SR T STt ) A5 SRR 7 U

PR o
3.22.3.1 HIREFTHIE labor medicare system

NORAP ANV ER T S AR 1 B R SR B g e, % 3 K]
TRBARR A G, $a e 5252 B 24 9 A Bh A — T4
S BRTT ORI L
32232 ABRETTHIE
reimbursed medical service
1] 5%y PR (] 2K A N 5 B A T S AT ) — T A
SORBERIEE . SR 7 BANIG [ 52 N 52 h gt
1l FEE R 5 o Bl PAY £ B B8 1 IR 55 0 T BT R A Al 55
3.22.33 RMEYEETT rural cooperative medical
service
R (NRAHA D KEERA &, 785 BT
FETE R LA b g SRR A — M 2 T UM BRI T
PRBEHIRE, SRR R ERAAR A Flk .
32234 WHEIATEAKETRIEHIE  basic medical
insurance system for urban employees
| AR A BCRE 0+ S0l A AER A NI 7R 2 fe
T A S ) DR B B T R AR B 7 B A 2 PR R A1)
3.22.35 FBERMNEEETHIE new rural
cooperative medical system
T 2003 45, MBUMAZ. 515, CFF, RIRA
Bz, DA BAEMEUN 27 %5, LRRGEN
TR R BT RGBSR By L M

socialized medicine;

75 WA Bk By SEAARERRR AR RS NG 9 45 YR 18 S5 A Bt
& FERARRALRE LR BT 9% 48 T A
32236 WHEEREARETRIEHIE basic medical
insurance system for urban residents
HBUFAIA AFERZE S AR ALE IR BB S0,
LUK G2 7% 9 E R BT DR IG 1 B2 o AN T SRR T
AP ORBS: ] EE 7 i YO L ) /2 L /DR LB A
A AR AV IR RO AT 25 IR RO AR BT ORI
TR SR L M5 T Ok B AT S R RS RE S
WAERIEFELET &, FEXNSRERMERAMTZK
TR B 45 TAME
32237 WEZEREARETRISGIE basic medical
insurance system for urban and rural residents
DA NGRS BUF AN S & o BB R T7 3, Bk
BRER T AR BRI ORI R 2 OR N B3 DAAI B8 At i A 33
ZER, FEINSRN BAEBAT S B2 2
I ORI o
3.22.3.8 EFTHEBENFIE medical assistance system
X HEABEOR S K RIS 55 AT A AN N BT 9 ffH
IISRELE 2 DR RAZHLTE SR R o
32239 BWETTREHIE
insurance system
pe b ORI 2 SR A BT ORI & R 2078, AR ORI A &
PR RO FEA Y i, TR PR NS PR 62 2
AL ARG, DLORRS & R 2058 BT AT N R AN
AT ORISR N 321297 W IR] R T 3%
FH S HH S AR ORI PR B 7 DR 56 1) 2
3.223.10 #FEETTIRIEFIE
insurance system
] AL £ JE ST (R R AR I 7 (R 6 B2 DA SR ) P A 25
SrRTE, FEASEIN 2 & R R BT R0
Byy B RIANI 22 55 G IR A B B Alb D R BRI T PR 6
& RIS RN A A FEAREST IRIGHME 5 N AAER
e AE BT 3
3.22.3.10.1 KBETTRESIE
insurance system
FEAPE YT ORI B2 (1) 40 FE AN AE A, 2% K B R AR
R AR T B I 25 T a3k — 2D ORISR — IOT R P Ak 22
322311 KHIPIBRIGHIE
insurance system
DA B35 BT &, NI REN A
T MEORLRT 5 2 S DA 5 1 B 7 47 BEER A3t iR 95 B 51 <6
PR AR A 2 ORI 1) JEZ
3.22.4 ZHRNIRFESIE  drug supply guarantee
system

NRBEZ Sz A ARG AT N, o E S E B R 2

commercial medical

supplementary medical

catastrophic disease

long-term care
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3.22.41 EKXZBYFIE  system for essential drug
FIRIEANNZEA FEARETT TAMRS, WA R 257
H, EZCKR RS R, Mga. AR A
PAFIZWB N E K IEAR W), TR HA L) 4= N
NFEAR BT ORI 24 S AR B H s B B R 25 WIBUK .

3.22.42 ZmBWHIE  drug traceability system
HIE BACSE T BRI 2 i A = 28 PR 24, B
IERZ) . B BENGIETE, I HAEW SEIL 24 5 XU
FEdbl, RSHE A B] AR B VR AR 2

32243 WRRAGMBEREEGE

list management system

TN i [ SR R 24 it DR BN, SN 48 SRS AL A
il I CI R 95 AR VA IV SN TN E 3ESE
AR R BR 2 it i A A 75 2y R R 245 i L R
UNEREN=Ap IS

3.22.44 PHPEMHIE  pharmacovigilance system

XF G AN RN K HAt 5 25 R A 5 S B BEAT
WL R PR AR BRI .

3225 DHEZEEEHIE  health comprehensive

regulatory system
DN STt R o L A | 4 o7 4 e I OR B N R e
BEICHE, BHATEL. . @ EEES TR,
TFREAATIE. 2R Z55 i R A A R Bz R A
e

323 EAQNHDERSHIFN

gradual equalization of basic public health service

R AR RE AT ] R RS KBS R A A 3L
TAMRS, KRN S5, Bl REAR
FEARAF BIFE AN IE DA RS HINL S, AN fi AP
.

3231 HEARAHDEMRSIE basic public health

service project
N RPN T E R R R, IR 2 R R
KT, EFRELFA KRR EEALT
A ) R F0UE T RACR B 5 B IRGS IUH 32 Sl A
X AR bt X DRSS, 2B P AR . M
TSR 2 R RT AN S o A i R B3R
HERHEA AL A RS M 25

3232 ERAHIEMRSBIE major public health

service project
I 5 % L X 0 T B G . R PE . 5. HR
b 45 B ORI A EE R i 2L ) LB AR AR
R i) 23 DA S R A TLAE Ao A0 A B 5 2L ol
S I AR b A T AR MU ZH 2SI (1) FE KA
LTRSS AE

shortage of drugs

3.24 TDHEEFIE  health legal system
DRSS PR R — RINER G LM,
3241 EAETDESEREEEEFIE legal
system for the promotion of basic medical and health care
N T RERT BAESEEF, REAREEEARE
7 BARST, B A RAE K, Mg e b E i,
FE ST DA i Rt X H B BE B i — R 51
ARV B
3242 fERmBAIAEESIE
infectious disease prevention and control
N T TR AR BR AL R i KR 53T, DREEN
PG AN A 3 TUAE (R LY IR
3243 ERIDERGSEESIE
frontier health and quarantine
N T B5 1AL G b [ A N B I A A S
B TAAGE,  PRA S AR AR RE ARV R A
3.24.4 BRMlmBAiAIEERSIRE
occupational disease prevention and control
T AR BRI fE T, BRI, R
755 B0 AR e SR S A VA PR R
3245 RIGEADERESIE
health in public places
NEIE R A S I DA, W5, REEA
PR e HVE A S A
324.6 FRIEZFGIE
health
INsE AL DAE TR, ORES A R FRVR A RV A
Flo
3247 HERAKIEZRESIE
drinking water sanitation

NPREATFH K DA 24, ORBE A AR RV

legal system for

legal system for

legal system for

legal system for

legal system for school

legal system for

FERibp Sy LN
3248 REANHDESEHNIEREGIE legal system

for public health emergencies
N T ARG SIS PR R R AL AR
faF, REEA RS RMERE S A dr 2 4x, 4EP IR AL
SRR RGBT o
3249 BEREEERGIE
safety
N T ARIER g4, ORBE A AR 1A FEAN 2L i 22 4 1)
AT B R
3.24.10 ZmEEBIE  legal system for drug
NINBRZG A E R, PRIEZG e, PREEA AR 2% 4
MGG, DRAFRIEE A AR FE VAR S A
32411 [ETSRACEETIE

device

legal system for food

legal system for medical
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T PRUEZRST 28K 22 4. ARG, DRbE N A4 fi B A=
s, (RBERST 3R R, X N F BRI 2
WL A &8 ISl A H B R
YO AT
3.24.12 EFFHAEESIE
institution
N IOsENS BT WA B, (kBT DA SR
&, SEMBESTHBIEERDT, BimiaE, o R
FEIRSSHIZR &, ) IV Y R
3.24.13 DEREARAGEESIE
health technicians
X BAEA RN GBS Poll. B IR 1% 5%
B TR T IR S R R ) S
3.24.14 EFFHEONIGRKN B ZEESIE
clinical application of medical technology
BT IR IS 55 N RO JRE B2 5 A I AR 82 7 244 18
SF VRGO ST
3.24.15 SEREEEIE
and child health care
N T ORBERESE AL AR R, 4 AR N 3R R
FUTE ) A
3.24.16 fEMIEREGIE
health
N RERER AN, VO DA RS, 4E476
P0G 28 (1 B VA A A IRV 1) A
3.24.17 BRIMANIEPR A LA RS E
blood donation and clinical blood use
D ORAIE B I 1k PR L 75 A0 22 4, ORI 1 5 M FH i
ARG, HEBEIm ARRH & B I, ORGP ML B3
DB I PR I 22 4 R 22 7 o7 8 PR R Y 1R A
3.24.18 AOSHREEEEHE

population and family planning

legal system for medical

legal system for

legal system for

legal system for maternal

legal system for mental

legal system for

legal system for

NN O, M AR, S sSeE A
K DA NV E R, ARt N R IR A Fee )27
FLVE A AT
3.24.19 EFTHS TR SRR RSIE
for the prevention and treatment of medical disputes
N T B AN A PR R ST A Gy, R R BT A
i, HEFERSTRRY, DREEER ST 2 A VR R VE Y B
s
32420 EFFMESREEREHE
medical injury liability
BEACITIENTRIFR, FRIVEHE. e
G 1) R AR s R A RIS FR) A
32421 HEHERGIE
Chinese medicine
N T AL B2, RIEFILRE T 22 25 gl Kk R
AR LG R AT
32422 A+FREESE
Cross
N TR NG AR, A NIE T SO, (it
APBED Sl 2047 2 JRATHR 5T I <y A RS
(T o
32423 BEFTREEZXESIE
security
LT IRBEC R, (R E 2 = IR (RBE iR
R, BV AREITIRESVER G, HEB) ST RS
i e R e VR R ) B AT
32424 BRETRARFIE
engineering
N TARBEAD SRR TSI A, Inamdk R TR AR
(e A E, PRI AR D TR AR N R e B,
OINIsEZ = TR 5 ke ok 1 AP Sy S INEN= P ST

legal system

legal system of

legal system for traditional

legal system for the Red

legal system for medical

legal system for genetic

4 TDEMER

4 DHE{KER  healthcare system
FE— 8 XA, DL EE YA I B8 B H A5,

4.1

4.1 TIHHZR  health organization
FE—E XIRA, MRYE NFERE AT R, DMt k&

ANYEST N Ry H AR, IR — 8 5 RAE UK,

ZH PAGIRAIE H AR A BOR, vt B

HAFZS AR ASF Dhhe LA A
LB

TAEHERA

PR T AR R 5% (R A 2o LG B A 44

4.1.1 THLHZALEH  health organizational structure
PARR, B DA TR KM Ha iR
MR RIL 5T R RIHEZR R .
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4.1.1.1 BEZBTDEBEALN  health liner
organizational structure
PAMALRTRERZSE B MR RREZ,
HRA 28 3 5 4 B K B 20 2 iR 2 1 AR A 2 UHE
AR A .
4.1.1.2 HREEBIDHLHLNLEH  health functional
organizational structure
FEELM DA A ERAER T TR BE N 5, -8R
REFRITEIRAE N P32 B PR SR IOAE SRR R
4.1.1.3 EZRERDHARLEL  health liner
functional organizational structure
LB ZM DA AU, Sl UL AERRRES BTN
HENER, T EEG - BE SRR S
FRSE & AT S BEAHEAA 2R
4.1.1.4 FAWFRBDELHELALEHN  health multidivisional
organizational structure
PASEHL DA HFRAEE RO S A, $tX . e A
MR S5 RBEATER T TR 23, B A 30l Es, i34
A% Falb AR SRAT AR S RO RE SR A R
4.1.1.5 FEREBIDHEBLALHN  health matrix
organizational structure
FEPAHA N, SEHIRAERI 2 B8 TAIHZ 00 H AL
INHEE R B IIHESA &, iR BER E
FITAERHRRERR T MR FFH LA 5055 BRI R, XSk
— I H /NI A
412 DHELEZAEIE  health organization governance
18 HISCHC S SR 2 55 05 SR SO A e 1A= L 4345

FE 1) R BT 2, IREEA AU M Z e ig 3L A 2
5TAHLMECE, (ff TAHNSEE N
4.12.1 DHALAZHT  health organizational diagnosis
EEAEHGR A — M EmR, &R PAH
LU DY REANTE AR HEATIRAN T A, RILBAH LB

KT R, JE0 T SR T 7 [ ATV B R

4122 DHELALTE  health organizational change
X BAH M E LG AL, IEIRIE. AR
£ HAEXREHATAEN. ARG HES 5
Bt RE, DUIE LT A 2N AR AT 26 AR (1 A8 4k S
KRBT E, A TARS R R

4.12.2.1 DHELALAEM  health organizational

resilience
PANLZ B NIMBE R ARG, Bk e
FIEA B AT RS BE

4123 DHELRALLLRE health organizational

development
D3 P AR H ZE NI AR A I RE T, d8 R
ARABE, £ DAEHL P HATA TR R R

4124 DHLALA health organizational culture
PAALSERK IR SEEOE S g BT, B AH
ZURFEL, D0 A R S sp AR & e
AT RUMEN], AR 2 AR R B2 L 2R
CANRYiE3 I Wt PSR

4.12.5 DHELALAFIE  health organization institution
TPAHA LA SR LA H BRI 225K 444 i 2 L [ 8
SE AT HEN .

42 T HEEEEKA

42 DHEEIBKRR  health management system
NI ARRE . IR ALESR AR, o DA RGP N
SEH)— RANBRFE . RN IVESE AR, RBUAR E 3
BN & U8 FE S A LA

421 DHEITHIKZR health administration system
5T NBEEBEAR S THRI . ZHEL A il S IR RE,
AN EZE 2 AFER 570 AT BUE B LA 2 R A
PLEE A

42.1.1 DHEITHEERMAR health administration

management system
N SEIRBUR A ARSI BE H AR, EHAHEECR . AH
LSS () S BN AR AT B BT A R A AL
N

4212 DHEEE{AZR health supervision system
PR ARV SRR, AT 0 DA I B IR N 44 A
HTPARF MY RGBT, RPN RBEAERE, 12
BT 2 PR R R 1) AR A DGR 1A R IR A AT

(8
4.2.1.3 EFRTBHIEHIEIRMAAR  disease prevention
and control management system
FEBUN TN, Be EAVE A A 5¢ A BRIy Az
) R R S 6 R 3R, 0 s TS 42 ) A 25 i 4%
R AL ST R SE IR R H A A LR A
4214 HEHEEEKR
traditional Chinese medicine
IR R 22 WA, B2y gl R TR
g1, . PRI ER AR AU U A BB
422 ETIREEIEAZR  healthcare security
administration system
NSEBLEEST ORISR H A%, HIBUR LB X 25 T BT O]
PSRRI A T, 1 SEIRRE R 2341
BRI WK
423 ZAmisEEIREAR  drugsupervision and

administration system

administration system of

17



NORBEZ) 224, ARG B MG P AT, X
2 it IR 28 i R AR T ) L AL A, 1%
) S5 HA RE (0 A 2L B A LR A

4.23.1 HmIEEEERYAM  drug supervision and

administration institution
HIFFT 2 RS . A e, & AT E L. IR
B OB R T NI

43 TAERFER

43 TDHERRSIEZR  health service system
MR EEA H R, BRAARDIGE, 7> TME, 24t
SR DA WA AL AR A VLA,

431 BEIFRFMAEZR  medical service system
FRALZET RS A FE S AR, AR DReEST
BURE ZH 8 1A LB AR

43.1.1 [EfrHH  medical institution
HAEBAF PO VFATHIE, WFEIRIZW . I0I7E 3 AL
Mo WFEERE. 32 EEIT PANUA HAR T EAHL
(AP

4.3.1.1.1 AXMEPE public hospital
LT RIY Y A AR 1 B2 B o

43.1.1.2 JEAINEPFE  non-public hospital
ZEUFRBUNE A AR AN R, BFEECE . Bl
HE. AE . G UEIRIL TR AME 155 S5 R Bt .

4.3.1.13 HBKFMEPE government-run hospital
TPARBATEGRIIMEE . KRB A%, wiEFBUN
T E I BERE o

43.1.14 #SHEPTE  social hospital
G100 AN A /4 AN W i S S e S A S <]
Bt o

43.1.1.5 FAANIEBT private hospital

TSP RANBUF AL 2 PSS, AL AR 28 B2 Bt

43.1.1.6 EFIMHEEPT profit hospital
297 AR 25 S P T 4% 58 3 2 U [l AR B e
43.1.1.7 EEFIMET non-profit hospital
ALVERNH K, ARz E = A R m i &
73 Be HI BE Bt -
43.1.1.8 4FAERE  general hospital
WEZMIRKE S, #4757 AR R TR B P o
43.1.19 HEEPRE traditional Chinese medicine
hospital
AR BE 25297 AR I BE B, BLAE P BE SR G R B Al
= LR R -
4.3.1.1.10 EREFRE specialized hospital
BIINFRE LB LYY, WEEIDRRIER.
43.1.1.11 HFHEHELZAEERR  hospital of integrated
traditional Chinese medicine and western medicine
PARPH B 25 & 0 th, SRt P B 45 S 29T IR R B

Bt o

43.1.1.12 RIREEPFE hospital of Minzu medicine
PARGRER 25 D9, it B R 2451297 IR 55 I R B

4.3.1.1.13 EZHul> medical center
AR AT RS T A€ AE BEAE fE BEIZ T 5597
FEIREZNAFG TR Sk IER R 0 50 5 I PR AT
FURRILA . fRRE R AL A B, R R P57
ARRTIIK. BATE4 7). KIEAL e - BB
A1

4.3.1.1.14 XiGEJTH1> regional medical center
AR FEAT BUER T T\ E IO AE BEAE G B AR IZ T 55T
EENAETR IWREEFL . BB, RS
AR XA TR K, Ay sh X7 T PRI R
KPR T EE B B A 1

4312 EEBREFTIEHAM primary health care

institution
WA (BRI MU PO T e ) Bd% B 55 B T AAT U
[ JFR R SE 7 BT £ 1 PR B N ERBURT L AEAT BRS¢
%, FERRMIEARET TARS VA, BiEEX T
ARG G FEIX A RS 24E (iE) AR
MEAEZ. 1128 2 (BFE).

432 FTAWAHTDERSZMAER professional public

health service system
F AR MAL Gy AR AR Gt . DO H T
T3 ST TS 12 I A FRZCE A9l IR L A AR
BERT S SRBEIL. £ e 4 AU B P4l . H AR R
B4 7 ¥ 5 a3 AR AR 55 BT LA 2E R A LB A

4.32.1 ERBHIEHIFIL  center for disease control

and prevention
SEREEUR BABT R e, SR AN A6 L SR
¥l RS BAREHS RS ZANIRS
e B IR 25 B Mk A FE AN

4322 ERURFEBHIAHA  specialized disease

prevention and treatment institution
B —Fh al— SR SR P B IR %5 B Tl A 3L T
N, BRETEUERPIERE. BT uhEE.

4323 {ERZHBHM health education institution
NERNFR A B2 E IR 55 1Rl A 3k AN

4.32.4 FARENH  maternal and child care

institution

DA L) LEE SR A4t DR AT PR AR 2545 e 55 10 Ml A 3
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PN . B TT— @ X N a2 R, g
TR ALombiia . WWRIAEE . JLECRIESE RS
H5EM TR,

4325 2> emergency center
PRt BRI RS, AR R R KR R R S EST R
R KIE B 7 BER IR BEAT 55 1) Bl AL P AN .

4.32.6 FAEMALH  blood collection and supply

institution
KA AEAFMLIRL, I o i R B ALV 1 it A 7 B 4 I
IE A 3L AN, 43 DA Ik B R L4l R I 2

4327 DHEIEEWNAM public health supervision

institution
EHFEX N, WKIBVEE . AT DA R B T%
M AT AN

432.8 THXIEBHEARRSEZHA technical service

facility of family planning
PAERT 5, ik At A B BRIk
SN AL AN, SFE TR E RSl (Pl
Fr)s ARBAfRfERS (Biy By Al

433 HEEIDHEBRRSFZMAEAE primary health service

system
TEHE E R A I DA SRR RS IR A MUEE, £
T DAL IX AR R S5 ot o A, FERM L2 BT A
i A DA Nk,

433.1 #XDHEPRS > community health center
WEAAX, DX, FENERNRS R, A
2, JLE, ZBEN BHEREE. BEA. ARER
SRS ES, UEIRS. LIRS AE, TR
RAE . 7. PR BRE. HRIAEFEOR RSN —
FEOH R 2 RIWIIZIT RS, B AR
BRI B ST WL

4332 #XIDHEARSU community health station
X DA RS O AR S 8 Ok REOIL SR C R
(R () e B 2 AR IR S5 HILAG o

4333 Z$ETDHEPRE township hospital
TERF 2 E— PR, GRERIEAIL TARIE AR

SRS, FEAREE RN RBURF BAATEGET1R4EH
BAEE PR RE ) ARSI .

4334 FIDEZE village clinic
P =G g7 DA R 55 W () de B 2 s, AR BT UK
()8 3 A IR 55 Je— PR 12 18 5 AR I AR il
SR

4.33.5 [1iZ3#} outpatient department

(1) FFTARPALBA T FEHE X ) ANBFFR LA A I
TPARIEEA PRSI SS IR S ot (20 BRITHL AN
AR Bt B F FATIZ W S5I697 1] .

433.6 EHE infimary
FRALT 7 BT Ruih 5 a3t ARG R Z 29T

4.33.7 2 clinic
NEFERAAET 1S IZ W ANG T I RITHN, 2R S
TS W H I 0 22 AR 2T i Ss, AN Bei R

UKD

434 HFEITARSIMFE digital medical service

system
RIFTHEAL. W, ZHAR. BRSO EOR,
RANFEZ . ARIEE., ANFE IR BT AL $E 4t
BETT IR 55 A HLEEAA

4341 #F[EPT digital hospital
ET RIS EAKE, BMHTTEL. @R, 28
. HERM SR BOR, RBUL Gl B i 2
PR, SCELBER TR . PRI, 1297 PSR SE
HATECEHE A sh i B s ErER .

4342 EFKMEEPT internet hospital
FIFAAE B Beyd W B, 38 BRI 455 BRI
B4 I B E 2 A BRI R R R AR A
R 5% 51297 G B 1 = Bt

4343 BEEFX smart hospital
BHZE R KRR YR . #2530 B AN T8
ReSF R, I E L G WIEG. S, R R EEST
MRS IEE, BEEET R, SCHRSTIRS . PRk g
KA 1) 25 B o

4.4 TAERS LFEA

4.4 TDHPRFBIFFAER healthcare supportive system
NORAE DA [ e RGBT Bl fREE. R
5 TR IR S5 TS SR S 3 T 6 I 5% ST A AH G AL 2.
WU R ) A WL

441 EZHAEWHM medical educational institution
S S 2 OB B S S

4411 SFEFHENN

medical education

institution of higher

St IR R R A - ARHE S HE M AR R
HEERHH
441.11 ELBESFEZFFKR medical colleges and
universities
HE R ZE . ARNRBUN (EHmA = @i =i,
A XD BETBERT ] EE S FE ST R
PR BB
4.41.12 SFIIFEARZER  higher vocational and
19



technical school
PASEREINE AR BOE A E, 85550 IR S m el sk
FIECRE RIS FH B N A I 35 208 AR I 274
4412 PEEFHBENN
medical education
[BUNA RIBT ISR AE RO 24 H #)h S5 30F
BEFREE 2 TAENA BB LA .
4.41.2.1 HFFEDEZR  secondary health school
LBUN A KA T THGEMHER L, AR 25 24 AR HRMY B
A PR SRAT A o P SE it P 24 A b R B A A
HRNV A% RE I ZR A 4= H 1 o 3522 P B LA
4413 BEWVEEFHENE
postgraduate medical education
e op R AR 4 H I B A Bk JE # 2 B T I SR 0B
SN
4.41.3.1 [EIfths association of medical doctor
PRV BT L SRl B2 = il 7 #6725 63 B B AL B AT
Wtk AEEFIERE AR A, RAVERGL R AL
44132 fEREIRATEHIEIIEM
training base for residents
H [ oK AT B A B T BB BAT AU, AR Al
BRI bR e, S HVEAER T LAV AAE, T
JAT: B R IMARTE AL S I R BT ARG . —BONRF&
AP LR R B B L B B o
4.4.1.33 AHDEEITHTEHIEIIEM
training base for public health physicians
H EAATBCEE R T S EAT ALY, A3 551
Eubrde, SRS T OEHEAE, TTRA
HPAEEITRTEAE I BT AN . —BONFF &
A I TR 2 ) s, B R B A A S A
B o
4.41.34 IPLHCMHENIEM  nurse standardized
training base
A PAAT B AR T B BAT AU, A 55
FebRitE, L HEHIRERF T LLVREE FIAGE, JT R
RGBT AN o —BONTF G 2 IR
AR e e BB -
4414 BEEFHENE
education institution
B8 T o Ve s G PR R EAY IR o
44141 BEEFHEERS
continuing medical education
XFARSE R HOE TAEBEAT R 5 WA BT A A P A4
21,
44142 PGEEZHEEM base for continuing
medical education

institution of secondary

institution of

standardized

standardized

continuing medical

committee for

Zend 4 [F s Ak SR U E R SN IERLHETT
giedvRE S e Rr IR AR
44143 HRTEGEEFHEEM base for
modern distance continuing medical education
2ol 4 [ R AR S DR A HUE R L INIEEHE T DL
FHIAUE BH ORI e w4k 2 R 2 B8 F s 3
AR o
4.4.1.44 ZHFEEEZ)NER  base for village doctor
training
FFE £ R AR R BRI 32 20 B TS S LA B 4L
41

“No

4415 EFHEITBUESIE
guidance agency for medical education
VG LR 5 2B 1G B I E 0 TT R R B2 2 0B 2o 4 it 4
FHATBLCERAL L.
442 EFHEIHI medical research institution
B R m R T IR B - Fl R TR TR 2, 9 T SE URE E
) — T LI BE AR 5%, A — 8 5%
SAFIRHEN B3 20 2 I A S ER T T HE R R =
FREETE AN
4421 HEMEZMZHH basic medicine research
institution
PABEFCIE B RN T R NAR AL T84, T
RE AR ot S AR FAR R B A B0 Oy AR, S =)
) 5 P RTINS R i B i A B V0 R R 2 4k T
WAL TN o
4.422 ImREFHRNE
institution
TR IR 2. RIT RIS, SR A KR
I S SR v YN 9 AR YA R R T IR

administrative

clinical medicine research

4423 QOFEREZMZRIM  stomatology research
institution
TR W, YRTT CRS SR, TR SL R
MPAH FALA o
4424 AHEDEEMBPFEFZMZENAM  institution of

public health and preventive medicine
N T PRB A )« PRAPANME AR SEA T i A
P v A I O B T AESL (1) B LRI S LA
4.42.5 PEFHMRENE
research institution
DA R 2GR0 5 SR A 0 TR, BF AR dr i 5)
g BE S B AR S LT . 2. BT BRE
APRAGT BT 0 L LA AL o
4426 FAEFEEFMHRIM

traditional Chinese and western medicine research

traditional Chinese medicine

integration of

institution
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WA G5 1 R 5 H 245 SR 9 5 7 5 1 24 A SRR
THEG AR, R m AT RS e WAL, 9 AR
g BRI 17 i i 55 T 62 S 1) B LRI FEATLAS

4427 PHERAFRVLH  pharmaceutical research

institution
N T IRBEE A BN IR S 2 R, RIEF 2%
AT WL LA FEHLA o

4428 HRHFEHTHAM

pharmacology research institution
N T ARG 2 EE AR EAR A S A 2R R L R R AR
VI 1IN Y AN Py N 177 VAR A TR At D= A i
TN o

4429 $5MEZFMENM  medical aspects of specific

environment research institution
DB FE S A BN NAK S T B AR A2 1) PRAE 2R
Ak A K09 T A2 6 A TR 7 T B S 1R A FE AL
14

4.42.10 IPEEZFIARHAM  nursing research institution
NWEFYES S et RN S FUR Fe e, 4
(7 b N R N T i = S N A LR S 3 G 2
[liiRz RV RN 25 55 I AR

4.42.11 SEEZFMRMHM forensic research institution
PR VERA RN AR e B L FET . 45140
S S5 VRAE ) R, D w2 SR R SR S R AR T ¢ S Y
AV TN o

4.42.12 BEFHARMZENM  medical technology

research institution
DAEE B R T, s HIREAR, A IRKSHE .
Rl 69T, ATRBERFIRES ST BORFIH BE SCRF M %L
(L V B SN o AN ERFAT IR | R AR H ARG

443 DHEIEENAH institution for health information
5t DAAE BIEE. I, 6647 FIF . AHBMARS
S G RS AR . BEAFE 7 5t AR S B
R RS R LAY, R EEIR gt AR BR
2% il DARRUE . JF R A B 7E 945 A&l L
16

4.43.1 DEEERE~NE

information production

traditional Chinese

institution for health

FESEAE LT . AL AR b TAEE R
Uk, A5 & FOT ST B TR I ) A B
WA ORI FR A Wk S5 BINLA, BLACRE B BA RS
B o
4432 DEESEENG
information management
Ts BAGIHE R WPz HIEE . DA RE
SR EYRHUE RS G R TI. il A
2, TR .
4.44 ZHmIQIHIA  drug testing institute
X0 e MR I SIE it 245 ity B LR 247 o R M A A ) 24
ARG TAE IR o
4.44.1 ZHEISIEET  institute for drug control
ARIHEE XA 24 it K A e BEAT MBS
5 AR AR S TAR M TR SRR .
4442 PHEETEHIL  center for drug evaluation
P K 24 A M A SO, ST AU 25
PRARGS . 24 LTl Vr T Sz 3R R VP& 28 TAE, NZ
A E B R VA SR A B R SRR RO .
4443 RBEMAEELERHO
drug inspection
AR EBT 250 BT s bl Aot e 2 i 2 v
MECARICA L 5P AR AR Im R BIE FE B B 4%
WEMBHR B A, 25 0EMHZ A, 2504
A IR A 2B AMG AT, DL B A 0 I AR
s A2 S5 AH 5 AR I ALY
4.44.4 ZH@iEMaily  center for drug reevaluation
5T E R EEA L AR TT 25T E DL K 2 i R
I7ae i At B T 2 e PR A SR ARl
DI
4.44.5 ZmARRR M0
drug reaction monitoring
HLTF R RN BT SeiiAs RFAE At
AR 2450 0S5 50 AR 2 AT LAY o
4.44.6 EEHRESID center for vaccine inspection
ARTHPE W 5B BTG A A 7 AR R . kAT A
L TR A S5 A OC AR LA o

institution for health

center for food and

center for adverse

45 e TAEHBKR

45 HMRDEHLKR
system

WAL T BAAT B SR RN A RS A D UA R4,
I A R AR BUR R T S AR B AR R (i 2 HR A AR, 2
NT TR IR RN T AEHI AR,
451 DEMERF

social health organization

social health group

NSRRI H bR, e R RN B R R R
AN IR

451.1 DHEZEZL  health academic society
N T AT R R AR A RS B, (R R R, K
BFe. NS, R ORI EASE, t EAE A
B A B R R R AR A4
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4.51.1.1 ®HfEESF%  Chinese Medical Association
N TR R R R RO BAE S, B E R
B TAERE T 1915 4 B B4 s IE B e AR
e RIEA = H

451.12 HEMPBEFS

Medicine Association
B AL DA 5P = ke TAE# T 1987 £ H
JE 2 sy 4 L A 2 AR A A

4.51.2 DHEth%  health association
DNHER IE R a0 BIOA B (2 A e S B R
B R AL SE H bR, B PAE RS A NEEH R
H R A i 24

4.51.3 HEL+3F%E Red Cross Society of China
T NG F L TAER L2 R A A, 2 Brar+
FIBINMEE R, AT 1904 45, DRI A4
AV . 4B NIE ™, K NE T SO # . (2t
AP HN AR E .

4.51.4 WREANBLES disabled persons' federation
FH I SRR A T 1R FR AR N % o ORI
N AR H R N R

452 DHEESES health foundation
BERMEYHE . B, B, AL DA AR
FIETT I ARSI , HTEEA AT AR 148
DI 2 e A P AT BRI AR E R AL 2 A 2 H A .

4521 DERFESES health public foundation
TPA R G5 AT DATH] 7] A AR 55 4R 95 4 1 s JL S R
&3,

4522 DHEIFAHEES health private foundation
TAE R GEANHTF] A AR SR B M A S B 42 (1)
EEe.

453 DH#SHRSEVAM  health and social service

institution
BB A AN AT, 82 Rk 25 Mol
NGy, EdREA R N AR AP RSS . ORAE IR S5
BRyr iR S% . HESEARSS 12 FRACE g BRI i3 25 iRk 55 1)
He,

4.53.1 #ESEFIMHM  social welfare agency
HE R th AN N2, BA M, fRf
P AEERMED . RS RS BT, NN
BRIRN IULEER e NS L TR, A FEE SR
Z I .

4.53.1.1 #S%@EFIPT  social welfare institute
HH UM PR B A R T, S RRBGT B,
R Brber ERKICEE. BAEERIR. L5 8Ee 1
I AU NSRS & NI WL A AR S5 B o

4.53.1.2 3IEPX nursing home

Chinese Preventive

NRFAENEEH PR IR N, DL 245 T4 e OB
k55 HtE ks B, SRBE N, DL B KA
A SR FEA BT IS5 ANl B T I R S5 AL
1
4.53.13 FREANBREHL rehabilitation center for
disabled persons
AR NGGRS . RESRANA R IR X EE
MR&46T . REEREE MRS . B AIREALE M.
R SE W TR TS5 56 T A B 25 6 1 R S AR AL
ARBTPRL
454 [EBRRDAEHZR  international health organization
SRR E N A2 B A AH < FEl B 4L 21
4.54.1 BIERERRIEHARA
health organization
PABETH A SE IS T A K J AR 5 A 35T H T TR 13 [ e
TPAHL,
45411 HHERDEHA
WHO
1948 ££ 4 7 H dibca [®/ L, 800 TSk e
IR B 5 ey AT RAF I KT B B4 S A I 4 Bk
AIPA TR RA L.
45412 HERRI+TFS
the Red Cross; ICRC
KT ) RO B BB BT iR fn e 2 71 %
FE PPN TE R AR FF5% TR0 [H bR N 18 %
(RS RIS IR, JdSZ AN S N 32 A
454.13 BAEEJLEEES United Nations
International Children's Emergency Fund; UNICEF
BT RN AR 2 LE B, #
B LB LB AL SR IRsE I A B
R E PR 2.
4.54.14 BEEHBCAR
Educational, Scientific and Cultural Organization;
UNESCO
A& EAERE B ST ASE iR T7 & AE,
SRABFEE FORIF A2 4x, DAIK B0 IEFIE AR P
W 25 R RS BB A B NS B A T A AT TR A%
H B, TR AR . 15 F AR
FIBRLHT, SRm T A E R H SN .
4.54.15 HFIRIT World Bank
TFa) 2 Jo ] 2R B [ SR B B Bk, B TR
TE R B 80 38 R RN ST L S B SR T R 2
T8 ) [ PR < R LA o
4542 ENEEFRIEHR
health organization

N TR DR — B bR, B BORAE )7 2K

operational international

World Health Organization;

International Committee of

United Nations

advocacy international
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S BRI S S0 [ b LA 2121

46 #FA TAHEKR

4.6 FHBIDHELHLAKRER new health organization
system
TN IACHE 2 K R AN AR 75 5K, AR Gl T BAE
R 55 A 2R HEAT R R BRI S T ) B A A 2R o HL DAY

P ASAR RN, K5 TR AR i R N o AT 55

EMREE . R E AL ST K TAE.

4.6.1 DHEWELEZR health cooperative organization
PARBH . BUF. 2RF, e HP G @2y
AR PMER R BIEE AR, LAk
A AR, $m PA DR AR S5 (0 o 5 300, SEI
BAE U T RS R

4.6.1.1 EJTEKAMK medical alliance
DA S RIS BRI N AR, BRE — € X I i =
BE AR AL X A ARG, 3 e A 1) B 1) £ B U
G HRR 2 L R BRITEREARLE)T X R
IR NE S, AR S a3 FiR I T b X A R 7 B
RS ER,

4.6.1.1.1 [EFTHEA medical community
A BUR BAEATECE B B4k, R g5 XA i R

Zia R e d L O IR EE T DA RS By o BE B, %
EEAE X B BB A DS e A H A B2 7 AR RS ALAY
FE ARSI, B Tt B B 1) XA B2y P AR
MR&s . N T S BEIT G IRAERR L EREAT X ), BE
I LRI H AR AE AN X A BT B R S A &R
4612 ZMEFIMEFE
coordination of physician
— MOy RE AR UMEN B SIS BTT &,
BFEEL W By RIIE . LB DI, &
R ERHEAE N TSRS T R, (eitlEsr I
A R S5 HREAR ST T
462 RE2IDELEZ  health emergency organization
HBUN BRI HUR AT SR 55 22 07 AL, i B R K
NI TS B R R S R RGN, ATTgEA
AN T DAERERR .
4.63 [ERIDAELEL  virtual health organization
— MUV BEIE IR 7. R HAE BB NS,
W BAHHPRE S H AR AN — 14 DA

the platform for the

5 DBEFRERE

5 DHEBEFEIE  health resource management

AR [ o P A AR5 T BOR A 200 BT AR 55

5.1

5.1 DHE%EIR health resource
BAERGH NI M. W1, BE. BEREEKE
ESIUpSYIlp

511 DHEANFZRIE health human resource
(D CEBUEEEZ TABMEI, BB iES
SRk ORI g N R RS ST A N AN S .
(2) —ER N TE DA 2k B it AR RS
JABRNRSS TN G A

5.1.1.1 DERFARABR health professional
LTI N A B ARG IE, TR T AT AR R 5 1Y
AT BFEHOLEIT, SO BRI, yEMr 1 2
i (D RIREIN (D). AN PARE
RAWLAEE (Fg, 37, HO i () FTAERIAR.

IR, X DA TARACE . W%, IR B4
BEUR AL I DLREAT I B i 3 135 3l

T & F IR

5.1.1.1.1 #EVH  physician
CERNTHROVAE Y “ZBml e tholk B2 H S bR MBI T
Tl fe TAERI N 51, ASEAE L bR N F8E L TAE B
WBEIT . 250 73 AR s SR AL BA Y.

5.1.1.12 $LBIFEEYT  physician assistant
CERIMHOPUEY Gy Hholk B 3 EE T H 52 b A
B2y7 . TR PR TAER N R, A EFE PR N FE T
PERIBOI B BRI . SEA150 IR hEE. HEAA
LTAPYEE.

5.1.1.1.3 JEMHPE  registered nurse
AP L 0E H 2 b N FEP B TAER AN 5L, A
BFENFE TR L.

51.1.14 DHEIES  health supervisor
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AU A A T AR M 53k A HL S A BAE
B AR G, ANELHE A B AR ) AR B 7
PAJZ N 2% R A S AR s B OE R N

5.1.1.2 DEEE AR  health administrator
FE D7 1A QAR +8 40 -5 BR T A A 55 10 TAE N
Fo

5.1.1.3 TEMEEAR  logistics personnel
FEEIT DA USRI R Re s R AN GEd L 5 B IR ik 55
SR TAEAN

5.1.1.4 Z#ES.  village doctor
FEAT DA % TAE I BB« 2 M EEAIEB RN 5

512 DHEZHEE  health fund
PARRER R,

513 DEMFHZRIE health material resource
A ARG AR 7 A LAEAT B A B BRI R RR, 3R
RIRAE AT TR s B3R USRI & LA 2, 2
AERPRLEETTTH

5.13.1 D&M health facility
T34 DA RS B3 Hh . SN & I SRR

5.1.3.2 DHEEI health architecture
EETAFENNERERS, 5K REEFAR,
HPRR ) D e R A DA 2R, Rl AN )
fifR s AL BN, (G YRiEE o X%, (R
BB TR A 2R

5.13.3 DIH49%  health material
B S #E 245 S AAH OC T A M LA B e RR o

5.13.4 DHXi&#% health equipment
T BR800 I BAA 3 T RHIE P i A e )
SRR, FEOFEERITARM. . LIRE . AFE.
MRMED 5T S I EATTBT 7 FH B

514 DBAEERER

5.14.1 DH{EE  health information
AR ARSI S AR T ARZE 1A O I #h 2 AR v 4
W—UNEsh e 4 15k 8dE. B9 HEMMIH
PLEFR, R TPA TAERERE . RS S HRHE

5.14.1.1 DEEIE{EE  health management

information
SO A AR S A PR ) R B SRR P
EE, WIBABCE. P, TARE. AXEESE
X PABORSE . DAY, & DA RSESNE N
EHITE R

5.142 DEFEARYL  health information system
Xf BAAE BT RE . ABE, fAfk. BHL RRAME
A R R AR S

51421 DEEREERS  health management

information system
NIDAENRS RZG TR ZRHERE LS. 1%
Il SE IR RESR A5 B K &R

51422 EREEEERS  hospital management

information system
FIRTFEMUBE R . 208 B AR SR T B,
XFBEBE AL P MRS EAT SR G B, W AEEST
AN AR BT R . Ak AEEE. HRE A%
i, NEBGSATIRAE AT BB S IR SS
IE B RSt

5143 BERAHIE health big data
BHAEHBEEKR, KU, BR800, EdRIEnT 5
PEORIE AR SR 5 o 1k 1 B A S B &

515 DERRER

5.1.5.1 DA  health technology
TR e 2. 097 BRE A
SEA A A R v A i o R ) 7 VAR T B A

5.15.1.1 [EFFHEAR  medical technology
PAS Wi AR 7900 9 EL IR, OB 4 L S BRI M ke
Wi RS BRI R ThRE. KA H
Bl 58 25 P ST AR RE T R I 2 T« YR T RTF B
Ho

5.15.12 2HDEFRAK  public health technology
LERRSL/ S PN VIR NIRIA i 9E PN IS E R IER )
NBESE T, CATRB A2 50, ek NHEE e
TR T B S AT

52 IAEANKREEE

52 DBHEANEREIE health human resource
management
BB 4 NEMRRT, S BA N B IEEAT
AR B, HEL P R P S
ROPPOT B FF SR A B R
521 DEADEIFERK
planning

M EAERGU s H AR, ARPE A SRR B2 A,

health human resource

XFAR AN RER T RE . BT SR,
PAS DA N 8E: . SR Adss GRS AL AT 00, 1
TE LRI R
5211 DEANZFRHENL
health human resource
Wt P A R G el AR BURRME 5 LS5
HRGEMFER R, E PA RGN PAHLIAAEMK
KINTJREEECE SN ARG R, FHAE AR B
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il 78 AR N BRI R R AR5 TR A2
5212 DEADFRRENK
health human resource

WA ARG TAEA I FE, 5 BAN TR IER

FEHRBR M R, BAERPUEY  47 Ee ) AT Jubrite

SEREAT IR LA
5213 DEADFRERHRK
health human resource

WRABAT A 25 SR AR R RIS S5, X PA:

ARG PAEHLN S EIEHAT 0 Z 0030, RN

THIRAL. BRI MIBLPRAE, WA &N R AE P A R G E

PAMAL P VR &AL G R AL
5214 DEADFRZHAK
of health human resource

IR A2 L SR Rk R e R S AR X 35

PARGNJRIEEE . PTG I3 25 (8] 45 R

AT H R I R
52.1.5 DEADFRRAK
health human resource

Rk P AN 775U B A R A A, SR U Y

FIURNBCR , A H 1)L A THRI S T AE N ) 35 )

GRS, RATRE I A NI RIS RGN HAR B

VR A B L (2 A N SR ) AR AR e 45 3

BEMEHRERE.

52.1.6 DEANDFREHETN
health human resource

X AN [F) 287 TLAE N ) B ) 2 15 10 E AT 4 e

AT I 7
52.1.7 DEANDFFEFRTN
health human resource

MR HE AR R G0 el T AR 2H S s KK DA A Bl ik () 9

HMER SR AR FE S T T SR IT A, X BA N Ty 5

TR R A SR B AT AT T ) A
522 DBEANEREE
5221 DHEARTIESHT  job analysis of health
human resource

A AN R TS SRR, 2 7. KIS

TAEA RBITELE S, FEx DAHSAH A NG T

quality planning of

structure planning of

distribution planning

mobility planning of

supply forecast of

demand forecast of

VRIS IE AR ER BERE BEAT Hi R AE FE (KL A

5222 DHEARTIAEKIT job design of health human
resource
B e — i AR AR AR N AR 57, FF0 100 T AR
AR B 20 B 44 (1) TARRE 77 Pt NS H & AR
TSI DA BOZ I TAE 5 HoAth TAE 2 (a6 K47 TS
W A H B AT 55 20 G b R s — T 5 4 AR 77 X
AR

5223 DEARITEFEMN jobevaluation of health
human resource
P B — SE IR NIJT 5, 0 A ALAS 38 5 BRAL IR 1
PEYERG . 9RJE . A8 MR SATHR SR A 55 R R AT PR
it i
523 DEANFEFE
5231 DEARHE
resource
DA E NREAE RS H AR, SRR B2 2 B i o > BAE T2
A AR G310 B 0 R I A 22 S BRTE B, 6
TR E . PR E MR E
5232 DEAGEII
resource
BEx AN A N e Z LU TAEH S A A
LR, HETHOCMAS R, Biaessl. & ELEE
PRI SR F%, LU 57 TR A3 fide
MY REAR N T B8 P G5 R A i I A
524 DEANZFRER
5241 DEARGHEIE performance management
of health personnel
NSNS IN AL ISk T N ELE SN A 3
Ji& A bR BRI HLAG R ks H ARSS & 78—k, Jld fpst
PIVFOY . SOBAIRITE R B, S AR N G I S R0t
P R IT WU AR SR ) B A
5242 DHEAFRFHEMEIE compensation management
of health personnel
12 DA ZVH FRAR RE & )45 3, % AN G
TR SCAST BRI S SR s ZKF- o SRR RS AT 7 5E
3 B AN RS A A PR AR
5243 DHEARIRAJEEIE  health personnel
career management
i A GV TAE N A ASEFRDT R T35 B An
S A N B = AN ARSI AR S RN N 473
JE ARt R, AL T, PRSI .
5244 DEARRIXRER
management of health personnel
A A S 100 AN S 5 TN g R B A
78, WHTRTS AT M. ATSHANBALZ A K
FHERZR, MR N BARKIE R .
5245 DHEARAEXREI health personnel
relationship management
WAL iR, Eh WESETFR, BEEAEAN
Zl, BPAEANRESE, TAEANRE PAHL Z WM
iz Kkt R R, STshd RPN . AH
T 4 9 28 A B S AT A R I A
5246 DEARFHRRERE

management of health personnel

education of health human

training of health human

employee relationship

labor relationship
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X BAR N AR TAEH 2 [ R A BUR] . STAEANA)
RAEATEHA T
5247 DHEANGHRE health personnel motivation

PAEHGURH 2 P72 AEN SRS FA [F ) 7
TR, DO ARSI, (82 7 A S B 41 413Y]
S HARREAT IR

53 IThaKAsER

53 DEHBEEEIE  health fund management
FEISeREE MECE Hin, RI— RIVEHRFRE 7L,
BER AR B A AR OIS B S5 SN T T
HITE ) o

53.1 DHEEELELE health fund financing
PRGNS I TGS B LT B &, (D
WX R TAEREMFEELERE., HEMLEN. (2
I EBREAE DAT SN ES, HaRE PATESN S
BoAMEH o

5.3.1.1 BEFDE4%%%  government health financing
BURE RSB A, @RS R B & IR
WUR RAT R 7RI ZH 2 1V 5 DR 58 S AR 8 & 940 I
55 T DA S B Ak 72

5312 #E2THE%EE  insurance-based health

financing
108 I 5 ) R R T ORI 2 B 4 AR B 4 IR A D
T BA SR AR AR, A 2 R T IR B
P b B PR B 2 B

53.1.3 NADBEERE  individual health financing
AN NERS AT AEE TSI T I
A U R A T R, RS AR I BT P AR R DS
A5 BRI N0 23 0 it Fe ORI v 75 22 B AF 9T 2% F R
Iy HIAS 3k

53.1.4 #XDHE%EER community health financing
— AR (FE— AR ATEX . HAd b X
B, B RS AT R SR
NBEE W — RA DA RS HEE I T I
A A B A R

532 DHEEREHHEC  health fund allocation
—ANE F B X O TR S A B e AT R R, it i
BUAETER T RCE N, 18 AR SR TT AL
77, AT BN BA BB AR AN X3
ARSI . ANFEZ . AR 4E 3T i

5321 DEZHe RSN

health fund
PA SIS M RNTT ) B 5B 7 =% H b 56
o HE MAFEME ARRFZHA . AR ERAA
[F] NG YR AT 5

5322 DEZEEH/AFI investment of health fund
W EER PAR SN DASU, DR BAERS

allocation structure of

FALMTE . X AN, RIZ DA RS A
AMETT, BT AR AR T I AME P K.
5.32.3 BURFWMEEEFE T government financial
transfer payment
N T SEDUBER Hx, W BUONAEBUR 18] 0 B2 i sh B B
AT N AR AN AT AEAN R Z R EURTTE] (A1)
HeRe SR, WA LAE R ZBURFIR) (R IR B 304D,
W BRI RS SO . RIS ST A 73 R+
ST
533 DHEERELFEM health fund utilization
A RS A SRS 43 T 3 1) B 32 F B AN T H
b, JBRBEEHARRE .
5331 DEREERHER
utilization
RO AR B VAR S DAL S TE B AR 2 RO R
W PRSI NIRRT 3 S P39 REPR H AT e =
J7 3% A AT T i
5332 DEREEMIMa  benefit of health fund
utilization
PABEEIRNAE H Ar AR AT 2 08 i A2 1 45
B R AL 2RO o I 4 5 D AE BB 22 5
A0S FLREAT B2 T A1 T XA i
5333 DERESEMAYR
fund utilization
DA G X REE BRI SEBUER . (1) fo b2
5 TUAE B A F 0 AR RLA L 5 AR H AR SE IR
[Eo (2) W b s TA: Bt Al o ph o PAE R R
m H bR SE IR .
534 DHERELME health fund supervision
WURF S ARIGER T I TR RV 4 e AT AT il %
. e R B S .
5341 DEMBMEZEEE
supervision
XoF BBURFAE — AN B P ) T A AU D B S S Tt
RSN RBE IS, (1) B EFaR TA ML
R B S EES) . () T L L e maE
HEE), BRI E] . PAT AL SIROF.
BRI
534.11 DEHMTAEEE budget management of
health institution

X PABURIAE — AN B BE A TS0 1 AT DR
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GUAPFOT . MESFHET I BIE S I8 0 e

SUEHL WU BN B E ST B = R

534.1.1.1 DEHHLEMEEIE  whole-budget
management of health institution
DA 4 S BUR PRI L, FAUSN 40
SRR, SEAT WSS AR 2 PR A — b TR B
77
534.1.1.2 DEHMETGAEEE budget
management by remainder of health institution
TAERURI SN AR A S HS i R 22 3008 23 B BURF
WA OIS SRR R ) — b AR 2 5 3
534113 DEHNMBKBEZMEEE budget
management of self-controlled revenue and expenditure of
health institution
TANU LIRS, SEATE 2 A4 10— Fh TR S E
e
534.12 DEAIETRELES
health institution
BT & AN U AL USRI Y
AT Wi LA AR .
534.12.1 IBEFE incremental budget
FE R A AR W B PR AR kAt b, AR A TR A

budget establishment of

FETT AR AR 0, 800 syl /b — s Bt 2 ] (X TS

534.12.2 FEFE zero-based budget
AN A AR B S SR BRI SR, A
D9 SO BE— AN AR BB FH I H S TR I B
AT VR T 2 1] PR TR
534.13 DENMTESH budget approval of health
institution
THAEATURA () U A ERZH 20 T AR LAY i3 52 1) o B
AT AR IR
534.14 DENMTEMIT budget implementation
of health institution
A HUAE R o 38 R TR 7 A i S e R i A
5.34.15 DAENAMTAERE final accounts of health
institution
AN P S BE A 23RN T AR WLA & T B A7
TR PATIHOL IS AR o

5342 DEHNMBESEE
health institution
BURF SOAHSREB T I0F AN B8 <5 1) 3a AT HEAT SR . 5
HL SRR R RS .
53421 DEHHENER
health institution
FBRBUF DAEATEGRIT EIT DA 45 & H5
I TEFACHE 1B S5 A R, A AN T e B2 y7 k55
Je AR B AT ) R4S A0 11 55 < BT EAT () W 55 1 5))
53422 DENHAZHER
of health institution
BB TEATBERI T BRIT AN I 4545 T
TSR B FRE A FEOR, X PAENUAZE T R TT i
% B HAIE SIS R ORI B B B AR R P
BEAT W 555 B A
53423 DENEEXAFLER

management of revenue and expenditure of health

financial supervision of

revenue management of

expenditure management

separated

institution
ARG PS5 HE S H 5 1) 9% < 8 2 7 2
53424 DENMEZLEREIE balance of revenue
and expenditure management of health institution
X BANUAUSN 5 ARG S B AR AT HEAT 1 55
EEY BN
53425 DENBERESER
management of health institution
X BAENIZ IR AUE BB L SRBUEA T TR 3R &
P kAT B S5 s Blid
53426 DENHE=ER
health institution
X BANUE BB ™ [ € B TCIR B Mo 4b
BB kAT K 55 iE il AR .
53427 DENHGBGRERE
health institution
TAERURIRE A [R50 A7 f51 70 0 A6 B, 3 B O B 4
B, DA ST 2% TSR A5 70 0 5 391 B P R B gk AT B
SR LIPIPUR

special fund

asset management of

liability management of

54 TAaMAHREFEER

54 DEYHEIREIE  health material resource

management
BURF e TAAT G T 10 TAE RGW) 1 54711kl
HZA, SRR SR, BB B R BRI
K R B gR 0 B0 . ., BN S

541 DEEEEIR health facility management

HRYE—E R BRI, X F T3k AR 5y
HUBZ7B: NN E TR /U3 v W e N AN S
plipuR

542 DHEFHXIEIE health architectural planning

management

DAATECEAE AT IR I ARV 5E 19 AEN U R A
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AR TPAEEITEFHEARRTE, % 5 8 PA @y i
HATHA =l gl AR, s A
PRI ] FHE . S A O AR B
543 DHEYEEIE  health material management
X EAENG R B, AT RIE . R, RE . 4
Be 4EEmdEAT & D03, GRAHEN, ST, AR
Bl Keiztm. RN RE R Gtz 5.
HEEH . LR AR T
544 DHEZEEIE health equipment management
PANMERRERYE —EMRER . 7k B N, XD
ARAABHATHRIECE . 15U SRR, R
KB MR T BARME W & 5V 24, KIENA R
5441 DHEEGEFMEIE approval management of
health equipment

PAEATEER TR DA B B, X AR A
B AT H AR R
5442 DHERFHENETE
health equipment
DAATECES T VRIEBE RN A bR iE, xF DA B
FOVE AT AN 0 A L B B AT PR R .
5443 DHERFEREEE
health equipment
PAEATEER T TRIER A AN BT PA RS FoR, X
AN [F) AR N AL ) A v E B R AN A SR AT R B
UPURES
5444 DEREFWEETE
health equipment
A RIEEA KA L EE, WAL
) DA S AT P DGR A AL B I R .

admittance management of

allocation management of

scrap management of

55 ITAEGFEEREERE

5.5 DHEEEFIFEEIE  health information resource

management
X AR BB I S AR R (BFEE R,
ARy & A U, HIEESE) B TR 2R
AT FEHIEE, DLSCE TR S SR I T R RN )
EEETIpUR

5.51 DAE{EE#RE  health information standard
TPAAGEREE. AR, SSHAIR I R S — 4
ANER, GFEME. 2. RE. AR, FREssi
RS

5.51.1 DHEEFEEEARE  basic standard of health

information
TPAAGEREE. AR, AR N R H i R A 4
SRt FERE R P g BARER

5.51.2 DEEEHIEIRE data standard of health

information
M Tk PAE B RF AN 25 R H % —
PR AER AR Ik PAAE B, LR fE s
N EE S TT T BRI G —FR R

5513 DEEEREARRE

health information

technique standard of

Xt TAAE BN FH AR 55 R K Sttt BE AT Bt AL

Fyutl, A A EAESEPR S @ R g —HoR
551.4 DEEFEEEEHFE management standard of
health information

S BAAE BT R B BOR ORI JE, LA

EERE . R B A B E R — BOREK .
552 DAEEERE  health information collection

FRYEAT € 1 H R FNEE SR, 7 Bl & AE AN TR I 2 () AH
K DA B RAR AR R ()i 72

5.52.1 DHE{FEEFEK health information demand
MATHESE RIS B RO 1 AR e T AR FH 9GS2 B 0] R T o
TPAEAR S AR AN SR K

5.52.2 DHE{ERIR health information source
72 P AAE EREE TAE R IS Bk UE 3l A4 A
MNE B SEE B SCIRE SR B0k E(E SR
MZH LN B

5.53 DHE{EE%HZN  health information organization
1E PAAE BiEshh, 7l BAAE BRGE A
HEMi R, ORI RELICT N BAE BN
P RAE R E R .

554 DHE(SEFENE  health information storage
¥ DG ERHIA . R rig R, & —e M
BEHFSIAIZH S FTRAE — € A (A, DU AT A 2 A
PRI B I AR o

5.55 DHEIEEfEHE  health information dissemination
T — 8 B G LA A S M () B 2 ) P 2 —
7] 5340 % A% B B R

5.55.1 DHE{E2E1%EE health information delivery
PA(E B RIEMRE. A2, R S5A#E 5 M E R
EHHI AR

55511 DHEEEEEME vertical delivery of

health information
BAHLN BT R AN RAE BG5S

55512 DEERKEEE

health information

PAEH LN RIS 2 R R R A B AR 8% 30

horizontal delivery of
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5.56 DHEIEESDHr  health information analysis
PAAS BRI BAE PR 22, A H iR
SEBURL, JER AT AL S A AR IR TS B

5.56.1 DHEEBLZEESHT  comprehensive analysis of

health information
W RO TAEAS B BB T 10 e BLEEBEHES | 2%
WAL AT B0, R AR (S SRR, W
TR SRS, TS, MR A R 3 Bt
o

5562 DEERERMEHAR

health information
X PAAE BT A E B B, S ERES . KRR
PO, e H ORI R I 22 S Sk 7 M 22 1 DR R PRI F 7
G

5563 DEERFNMERR

health information
MRIEIA DAAZ BRI T, X SR A s AR SRR
SUPE AL TE HED. KT ROBIE SIS .

5.57 DBHEIEEFIA health information utilization
EPAGFERE. AL 2. LidfE, HP Xk
PR DA BT o e m AR, JF = A8 15

comparative study of

predictive study of

BB, HEE BRI DeR S, BB
E¥SY/KIEZNEIf=3:hpuw s
558 DHIEERZE health information security
FEPAAEEREE. AL 126, 123k, i 5F S
R, RELERRS PAGR, DR EARE
SR S8k, T ESEME . PR A AT
SEVERTE NI AR
558.1 DHEEEMHBIIERE  delivery security of
health information
FE BAAE B A 36 1 1 v R B ZE A BT 1215 R 2k
B, HR SRS AR .
5582 DEEREMER:E
information
FE PAAE B A7 8 o R B ZE A e R 15 B AT
LARSHIESNIL R
5583 DERERFEERE
confidential information
EPAFERE. B 76, BE. i SFH%E
LR PR L B TR R 2 7 EEAR T ) P A R
b2 ARSNGB AR

storage security of health

security of health

56 ITAEEAEHE

5.6 DEIHAREIE health technology management
X DAEERTT o & T DA SORI PP #EA . BIESE T
ERI S B AT IR R HER, S R
RPN

5.6.1 DHEFARIFM health technology assessment;

HTA
NERDAEFRW 22N AR, K5, thaid
JEVE S AL RN, X oA THURH D 1) 3 5 J 8 2 S
BEAT R G FERIVEANT B AR

5.6.1.1 DEEARIFEHNR
5.6.1.1.1 [EFHEAIFM medical technology

assessment
XEEITHARREME . IR BRME. S5
At 223& RS IEAT RGBT, AIRIKREE % TAE
FRALRLAAE BN IR B FHARSE , RS R R 7 4
RIFFR - B HET 5 ¥IK ST BUR T T (s S
SCEE, NTA AL E A SR A AR, ORI
—MLrE I

5.6.1.12 Z54iFfL  pharmaceutical evaluation
X2 At RO EBF AR 2R (IR B
B, BES) MTREM AN SR, B L
T A H 285 9P AN BT 5 24 iR AS .

5.6.1.13 EFrastiTft medical devices assessment

XFBEST R 22 e AR AU IR AL 2 5 ik
ITRGIVHG, AT SEDUE BAHORIE R AE .
5.6.1.14 NHIDEFARIEM  public health technology
assessment
AL TPAEFARIF RN, R 25, 2
RPNV R BCE VN AN, SO AL P AR E
PR IR, FEIBE A ARSRAFOH B iR L A
5.6.1.2 DEHERTFHEHA
technology assessment
BUGHU . FAE EMEAREMIIN, LU R T B IR
) BT ATk, BREhe . R, BERETTRE
TPAFARVEA 2 AR LSS
5.6.1.3 DEFARFEEIT design of health
technology assessment
HRAE TAEBARVEAG ) H B 5 ZR, Pl 4 id 1 )
M CAETHRI . B4 SEB PEVPAG 50T TSI I VP AG K
Th FESEIE VA Bk =K.
5.6.1.4 DAEFKNTHAR
5.6.1.41 DEFEARZLM health technology safety
FeE AT SRR, R T S AR 8 00 R A
TR PAMRSS G, KAEA R RN B MH R
S AL, S TLAE B KU P 4 32 A% 2 O 4B
Hr o

institution for health
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5.6.1.42 DERARBYM health technology

effectiveness
FEPARE I 26 A1 T ANE H B O, IR B A4
AR 5 72 AR il R Ay SR Wi 2

5.61.43 DEFARZFM health technology

economic impact
DA A B Y LA R A FH 5 AR B 7 A ) RO A
R i L

5.6.1.44 DERARMLIENM  health technology

social adaptiveness
DA Ry ), R BE AR 2A T7 ik, W Aes . &
B ARBE BUASFZ 07 AT AR PUTIERE
T R T A AR T AR LR

5.62 DHEFARMEN health technology admittance
PAATEERT I PARR R 222 ARk &5t
AL 2 AG HE N RS T T HEAT RGUVHAL, A BRI
HE) BRI IK I PE -

5.62.1 [EfTHAEN medical technology admittance
[ GO RAP I HE N REHEAAEE, S0 BT SR 224
PR AR BN 28 B N 55y T A1 E
VFR] AL 2RI ST BOR B BA — 8 o ) AR Y
FR L 1)

5.62.1.1 EFFRAKIERKEA

medical technology
W I R TR Hoz2 ek . A R DI BT 152
AR TR, F A2 Wy B I6 7 B i A2

5.62.12 EFHEARIEKMAAEBELEE negative

list management in clinical application of medical

clinical application of

technology
I 5 7 7 U BARE I PRI 22 2k . A 200EAS
WD), FAAEE BN, CapimRiERKsSCR2
PREFFEARUE I BT BOR BN IR ZE IR R, TR
PR B I 1 1) 22 A

5.62.13 BETHORIGKRFREEH

management in clinical application of medical technology
PABRAISEEAR Ny s p 4 ], X BT SR g R
JS2FH 1 BLBEAT 5 S 5 e PP RO R BT AL
SR PEAG S5 R, 45 B2 20t BT BOR I PRI H 52
EiCIpUN

5.62.14 BEFTRARIGKNFEE

clinical application of medical technology

quality

supervision in

DAEATEER T BRI MU BRI T SR I 2 4 A3 2

ZEURIE B AR ) S AT VA, e AT R
ZRIT WA BRI R B ARG R L L, $5 5 BRI WL 32
e PR IT ARG PR S 2 2 A i A

5.62.2 BEITEEMIEN  medical device admittance

N ORAP R HE N BEHEARAEE 24 i M B A B 1155
THRTT 1287, 1697 ORAEFN RS IR 28 B AU
WA e AR TS T AT RGP,
PEHRHAT T B IR R E
56221 [EfSRMmEARER
requirement for medical device
BT A ORGP T REAT BRI 8 D BedE . kR
iRl pr
5.62.22 [EEfrastliaRTEAN
medical device
XFImARBHE AT 730 VRO, DARRIA ST 2 /e Hod
G N2 4 ARk g S
56223 BEfTERMIGKIKIEEHE
medical device
24 i S B A ER R 1T AR R U NI R, AL R I PR
TR ST AR U AR B L Im PRI 7 2 IR 2
a5 RSN B 7 Ml i SR REAT ER & 0 b, AIRE R
[ 75 T R W PR R PR i A
5.62.24 EEfrERmimRitiE S5
medical device
BT A B AR O N B 4 R N HEAT I R TEA BT TR Y
SO A I PRI R 7 S A I R IR A o
5.62.25 [EFFH/WIEMIZE registration verification
of medical device
24t M B A B 1) A HR R T b AR o A
SR P I . BT AP R SR
SN AT FURE PR RIS S BRI
5.62.2.6 [EFraEMiEM medical device registration
TR R AR RIS 8 R e P SR A H R T A p R 35
20t M B B T ARV AR, FE TR,
Ireath. AR E AT, ROE R F
EHHERES].
56227 BEITHRMER
device
o SN MR T8 RE i ALK ) 24 ol M B PR ) 9
ACAZRGORE, 20 I B T IR A I % R BORME
& A HE S .
5.62.3 ERFEMMEN medical consumables
admittance
NORIF AL E N BB R, AT BRI T2
BT RE . RESSRTEARIE S s K 2tk A
R 2RSS AT RGP, EHCSRA . e
BR IR IR E -
5.62.3.1 EREMERENRF
access negotiation of medical consumables

SLRyT S E B TR B  REE AR, VRS

technical

clinical evaluation of

clinical trial of

clinical trial data of

record keeping of medical

medical insurance
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R 27 ORBEAT BO T TN BE DR SCAHIE L, S AR R
AT R SRR
56232 EREMEMRENEE medical insurance
access administration of medical consumables
PR I7 ORI AT B T AR T AR I Ry T S T RE A
e RO E 2% T KF DA B 7 (R I 5 < K 52 g ) 45 A
3 KRR NI T DR B A <5 SOASH Y ] ) BN B
5.62.33 ERFEM 7LD
medical consumables
P R 27 DR AT O )42 BB 48— 5 1) JE U M s v
AT 7 MGG, IR D2 ORAE N BRI 75 AT &
iR A
56234 ER#EMEMRZAT medical insurance
payment of medical consumables
SETRREES TR ) BB RZ R HRETR
WA 1L LA S SEBR T 58 A& SE R 3R, X FEMF R AR S

classification code of

FINEREL SO bRiE BL RS A 7 sCA5 1 52 55 1 B (1L 2

5.62.4 PHEAEN  drug admittance
] K 24 it M B BB T 0 R 2 i R . AR
B AT S EARSE AR AR BRIT LA S5EAH G
ITATH A, UK VFRIIESE IR, T B A
N2 A D0 AR B AR A5 U T ) =

5.62.4.1 ZMIEARIRIE  drug clinical trial
PAZj i BTN H ), e 25 et 54 20k
TENARTF R 250t 5T

5.62.42 PR ETMIFR]  drug marketing authorization
2y E N R A I PR ARG S T I
B o B AR, S8 R RS A 72 T EAIE, 3R152Y
mn b TR A 2 i IE I R

5.62.43 ZHEEMIZE  drug registration verification
2y E N S 2 RS, 2 B O Dy A 24 AT
(G RE . Al AT SR, AZ S H AR R LS —
Bk, PASCE SR A R A A, PR AR
I RIS, LA S BT ) 24 Syt oA i
SR BB | SR A B Ak 24 o 1) B R AR AN
BN RN B SZ AR T R IR S A A
G

5.62.44 ZHEEMARIE  drug registration inspection
XF HE N B AR 24 A e T H RN R I

IRRIATATYE . S TR AR B & PR SE AT H SR 0G PR

DA B 2 HE R R N AR B 24 o VP RO A E [ 24

J AR AERT A it HEAT HO SE I S AR 06
5.62.45 HEMIHEN  drug market admittance
AR R ke RO, R 5 24 i e B A B
IITERLH . GBF PPN 75 TSI 70 2 SRmE J kI 45 75
M4 RGE R G, #EVFEA IR E 58
24 gt N T 3 8 B M
5.62.46 ZHEEFREN medical insurance access of
drug
WA i ENHE B IRF S IR L T . ZaA R ks
B HAE A SR AT I 25 5 N E NN DR ST Rt R
P AR
5.63 DHEFARMSE health technological specification
AT BEIT TS RGHIRE AR, HE T 24
55 Rl A B R ZEK, 2 TAARAE R — IR 2.
5.63.1  IGAREAIE
specification
TR IREEIT k95 R G Rk FHiR A &, LLiZ I, 18
STy H BRI RTE M R K
5.63.2 AHTDEIRARMIE public health technological
specification
AT AL TR RGH R E AR, LU
TEAA i (O BEAT B AR O H B IR PEROR
5.64 ESDEFHAREIR foreign health technology
management
FEANA) [ 5K 0 TAEAR R A ST, A RAAR E A
DO BARARR T RN BEITHEN . BEARAENSE
WOLREF S iR, SR TAEHOR AR 5 A 22
REHATIHER) AL U AR RS .
5.64.1 ESNDERAREIREHNA
technology management organization
TEAF E K AR RALEET, HE PLAME A
X AR DAERR TAERBUR 5, X & I P A 5
ARVl A RIVEEE TAE 0 & DU R AT 0 RI
L, GUT T AR A S A LA B A
5.64.2 EIDEFARIFEELEELR  foreign health
technology management organization mode
FEAN A K0 AR AR R AL, A AAR E 5O
X PAFARVEAEHLA T e DA SRR, AR 4L
U, W ABUREE AL LETTARE R
HYUEARE R H

clinic technological

foreign health
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6 DHERZER

6 DHHRFZEIE  health service management
WU EAEAT BB T A4 22 48 [ XA Sk i &
B RBUE LT A RS B FR AT R, NS H

BREAREE . FHRMINE, SHEEE SR DA,
S N EHEAR A e K1 R A 3 o7 & R A

6.1 THAERS

6.1 T5.BRS health service
PA RG] & Fh AR E IR . Bl
TRAg . B SIS BN EFR.

6.1.1 EHATDHEPRSS basic health service
Y NARAERRFT LT HA T2 KRR AR IE B
ARFIAFHRN, RAEEZY . EEEA, EH
WAL TYT  2W. 69T PERARE Sk
%o AFEREA NI P A RS N B AT RS -

6.1.1.1 EARANZETDERRS basic public health service
BN R T4 NIRRT L 5452 R EKT
AHIE SR R e 1), SRS B2, & EER ., EH
e, At iR IR E A IE AT Tt .

6.1.1.1.1 REFEHIDENZ health response to

emergency
A BTG« SIS PRI B R AL A AR G
F, REAR G AR RS R dr 4, 4P IERtte
TR T SR B 43 e

6.1.1.12 f&ZFKEHIE  prevention and control of

infectious diseases
TWT« A AN B AL G R A SiRAT, DRBE g
R Bl ) LR o

6.1.1.1.3 HEFEM immunization
I WAL 7™ A B R s 0 SRR 1 B 9% 7, AT
W7 R I 9 9 P T o

6.1.1.14 EBMIEERMERBHIESEIE  prevention,

control, and management of chronic non-communicable

diseases
DNl S A P A et 0 (R A L SET AR,
XA ARAL et S HE I BRI 2T R I P4k I
BEAT SR B B T TR R A S A )

6.1.1.1.5 BRM#ERIRIP  occupational health protection
TR MR 57 53 e 32 HRL A B R R T 3 B
fa RRSZ M A fE s, ORI ST B2 A5 HR VG Bl 0 1 B O
B Ha g A S HAH R A, A8 95 3l AR AR B
CoFE BRI ST AR 2R S i i

6.1.1.1.6 33412 HKHRSS maternal and child health care
NP AL, JUEARRE, et 5 R SE AR A AL S A0 E T
TEREH)— R 51 T R 55 A e IR 21

6.1.1.1.7 EFEAEREIE health management for the

elderly
BEXS A N R S LG R 3R, D 3 22 A k2>
PR IR R BB ABE T TR U — &R
HIFR 7 A0 T T

6.1.1.1.8 JRJETFBH disability prevention
FEXBURRIZR, RECE R8T, 8% NOEE AR
NARGEH) EREAA L, DIREIAE R B R, B b4l
B R IE T S 52 iE B RE I IR S TR .

6.1.1.19 FRIKEAERE disability rehabilitation
LRAIa S FhE T, B N B # M D e
IR ThREPENG, BuRAE T B A S S 5 R 1 IR S
MG .

6.1.1.1.10 [FXBISH pre-hospital emergency care
X} 2 S B AR LE BIA BT AL RO BT AE B B AT
RINE Sy, BiEWaR. Figih B aReabl
KA BRI IE S .

6.1.1.1.11 #E#MIERRS mental health service
NYESF A BERE PR, ORIERS PRPEAG B E LR, T
TR (0BG FRE(2 2E AIURS S PR A TOUSTT o A 1 B 12 iy
ANRYT« FEPHPEAT R S HOR . BURFNEER SR

6.1.1.2 EAXEITARS basic medical service
e NARBRRFT LT . S5 2 R R /K- AHE MY |
ARAABN, RAEEZAY). EEHEA, &8
WA RERIZ . RUa S EITIE) .

6.1.1.2.1 4ERi2Y7 tiered diagnosis and treatment
Wi SN E T SR, RN R S 2 0T
(RHE 2 B2 BE AT VA, R AA RIS, P A R4
SR TT AN AR AR BB 29T k%5, AL
PRy RUEA A, e BT RS 2%

6.1.1.22 HiZH13EH first visit responsibility system
BB — U S I AR S AR Bl A R T2 R, 28
— RS R IT A7 51 1% 8 RSy B BRI R

6.1.1.23 ¥ISHIZREF

system
IO E BRYT DA A B R 12 TAE, fRFE
BE B G RN BTT RS, &R IEIT WA B AL
B GO T EH AR R EEH 2 E ERETHL
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¥, JF X2 & PR ARG 1 B
FR 1) 2

6.1.1.24 KEEEZFEZPRS family doctor contracted

service
FEER A F iR %5 BRI 2520 177 20, 5 IXEE RE
AR E LIRS R AR, V)R IRIRBELE LA
BRyT 3 ARV e PR 55 .

6.12 ELSBITHRRS integrated health service
ANFL N AR ) ARSI AN G, PHE R
onalar, md s R T IS, RIESE
IDIREFI B, BEXE R (B e A 2T T
A RSS T K, TR B I R AR 55 B o, 1R BEI R 4L
B8 2TTARS

6.1.3 MEIAEMRS Value-based health service
By TAE MRS R, DA DR yT AR IR S5 e N A
ARG S e R R SR 2 AR, DAL BT AR IR 55 B
B, ALy b iRt 24, AR K,

VA N B

NP BEERETT A RS PR .
6.13.1 SMEEFTIZEMRS high-value medical and
health service
RERS 45 B R At AL, BE ORI R T fEH, 5
B A AR A BT A RS
6.13.2 EMEEFTIERS
health service
X T B AL Bz 2 AR/, B Y R A8 T I XU
I AT RE 2, BRS BARTT AR L A BRI ) =
57 BA RS
6.1.4 HFFEIDERRS  special health service
BR97 TAMLAL 9 2 AN [\ 2 R AN A R T2
AR S AN ORAR TR 5K, R IR 75 07 s R e I B IRk 4
HIEEYT BA RS -
6.15 dEEEMDBAEPRS  informal health service
HAEE ML AN 7 CInZREERL 51« AR & A e B
FRAL )5 BT TARA I —LEfE 9

low-value medical and

62 NHETAERSERE

6.2 AHTDHEMRSZEIE public health service
management
FSEIA LA BAR, SRR AL ARSI ER
TR AR, M. EHIE s .
6.2.1 ERFFGSEHEIEIE  management for disease
prevention and control
B GRBURFAT B 1AL PR A 35 B R X555 il 7
FyEHE s AT IR AR AT AT ] R R
6.22 AHDHEUMEIE management for public
health monitoring
B RBURAT BT TR 2 3 T A HLAS A BR B 0 S i
AR Uk 2 3 DA IR I HEATTHRI . H L S A

illipuR N
6.22.1 AHTDEUM  public health monitoring

WAL A TR, i R AL BAER
I I 75 A5 B REFIL, A BI A 3L P AT
Jiti 5 SRS i) 2 I A
6.22.2 AHTDHEUMAS: public health monitoring
system
iz TEARAAE B EATT R AL A, FBh AT
AT T TS AR R E R L
6.23 RMEMEIE blood collection and supply
management
AL B A ORIE A ATBOA M, & e
L IE BRI 0 RA AL I PRL B A% Fpank
AT RBMIEBNEH NIRRT IR 4181 i
A ) A

6.23.1 REMHAERRIE

the blood collection and supply agency
VEAFIE (1R AL AL B HE 32 N G RAZ AR FE I %
WD, (EARBESTAH VRIS, FARIEAR RS
A% ATBUE TR A, DR DR MR 22 4 A
BERIFR I EETE, ORI A AT .

6.23.2 FEBIMEIE voluntary blood donation

management
BN BARRATBEE T 1 o Sh SR A S
MAS W2 4L B R e R/ A N A 7% €L NG EX 18
HIEEAT RIS Al SRS R R

6.23.3 IMuAETE blood station management
ITBCEE TRt DR MR 22 4, ORBs R I 2 A0 af =
g R, BepolAT o, (Rt adss Kk,
BEATIERIL AR ST A AR

6.23.4 &K MER

management
ATBCEE R0 T BT LA AL L vi o R AT T
. B, WEAE B RES) .

6.24 ZEDEIEENEIE patriotic health campaign

management
FRVIFE IR AHLZ B R eSS, KEW
A TR SR ARHEROKF, BA T ER G
IFEATE A 3L P A TS B i 2

6.25 BmIEEIE food health management
NIRRT Nk e A, BRLE, HamTA
PARRE, ATBCEEMII A L. B85,
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G N R NS sl A PN LN G R E IS ey
BEATALIN . BB EHIAICE TS S .

6.2.6 IMETHEIR  environmental health

management
DN TR A NI B JE PR 35 A 475 0 RS e A4 (g
FRIRIZR, BRBMETTE & TFB, ] RE 51 E % 1
TN K MR ARSI DA R A SR kAT
PRI S IS AR .

6.2.7 FHENDEEIE occupational health management
AR S5 B AR N R TAE I R R (g iR, By
IEAH BRI IS S R b A F AR, TR

B3N EANIET CE Ikt [ upuw e

6.2.8 FRRIDEEIE school health management
NTRARITA: B O RN 0 AR R IEH AT, X242
R RRAUA B 20E MBI PR B ANAI R 20m LA i,
T R AT AT TR HEE e, BB g AR .

6.29 METDEEIER radiological health management
NORBE TR TAERI N A A A R 22 4, R
PIREE, AEBETBUN BOARBIN 5 R, R TR A [ L
RGNS E A A &R B S

. AL i, WERERE.

63 ETIRSERE

6.3 EJTIRSZEIE medical service management
BURFAT BB )R AL: 23 4% R [ oK B 97 IR 95 AH O AR
A RINE, X & H&REIF4iM) BByy BAL
BORN G BEI7 S5 H S A S HAH S S AT e
W PR T AR 55 BT B AN ST 22 A I R

6.3.1 ETRFREERE
6.3.1.1 [EJTARBZFRE quality of medical service

BT RS5O bR e, [RS8 75 SR A
B, Hiosme ettt ARk, R 2%
BRI PSR YERE o W LARI 3 A RST BOR IR 55 5 &
HEEBEST BRI SS B o BT IR S5 o A 4G BT
BORPTE, W R BIEST RS G B, RS A
SRS BRI 55 B3R 4507 TH
6.3.1.1.1 EFFRFZEMBRE basic quality of medical
service
JURE B = R, RAORIEEST RS B IR
WIBAT PSRRI & A, AR, BOR
Wt R ] RIS [] A i B A 1) B R A R
6.3.1.12 EFRFZFTRE quality of medical
service processes
JoR A P = R AR N EE 2, e BT I R i AR
PR, UEREFEWMAE S [12is. (ERIRIT .
FARIBAEZEEADIAT .
6.3.1.13 EFFIRFBLKRRE terminal quality of
medical service
JR A R AR B =2, e R PR R A A5 R
T BT B R GRS PN BT IR 55 B AR AR AN 2L
i, TR ok o ) f . AN B AR 2T
SRR OGS IR ROETER] . BEWEEEZ AT
TR T o, AR S BT . PR IT IR
55 Joi 1) B AR
6.3.1.2 [EJTARFBFREFRE medical service quality
standards

TEMA B FHARFZAT T, BT RS SRR A B 1%
BRI MIFRIE, P 5 B 2K .
6.3.1.2.1 EFTARFZERFEFE basic quality
standards of medical service
ST AU TE SR AR T AR 25 B, BT 06 B A0 1) G T A
Vit BeAr . N SRC A DA S A I 5 R 4 T T ) A
RERBAEN] . BEMRET I Bttt 24, A
R S BEST R SS I HEA SR AT, DAOR IR 3 B 2 A
FEAL -
6.3.1.22 BEFRFIATHREIAE  quality standards for
medical service links
BT HURLETT R IR S5 Th & 381 T & IUTAR I AR &
PR R, EAE S AR P R AR E . BT LAE B &br
L AP TAR PR ARAE LS
6.3.1.23 EFFARFARREFFE final medical
quality standards
XF BT IR ST B ORI B BB AT Z2 G VRO AAE PR
PRAER 2 o 8 B B N I 38 L e B R i
P2 BT 32 I 55 B AR ORI R B2, T BT IR
KRB EEIR IR —.
6.3.1.3 [ETRFZREES
control
BT MU R BT IR S5 o . PRIRL R 2 4, 8T
ARG TTENE . FTEEY . W) R 5 ok S
Jiti, XFEEIT MRS A BEBEAT RO R (TR S
P CHRD AR ] (o) M EES . HAX
O HFRIARETIRG S 2. AL &% A
Ak, PAH 2 B T R A 2 .
6.3.1.3.1 ETTARSFZSEMRERTIRIZH
control of basic quality of medical service
NPT BT AR, FEBEST RS TAETT 2 B AR % AH 5%
FEE A ot 8 F) P A A8 - TR
6.3.1.32 [ETTARSS AT B8 SERTE

medical service quality

feedforward

real time
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control of medical service quality
TEEST RSP A AR, @ BRI, RIS S 45t
APGE T, XOCHEPAT (Wnzl, a7, B, H
255 AT FFEERE SRR, DBRETIT N
Frabrdt, JF A2 1R 22 1) BT .

6.3.1.33 [ETRFERRERIFZH

feedback control of medical service
T8 S AR E B 1297 e, it RS
IY MRS W A RBOR R Sz At o0 A o i 22 I
DR, R o i e ) L R . A0 H bR 2L
ARREEIT LB, B R PP - B 45 - B0 R PR A B

6.3.1.4 ETARSFRETN

service quality

final quality

evaluation of medical

Xt BRI HUR S S IR B 7 IR S5 AE BRIV | I PRACR

LA S ARG S U T R G VRAL 5 E . H
OBl B AR AR AL TT VS, BRI T IR
FFEATIE R RHE . 297 AE, [ 2 BE HRE
W=,

6.3.1.5 EffRFSRELKE

supervision
N T PRUEAR 55 BT R TR 2% T BT R 55 HOHE N . A2
St e AT I B .

6.3.1.5.1 DETHIIIRERE

of health administrative department
BUR DA TR T IUIER ST L R4S N S BETT
IR 55 4 Tk R St A B, S N B AL R E
WA A 5T T 30, TRIREIT RS Ak M
. ZA. BRG ORBR B AN A SE A R B
e

6.3.1.52 ETHEANRERE

supervision of medical institution
TR BT LA P S AR A R B o B L TR SE B AR AN
AR Tt 5 o7 B AR R R L, DA DR EET iR
FIEEN a7, AR RE BT E.

6.3.1.53 HLARETRSRELE

supervision on medical service quality
A2 AN RAEAAT B S 5B
BAL BILRELEL, RIUATE. &, 2oz 5
LI, RERIT UG K LB IR S5 AT Ay HEAT I E A PE
I TS

6.32 EITIRFZLZELEIE medical service safety

management
SRR 55 N R TS 2ITAT N, ORI F R &
I7 AR 55 IR T AR ] R A 05 T AT ) A A PR
e

6.32.1

medical service quality

quality supervision

internal quality

public

EfT&% medical safety

BT AU AE 7] B SR ARy T iR S I A v, W] RE R A
PR T 5 1 E PT AR 327K LR BRPIRAS . (1) )7 Xk
FRICEUA . T BERIT M. B () B H4R
TERIT A ZR . BRITA %y, AT RS RERTT
F:FS
6.32.1.1 FEEZRE patient safety
FERST IR, I REMEAE T IR A A D R
728 A RIS E, FREE ST 2R
G 5 AN T AR 1) BT 5 A 0 0
6.32.1.1.1 BEREHEHR patient safety goals
BEXTEERE Ay B R AL BT IR S5 A A Hh A7 7 22 4R
RN e AT, TR L ) et R Sl AT B PR BSCR
6.32.12 FZARZE medication safety
BRI NG AR AR SRy, AT A
A S5 IPAh, #EREEE AW AR, FE. 7
L BFTES FZ5@AT,  E SR FRARAS RS PR 4 it o
6.32.13 EFREEEME medical safety
management standards
—B B AR IR YT IR 5% BT R A S A i AN
M, B H bR BT 248, Sem BT RS e
BT &L, (A CRAP SE Ao 32 AN 1 XU A5 3
6.32.2 EFTHY medical dispute
= BT R RST IR SS A R b, BRIOFERIT R 45 I 4L
IR 25 R A AN i 5 ) A AE 43 B0 51 R il
FAZ DR SR B XU X BRI T AT 9 3 fa SRR
ZE o
6.32.2.1 EFriZLL4 medical negligence dispute
PR 7 AEBRIT AT N bR A I 2K T e 1 ) B2 97 A1
6.3.2.2.1.1 [EJTE#  medical malpractice
BRIT AL e R 55 N AR T ig s, DR I R T BAE
EHEME. ATBOEM. SIREMST R, W
A, BB R N S0
6.32.2.1.2 [EJrE$E medical errors
ST, RS AN RFE ISR, (HE LA IE
ARG A5 R BRIT IS 2R BUORG R N G ™ # 5
R MARK B HESREE R ET L k.
6.3.2.22 FEEITITRLHY non-medical negligence
dispute
BT AEBRST AT b e i i, AHIBEST IR S5 B T ot B ok
KB BEEOR, B T BRI B A BIw I RE L AR
T3 1 ORI VA 56 L DR B R 22 9T 41 23
6.32.22.1 [EfTEIM medical accident
LT, BT RN ER, SEEE
R EAE ATORL RN 7 Y AN RS 3
6.32.22.2 BEFFHALIE medical complication
TR AR, B R T IARE R EOR B
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% T DL AH JC ik i S R YE A R R
6.32.22.3 EEHBEMRFEYI natural progression of
disease
PRI 22— 2 I 1AL B B B A R AR A PAJE HRES
GIERY SR
6.32.3 EJTEHNEE medical incident management
NIERRAC BT Sl ORAP B E AT MU S = 55
NRBEFEM S G BEIT R PRI T 22 4zt
ITHIESY HM TR AL B . RS 1T BRI S
B TR kA S B
6.32.3.1 EFEHFLR medical negligence level
WRAE BT AT N B F G I N B SERR R, X Byr 3
WOEEAT 73 AT R bR e 5 TE R GV PRAk BT il
S5 1 R b AT B R AR B R B AT O P A, AT
RS 8 G R S PR B AR fE F AR . BEST
=N E 3 SRR A O T =X S N BU
ffsE 2 E A ARG, EE S
R
6.3.2.32 BEFFEHHEE medical negligence
identification
H i PR IR B RANE R 22 B A R & X AL, I8 HI B
RSB RRASOR, W K R T FEHUTEL
AEFR AT R T I I R AT A G o 6 ) R T 4 14
KL RIITE S .
6.32.33 ETEHIEE
compensation
BT LR S FL R 55 N B3 BRI B 7 s i idt B A 3 N\ B 451
TS, ARVEN R R FEEE T K0T
BT il RAT N EIH G R Z ARG R, R
FE X B AT A T A
6.32.34 [EFTEHPHTE prevention of medical
negligence
DRI E ST U A B R HL) — R 5 T 435 0t
6.33 ETAKEIE medical emergency management
P27 WL g DR Bt G fe EERE SR R AR N A Ry, @
o R EI A A BT R, X B A SRR T IR
5 ARl AT e AL B P B
6.33.1 EfF2RRSER
system
ARG BEN SeRHSIR . AR R S A
BN S — 1545 mEAN SR ER S

medical negligence

emergency medical service

55 25
6.33.1.1 PRI
6.33.1.1.1 EFTHIFER medical rescuer

HA& R il Re, X SUiE . AR B AIR
RS DAEFRAT IRV R 2R NG .

6.33.1.1.2 IAKEF first aid
AR RN EI I BR3P N A B H i AR E g it
1T B B B RUAT .

6.33.1.1.3 #5iERIF  transfer and rescue
BABWAE 18 LRI T HE AR EE R i it %
N SRR, EIp N 1E I [ e ik v S 4 4P M
IR IT I 5] o

6.33.1.1.4 PBRETEKIER pre-hospital emergency

model
FE B ERIE T HAROATT, 7EBRIT WL SR IT 21 LA
Wt iz B3 RIE LU S — 1. M
TR IERIEAE, 2 SR T s SRR R s v O
Fo ATRA PRI AR AR, S AR
EREAVIN (SR B v N

6.33.1.1.5 [RAI2KALREEE quality

management of pre-hospital first aid organization
o B A RO S5 R o B AR, W IR R AR 3
I te SRR B, e b R BRIk S5 AN T U
RN, % SRR Rt . AN A LG5
AHR R B2 g BEAT VR A s B RSB .

6.33.12 [FXARAiZ in-hospital emergency
FEBE e N Oy BB R B S R T IRST .

6.33.1.2.1

management
NABAGRE 2 SREE, Rm2eRHEST ik
55 o B AR T @S2 B AR A R R

6.33.13 EfEHGH intensive care
XA %% 28 f S S8, s A A e kI Ry T BooR
AR AP MG BB 6 0 HE STt A R iR vR 9
AP, DL oK B RE R D N 1R A A7 B o i 1 A i
i

6.33.14 “H@pZRai@iE life green channel
BB v etk e Em AR RIS . e . 2.
R R ET IRS AR, E T R E A 2 S
. = REMEIT RS .

6.332 HRETIKEE

S2I2REIE  emergency department

social medical emergency

management
WEEBUTES 22577, WBEETET S8k
FARRATIR . H AR A S B R

. HizLRBEH R, @8 et EST
SR, TR S FLE R 1T B S A R B iR
e
6.33.3 ET2REIEHIE medical emergency
management system
NI EST WU 2R IT RS AT A, DR B SRR T T
AR ME L) — B EM R A EEE R, B
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Ol AR . FUVEAL I BR AR, B IR S FE
BHELEIT I N IRAG R A RHEah .
6.33.4 EFRKEERS medical emergency

management systems

NP BT SRR, OREER 2T 1 R AR
IS S 1 — R R % S I L LR SR
T BHRNAE AL B FRIB &

6.4 FEIRMAHER

6.4 FRFEARSEIE health and wellness service
management
DAE B RR . (e K Fgam . SR m ARG By B AR, X
FRIRSS « T8 R 55 FIFRAE RS5 AT TR A2 4
FEHI S s AR .
6.41 REEJTARFEE rehabilitation medical
service management
MRS L iR S R AR R T IR S B R A T B A A
., S REEEST RS . FER ST RS N 51 BA KR
HETIRS SR S8 RHATER, DRBYEERE R
KA IDIRRRIL « $ v A A7 o B AN B R AL 22 e T 1Y)
HR.
6.41.1 REFEEIE rehabilitation assessment
management
BRI AR S R BB REEENMN RE
MR, OHL dar . BRAVEEZ T7 B 2R G TR A
Iy, FEXRRETHRIFI IR HEAT ) « St A ER P
(G ORRPIPUR
6.4.1.2 FREBTTEIE rehabilitation therapy
management
BEoxf ARSI Q5. TARSERIZREEN T B &4
BLRE NENRETT BIRAES T REHAT 5 77 T M BEAG
A, IR R IRTT T BN ik, R B
EALOBR R, Sem Al e i B TR
6413 REWREIE rehabilitation effect
management
X RESIGTT AT VP ANERER , LA I8 FE S 46 Tt 1147 3%
PR BT AN E B R TR R Sl A
6.4.1.4 #XEREEIE community-based rehabilitation
management
FREBERIE NGB RE RS, LM%, S
Skt Aig, DX, REEREX AT B 70.
I 73 A BB, 85 R BB BRI
285 T4 B o S A 1 5 N BRI 55 Rl
M, ST, BHEIRE.
6.4.1.5 HMREEIER institute-based rehabilitation
management

X R MM T R HEL ST, i, R
IR Se i B & AR R BOR, o 1 5k 2 T R e
BEIT ThRellge. OHEES . FEEEERS . T
Mk 1 N A5 AT RO TAE

6.41.6 ZKEREEIE family-based rehabilitation

management
XS AH — AP REE T kAT R 2
AT ), (RAHAER . . BRE RKEFT RS
filE R IREREH AT WREHE.
PRAL B R WA A LA IR SS, B ks B
I8 N K A TE I g

6.42 Jr7BRFZEIE  recuperation service management
XFRAERRE . BRE SRS RS AT IR AR
T P, b BRI R ORI
T 55 T BUE 5 5O A FERES 1B G 2 Sy
e REFN 55 3l 8l H 8 AL T e

6.43 <HAFBIPETE  long term care management
BEX AR KRR F R RO TR . 2 W, WRYT . RREL.
SCHFIE . dEP It R o PR IR BT 7 IR S5 AT TR
HL, Wi, BEHIRESS R

6.43.1 #XEBIFEIE community care management
i B BRI JTVE, 4% R X BRI AR RE R AR
B, AR IR SR EAT R AL ST, i,
L X T EE IR AR AL T AL X IR IR 55, 1R
FLARE R AN B AR T TS s R

6.43.2 HIHJBBIPETE institutional care management
EEXfgRehi . EFAE . B8 S HEEELT]
BUR R AL A 5 IR 37 B i 55551 28 AR P F R (1)
Rl AL T, EHNEShE .

6.43.3 ERIBIFEIE home care management
EHE BRI, TR R SRt 4
s Tr Rtk HE, AT, FHl s A R .

6.44 RTITIPEIE  hospice care management
Iz HE BRI T, B0 A fr KA A S K @ P
FRMAREAR, OE, 2507 RS
TRl AHEL T, BHEESIE .
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6.5 Hm%EERE

6.5 ZHmERSZEIR  drug service administration
NPRUEZ] ST TIE AR ERE A, AHOCE
PRI HCHE K VA . SR RANIECSR, X 24 i A1)
J& BB R AR T RS AT IT R R A
T RIS S A

6.5.1 ZHmMAHEIEIE drug development management
X 25 AR BTl R RSB A AT IR . BT 2hiE
WG 2 5 o PP AR S T T R AHELL A
T L BRI AR AT SRR AU BOR EEK .

6.52 ZmEMEIR  drugregistration management
WIEREHT 2 3k 255 D 2533647 B VP4 A e 6 )
EEEIpUR

6.53 HMESEIE  drug manufacture management
X AR WL P (55 WA SE T,
AT AL ST, RIS R

6.53.1 HMREEIR drug quality management
X 23 i Jo B RS 245 ot Jo B ) % T AR AT 1R 4
1, ST EHEsE R .

6.53.2 HmEFIEEIE  drug production

supervision and management
A IR T VLN 245 i 2 77 SR A A P i R AT o
YRRl NIE B &g shid .

6.53.3 ZHmBEIEIE drug recall management
2y BT VR RTREA A0 Ok T B A7 AR i B n) R e
Fofth 22 2B B2 i, FRIRRUE AR USR], IR R
AT, ST RS . T BREE RSB . 20 A Bl
S FEA N LB A B E T 54 A

6.54 HmRBEEE

6.54.1 ZHMAZEEIE drug marketing management

A RS T MIRKHEEEE RN 2] S & B A OGN I
BE. WHRISEGUR, S TRl AL ST, =),
PARIE 24 i A2 8 I AR R I T &

6.542 HmRBEHREEE dug

distribution supervision
BUR A ST TRR Y B 5K 25 S0 brdfe s IRE, %I,
M, T, BRI MRIER T AN W Y.
R BRI, SCIUAYE 2 SAUERR T, RIEZ
i JoT B

6.55 HmEAEIRE druguse management
NURIEEE G222, MARNATT . W%,
Boik. fifife EH . B8 RAS ST IR
M, ST BRGNS

6.55.1 HMPEEI drug classification management
MRYE 2 et AR, AR SRR B
TENGE . IR RGBT, X2 o R A T 2

AL TT 24T 032, SRIUAS [R] )48 BR A T
6.552 HEAKZYEIE essential drug management
XPIEARZGI I A B R e R
PPN S S AT Lt R, AL G P00
TR
6.55.2.1 EARZ4] essential drug
TR GIR PR HEA H 2575 5K, & B B R A [ 1 AN
REERE S, FMALEE, AT, R IRREMLN, AT
AN PRI 24
6.5523 EREARLHYHER national list of essential
drugs
A [ K St FE AR 25 | B2, e i B L T IR
RN e N T O R TR Y S
6.55.3 ZH¥NATTEIRE  medication management
R IRAN g 5 F 25 AH G 1R &M ) 8, i v F 254K AL
P, TR S 25508, B2t g AT 25 380E
HRTEFE— R MRS .
6.5.5.3.1 I@PK%Z5% clinical pharmacy
AR R 5 2577 LA S 5 2 SR I AE 2B 7 g BR il
WL ZIRiaTT A BRI . AR, DAREE B IR
K24 ARG &P AFENERI S FF .

6.55.32 HHIEARNMAEIE  drug clinical application
management

XTI AR I R Wy TR A 97 50 FH 24 i R i
it M B B

6.55.33 HIEMZ rational use of drug
LA R AR A BR N HEA, Za . B &0,
T FH 2 IR S5 R

6.5.5.3.4 RITZAPUEM  therapeutic drug monitoring
FEINGIRBEAT 25436 7 i AR b, i e A4 b 1 2454
W, WA AN 2R 57 OB ML Z AR &R
TR I 45 R IT 7 RIEAT VL . B, J15A
EAIEIT, RUES B 2GRS R

6.55.4 ZHE{RIEEIE pharmaceutical care

management
TR AL ST FEHIZ s N ORI . TR
FPEA AR . FHIEAEZ2 5 3 RE . 7 1k B
FERR AR B N A ot B AR I 5 250 R AT
MR

6.55.5 HEFZIMAEIE drug consultation management
TR HEL BT 2 M E AR AE 5GE A T
BEMES N RRREAYEE. SN 249
FHEAE R & 07 RS W RS, (R dk FLA o 2 e
AR

6.5.6 ZHmiRFEEEE

38



6.5.6.1 ZMmUEE drug supervision
24y it B PR AT B AR R BRAL, AT U
Tr R EE ATBOEM . ATEA A RE A
Fr AT B R 2 R AR
6.5.6.2 ZHEJEB) pharmaceutical activity
FEEITAR . 2505 ZiamAEr Al 2 & g
Y, 2. 2y N REL A R A
AT ZimBchl. s, HAES. 408
HUD L 2P I A 5 5 24 AR SR R IR GG
6.5.6.3 45HKZAMETE  management of special drugs
IR (TR M, BEZONRRIEZ] 5. ey
A DRST FEEIE 2 s TBUR R 24 o 55 24 B A TR 1
R TESE, I, e, R HE. 1850,
SRz, 95 LI FH 3 AR AR 451 T R A
6.5.6.3.1 RREEZHGMEIE narcotic drug management
X EESEAE F 5 207 B RO AR PR R Ok
RERI BN BRI 25 ity B 3 0 2 S AN AR o, SR [ 9%
B 4R E vt R, B REE, R
R SE, AL TT R TT FAL A5 — R AR 0l 7 4% 1
M)
6.5.6.32 FEHAMEIE psychotropic substance
management
XEEZAEH T HRME RS, iz XMaaia i, &
Sefd H e AR R 24 i, R LSREGRIF AT AR
L. M. B SRSETE S AT R A A
PLRUEZRZG M &7, 4. A AN IR
6.56.33 EFTFASMAMREIE management of toxic
drugs for medical use
XPREERIZL 1RIT R S hE R AT, YT AR
R E 2N P REIET I Z f, A =08
BERITHRI L Kb T B A EAT AR PR T P S B I R
6.5.6.34 FEMHAREIR radioactive drug
management
Xf F Tl PRAZ W B V0 7 R TEO P A 2R ) 7 B 3
FRc 2y, FERESTH LIRS (EFHVFTHE) 74
R, JERZER A HOR TN N AR, I 44
3 AL A FE AT TR S — R A1) PR A i Tt ) 0 3
6.56.35 MEAMEI detoxification drug
management
X B a2l AEREAT TR AR R T
)BT ASE FH ) 2500 A T RV AT Y, B R R 24

A BT I RO FEANVE N, AP IR L 56 FH A 4%
— AR 24 AT R R AR PR A I A T A

6.5.6.3.6 ZGHIK#it  drug dependence
BTy, Tl SPUAR EAER, N
FEABRDIRE AR RE AN (B 2 25 T R A R S
ARAVEAE AR A, 45 1B T 25 7] S B LA R ANAE
OFE K

6.5.6.4 PHEMINIZEIE  drug price management
NRTEZG T A RR R, P B XA s # . T2
HIARGE, (REAF. B4 SiEMEwS, B
JEFOTRS RTINS 2y A SIS — T R
FIpURER

6.5.6.5 PHEAI 5EIE  drugadvertisement

management
DRI 245 it AR SR, R 24 ) SEAT AR AT L A
AU G RE, ARG A2 & i AT
RS MG R AREE R

6.5.6.6 RPEIEEIR

administration of drug law enforcement
2y ot M R IS L i 4 e R B 2 A L A Al
ARV I 770 0 o B A R S BEAT M B A 2 L
EAAEASG, X S 2 M R . FLE R R
AL ERE AN NS AT B T TG S A o

6.5.6.7 ZmA R

monitoring; ADRM
23 i B PR 1D SO A R ) 24t DU, PR 22 AR
Zyez A 0 LT AR 24 i R IR IR B
H5HZ TR F RSB R PR A
LA .

6.5.6.8 YL EIEEA irrational drug use
TEAE I 250, AFAERI Bt B 25, HZGA 2 i
MY R 259 R BRRRIE S R4, &
RN BHTTRAGH, EEAHFEA G
ANHEI AT

6.5.6.9 ZAYNEA  drug abuse
HH A WEI BT A R T A8 25 52

6.56.10 Zhm EWmEEITM

post-marketing drugs
XFEAtE BTG, ARIEA RSB 25Y0RAT
S AN RSB0 55, 0 2P I RAT T v i 22 41k
ARME AU BRI R PR AR

supervision and

adverse drug reaction

re-evaluation of

6.6 EETARSERE

6.6 EETHRSFEIE primary health service

management

IEHVE A BORMITIE, M HEENAN 2
BN R MBRTT DANMR A DA S, Bt
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R RS .

6.6.1 EHFEDHEPRSS primary health service
FES T DAAE DO BT, AEARAT DL 2 85 AT BN B,
FH A5 2 AR AR S5 LA 2 (it 10 2 St T AR R 55 AR ST
%

6.6.1.1 F#XTD4EPRS community health service
PAFEIX 995 5070, DA OAL X AR o), 3k 2 A
PAMRSTRIER, BIRP. BT, RME. RE.
TERREE « tHRIAE B HEAR MRS 5N — R E P AR
%

6.6.1.1.1 #XERHEE community health education
PAREIX g Br, RARE DX N ARG, DAk At X f B
JEbR, BHR. Gt REE G-

6.6.1.12 #XEJr community medical care
R (SR BEAE RS X A I JE R R H SR g S i
ENVR i & RtTmIR

6.6.1.1.3 #t[XFBsF community prevention
AR = 5 B AN A SR 3, I g DAL IX 93 Rl 1)
MG B TR R EEIR ST, TT AL X A el itk .
RONFETIT DR A R Af R o B A AR 0 3 LA 1% 31

6.6.1.14 FtXEE community rehabilitation
FIFHAL X B AT I B 2 IR 5515 5 o B3 DT Rk
8. HERE. BOVREEMESRE S, A NEdk
P AE AL X B SR e 0 5 I A L 0 A B
o, YRR RIKE, ORGSR S .

6.6.1.1.5 #t[X{R#E community health care
N IRGTE, R YR R, B KPR FE
b9 9 T AT ke ok N TR B PR SR, T E AL IX S it
2% AR R A IR S

6.6.1.1.6 AXITXIEERS community family

planning service
FEAEIXCZ ) B WA IR F A A E A
i AR FE ORI 5 05 B . G TFRIAE B HE AR &
W 5 TRV B A R R BT IR 25 55

6.62 RFEERDERSFEE

6.62.1 ZEHETDEFEIE township centers

management
AR KR MM 2B DRI, AR
WPy RAFFEART AL BA RS, REETT . T&
. REELEE RS IRAERIRE .

6.62.2 FIDEZEEI village clinics management
IR KR RN AR S B, AR A
FEIDXE IR BEH W . 2 KR IR RA2 1R IR S5 A A
NI PA RSB GRS

6.62.3 ZF—{K{LEIE township-village integration

management
FEE R TAATEER G — MRIMA L E T, L2 H
NHTC, X S PAGA PA=KATES W%, 2
W W55 NG5 1% 55 U7 TH T LARE & 1) B A4

6.63 WHERIERSEE

6.63.1 FXDERFZHOLEE community health

centers management
P AL X DA RS O W P, 15 B AR
BEATAE B, A HAEREIX A 78 20 AR TR BRT L DR
R EREE . THRIE T BOREFLEEVE ARSI
HE

6.632 FXDHEMRZHEIE community health

stations management
PSR X AR RS SN W W, (5 B A st
TR, AT IR A 7870 KA WIwi2ia . ¥
RIFEA N SE P A ARSI RE .

6.64 HREDERERSER

6.64.1 FIEFRDEIRME primary health care
BIEAI] NNHRRENS 75 21 L B 2P S5 BURI |
N EHEARANBURT H RE 1 4E 458 1) LA DR AR 55

6.64.2 2000 FANZBMREIEREE  health for all

by 2000; HFA/2000
A A LUE 1977 52 H R BREN H iR, 2R
B FE BUF AN S AR AL ZE] 2000 SR T AN
PAE AL S AL 5F W 7 I AR 1k 24 BRI B AR
1.

6.7 ERABEEMSGEE

6.7.1 HA4NEHEIRSEIE  maternal and child health
service management
FRAE A L )L SR L O BIAT N S AR B R B AL I
Al R A, R HBL S fEdEEEE L
FARRE . TR TR E AR RS, PARTHE 2o
JUEE (P RE K S22 5 B o R R i A, PR i LA 2 A

7o
6.7.1.1 PLERRSZEIE maternal health service

management
RyEIE e A a0, XIFE A R R BRyr
Megs AFETAMRSEIAT I A ST $2H6]

FPEFIIPUN
6.7.1.2 JLEMERIRSZEIE child health service
management

AR & AR08 B LB AR RO B A KR B R A, L2
BEEWSR. ERKE . BRME. H R, 5 I
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CIREERRS AT IER. HEL ST, B REs)
6.7.1.3 A DERRFZ M
service monitoring

WA, L RGN TR, R S iE )L

B FOIR BRI FE AR S A R B TRk, I S B AR A

SRS B
6.72 ZHEANRRRSEE health service
management for the elderly

RN B AR, ZEGZ AT 000, $ i

CZHENNEE R, XEFENTAR OB 2R

ARDLPPAL AT TR 2% 848 BEAR S5 24T H Hi) . AL 4

T RS SI R .

6.72.1 ZFEEIB@EREIE physiological health
management for the elderly

YA EAE N S A e, TR RIS 22 24 N

AMIIREEIR, RmEFENERREMG MG, XEF

NBEATAEFRAUEAL . RE TP EIRE. 4mE

SN (35 22 G AT UN S
6.72.2 EFEOLIBEREIE mental health management
for the elderly

BN APV LIS RS TR HI)E =R i TP DU E K YN RIS e

[ BEAAG F AT 2 W . R T R B A
6.72.3 EZFEANBREXHLSZIF health related social
support for the elderly

DR i MM 2 N A i Jo T 2 B ) 8 T 3R

fR5s AR, SEZERRIAFE, HEBUT. Ha.

FEEFA S, AFMERT]. FHFREMET L

MRS S, TP B AR, ERE AR e T

& KRS, BN W WEREE, e

NIRBETTET] Jo o RAE 2 R AR 55 -

maternal and child health

6.72.3.1
elderly
TR SRE A R B AR NSRS BRT L KRR
A5 7 THI R SCREANES Bh AT R A
6.72.32 ZFEAHRXZHF community support for the
elderly
PURAEAE XN B0, DBSCRFE S NEAE X i A
A AR JE S R RO TR, A H LA
YIRS T B, 0 B4R N7 3 Bh AT 9 BT
6.72.33 ZFEAHMEZHF institutional support for the
elderly
T F VAT ) 22 E NSt i RS e OB, A2
BRI AR R B CIRIA B IS B — RS
SRR B AT 9 A0
6.7.3 BUHRBERERSEIE health service
management for patients with chronic diseases
DR e 1 I 9 R A AR ST A o i, PR PR AR AR etk
PRI B H RS PR R BEAT 2 A L LI PRAS S
ZETISETUR SR AT IR A, 9T 2]
{OREIE PN S
6.74 FHREANBRRFEIE health service
management for the disabled
NI ETRAN B DA B 3 i A0 TR H AR
XFIa R N R HEERYT . RE . Tl RS MBI
g L I Vi &7 i e s AN S AN B N
P s s AR
6.7.5 RMINADEERARFZEIE health service
management for floating population
AR RN DR B IR S5 /K 1, X rimsh A B &
IS A A& T2y B AR AR 55 A0 28 3k AR AR 55 3k 4T 3t
Rl HE AT ISR

EEANKEXFF family support for the

7 DEEIRHLH

7 DAEEIEHLE| health management mechanism
A P AE DG L R B Bh 2 (R AH B2 . A HAE

71 I A&

7.1 DHERIBHLHI  health governance mechanism
AR E RN RAT Ak, B AFERAR D), £
s e AR n) @R 3a AT 77 20, T B BRI
711 HREREEEITIG

management and operation mechanism

community health

s MBI EIEAT 730 RO ARSI

B A

BT ES: . ImPKEE S A B2 S R AR AN
W, AR N E RIS R B B B
TR RS TIN5 S5 1 - B i . AR B2 (138 4T
T s

7.12 DHEIEENF

health supervision mechanism
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DA BRI I8 S AR DAL 2 e A L T2
AR STIE B Sdt o PAAT NRE R 5T DA A Hh
A Bl K B FE s AT 77 5

713 DERREE KB

governance mechanism
DIRRNE 1A A R BCE I BT R R T B B Ak 2
i 75 Ko

714 DEEHZIZHE

construction mechanism
Do E R AR RANE R, 8. HBEALTE
GRES e YGRS ol)-3=0P o W W B 2 S R N3

7.1.5 DBHEZE#ZHLE] health assessment mechanism
Xf A A FB AR OC 2R B R HEAT VAN 3B 4707
A TBI R AR

7.1.6  AFETERIEBHLE

mechanism
NIRERASE DRSS PA TS AME. ARIALSE R
R B ot ie 47 77 . B BAR I B, StBle
HDEFEMIGE . FRAILEANI % HIPL
VEERINNSR 7

7.1.6.1 AFTERIEKBHE

for public health governance
DR S TR RS P A7 AE R AN AR M ) 3 T S )
RE PR B2 IR KIS AT I R U D) RE I8 AT T7
X FBOR R ARSI

7.1.6.2 AHDEFRRXEIGENH

health risk management mechanism
FEARZ A FE DA ARG A0, R L B KR UG sk, 3
A FEINUFIAT 9 BB, FEFEBGE . AR L X
Wiz A7 77 2 T B AR

7163 AHDELREEENF

cooperation mechanism
Hh [ 54 5% [ BREZEL S 85 1B R A% 4 B A i
NRAE ez W AL BA SRR A, TR B B
HEEZAT R FRAEASIE.

7.1.6.4 AHDEREBHEENS

safety crisis management mechanism
RN S AT BA 22 g, Bk AT B ok 3R
A AR AL PSR R ia AT 7 20 T B BRI .
L2 VR o3k B AR At A JB AN 952 2K

7.16.5 RANFDEEHTENS

mechanism on public health emergency
FER RN T AT R AR 8K AR o 7 52 BT 1 fa
W, AR DAL LS5 AR UL 2 ) St . AR, 1)
HRFIT AR E RS, B G EEN AR

health education

health legal system

public health governance

long-term mechanism

major public

public health safety

public health

forecasting

HEEA LRI R AT T TEA RS

7.1.6.6 RENTHLDEEHDEIGIENLE
governance mechanism for public health emergency
WS, 8T R, HHRHE R A
TAEMRATER IR A REERET T
s FBO R ARSI

7.16.7 REAHDERHEIERENSH

evidence-based governance mechanism for public health

cooperative

emergency
PUIESE A, o RA A SE DA AR HEAT 704 AT
RAFARLEA ROR B IS 4T T T BON BAR I
7.1.6.8 NRETTEIH
assistance mechanism
NIRRBOR TR AFLBA R P08, IRIEHA 6
2, BUNRIT. Al RITHU L 45 Te
. M. RIESFHGR R, REBRERER 121775
X FBOAEARSIE .
7.1.6.9 fRRmpAEIENE
prevention and management mechanism
R RTTFIE T A G T A S ) R A AL Bl TRy« Bl
Wt AE . BuaSEEHE R VIl gie. fk
P HBRNRER T B BRI st 77 A
7.1.6.10 75 fR R A EIRALE
prevention and management mechanism
NG IR YT T T AL A LA DA A BT P
YE. BEBSCREN R TBL BRI B Aaz 775 3o
7.1.6.11 R G EETRE]
management mechanism
AR A% QUi A A AR, KA SR M IR AR 2 e
ALY, AR N fiiztr i,
BN AR B
7.1.6.12 AEDEZBRRENE
funding guarantee mechanism
BURF B AU B R A 3% BA IR S5 IEH IS AT MK
J&, REUNZEDT . 7 Bo g AL TA B e isiTJ7
X FBOMBEARSIE. FEAFLICRIE. 27X
PR B PR
7.1.6.13  EIFHEEEHS
investigation and control mechanism
PENHALE RS8N AR DS A4 I A A 1 5 At A
HrEME A TS, EEL, s i, FB
AEAKHIE o
7.1.6.14 EBEPHE SRS
control consultation mechanism
RAEE AL E R E, NEPETENL, BEIHR, &*
UEHIBr AT R SRR 2 . AR EUIE, PR
FERICFER . BETT. Bha . JORRE T TR

emergency medical

infectious disease

endemic disease

planned immunization

public health

epidemic cooperation

epidemic prevention and
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AE AR B
7.1.6.15 JZIERHIZAEHLH
control communication mechanism
FRA P15 AL B TR 2, B4 5K AR DL 2 Fh o N SL Y,
TRFRE BARIE . BRI SR RBMET T F
B BARI
717  BEITNERAALE
mechanism
FEBRSY TR, BT RS 29 S sk e
R T T TR RARHIE .

epidemic prevention and

medical price formation

7.17.1 BEFTRSBINIERBANE]  price formation
mechanism of medical service
MR EEIT IR S5 R SAS S B . BOARIKF P SBURF U
MR, i€ & 2KEST RS H g 1121777 310,
T BONUE A BE
7.17.2 PN AE TS EALE
mechanism
R ST SR INARAREL. AR SAESE
WAL G, 51525 = il I A E 2
A A RIS AT 7 2 TR T BOR AR B2 22 41

drug price formation

72 T EZFEFALE

7.2 DEZEEWF

health financing mechanism

D ORI AR B AR 55 BT P AR SR AN 24P, S UK

A2 ORIGE « AN NSOAS SR IR TE 55 HE A 73 i T2 % < )
JER R, FEASHBETORNE. R, HRAE A
B PRI IS AT 7 3. T BOMUEARHIRE .
7.2.1 BAKREFTRIEE
financing mechanism

AR BT DR B LR T 7 55 58 X B AR BT DRI Bt <
izt a7 FBON BARSEE
7.22 FHHREKHE| financing growth mechanism
MY BT DA R SS e sRIG K [ R G RAR A e Ay
W oKF g iz AP S N 2 B o 1847 7 K TBOR
HARHIRE .
723 EFTRS M REEHE

basic medical insurance

medical service price

regulation mechanism
BURF« BRI AL AR O (e BE A 2 2P A T A4
FEFA AR, AT RS i AT R L S
BT FBOAEARS .
724 HRIDERANE
mechanism
R HLIFNE) RBURT . AR NS T 55, 2R
FEHEG e, AT AN EER. W& AAHEE.
SrREET DA BT 7 T BONL AR 2 .
725 BEERAGYEZENH
mechanism
R BUR FIAL 2 % J7 THK )&, DRk R R AR
FRIFEAR W), Akt 4 201 M1 AT 5 28 FR T BE 5L ) 5%
ESE MH. BENET AL FBON AR .

multiple health investment

essential medicine financing

73 T EANHEEEASF

7.3 DEADFIREENF

management mechanism
NP A R A by, MR 54 J5iEM
FEFE, X AN BRI IR Bl 1A, i
PEHIANEU LA R S8 iz 47 77 20 T BOR A A4
JZ.

7.3.1 DBEADFEIREFIE

training mechanism
DS AR N AR PRI 35 R 70 o8 H I EAE
N7 B AL X ZBE M, BURTE A RS %
s T 7 T B AR .

7.32 DBHEADFEIRBEEHE

recruitment mechanism
MR DA fE el & e f 22, ARFE N FORDOL . By 12
AR TSR EEAE L, FRIE TAE RS N R s 4777 1L
T BN AR

7.33 DEANFRECENF

health human resource

health human resource

health human resource

health human resource

allocation mechanism
AR A e b R R 75 3K, di S T 3 A H B i AR
b, & G EAT A, DLORIE T A i ALY
N B DL FC AN R B iia A7 07 2 T Bl B AR 2.

734 DEANDEIRHNS LR

restraint mechanism of health human resource
FEBASUER, MRAEAZEH AN AT, W2
Ty BORA N . FBPERIGIE T, (A RS
MNAT N, SAEHASUNE HArar i riziT 70, &
AE AR B

7.34.1 DEANZFREEZZISE

resource assessment mechanism
WA AR S HR S AR HE AT HR DA% DA S AR R B3R, Xf
A WLERRN 0L TARGRGHAT 256 5 SEAPEAL 1Y)
BA777 0, FBOM A ARSI .

7342 DHE ANFREENS

resource reward and punishment mechanism

incentive and

health human

health human
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N SEIE B AR A BRI, R R 55 AR L
BRI, e PAMRSTAT NS Hbs, R4 A
MV (R B A A R AT A A A 1 s AT T
A TBAI R AR
7343 DEADFREFHF]  health human
resource promotion mechanism
PABARN RGBS TAEE RN 2, AT RAA
HT AR BRI B BT R AR AT B K DL R
AURBUE 2 1) TAE KA s )iz 4777 2 T BONLAAE
il 2

7.34.4 DEANFRERS]

resource appointment and removal mechanism
TAAGUT A H LA B R ABAT FE IR 55 50 4 25 1l A
PHEAESE TR 55 iz 4707 3. T BOMURARHIRE
7.35 DEANFREHF

guarantee mechanism

BUR A RN, R TA RS N B 45 T4
W AR, MRIER AR SR T 7. F
B B AR

health human

health human resource

74 T EFIREENAF

7.4 DEFFREEERE
mechanism
WA [ 2K DA AR 75 B BUR AL 20 BT P A RS
ok, X BANM . BERARAL. BN, KRBT 3
G TPAREHATIR . BCE . AP, 4R
PARPIARC B s T 70, FERAEARSI L.
741 DEFIFEHKIHHI
mechanism
R E AR AEASIAEE . AL R UE R T N B Il A
PARMEIRSS Fa R R, W DA BTSRRI K R H
b BRI FE AT G B, de AR IR &
SRR B T T B ARSI
742 DBHEFIRECENS]
mechanism

PAENM . B RAL B IMEE LA BHIEAE AN [F) 4

health resource management

health resource planning

health resource allocation

X, #ITL WH AR BosdE s, A SEIL
BEURAT A AR e KAk, i 2 AR RS 7 ok )iz
17770 FBOM BRI .
7.43 DEFRERIE
mechanism
WA > P AT RO R SN, 2R XA, AR
H &, R H AN BERERAL . B4 A BEA,
FER F I 18 b s e KA ) 47 77 30, T BOMT R A4l
i
7.44 DEFIFIFNHLE
mechanism
OXoF [ 7 R AN R 12 T 45 445 g 44 T2 A4 5 e A M o e
7o Al R g iR T T, FRAMA
A 2

health resource utilization

health resource evaluation

7.5 T AEGEEEENF

7.5 DEEEREERIS
management mechanism
X DAEAR BB Sk ) A AR FEA RO i
5, @HNEG - MEEREIT R AW, L %7
REERBAT T T BN EAR R .
7.5.1 DHEER RG]
mechanism
MAHE B AR g0 BAMKE RS & EHRETTE
0530 FBOME ARSI
7.5.1.1 fERFRES LRIE
information reporting mechanism
BEX AL Qup i S R B L AR AL PRAN A AR
izt a7 FBOR BARSEE
7512 REAHLDEZH LRI
emergency reporting mechanism

BEXT R AL ARSI B 1. b3

health information

health information reporting

infectious disease

public health

AURAIZAT T FBO AR .
7.5.1.3 BEEI@RUS 2 LIRAF  pre-hospital care
information reporting mechanism
WRAEA A E , B B4R B B SR AR S B isAT 75
A TR AR
752 DBEEREENS
supervision mechanism
HHBUR BER =07 0 PAAS RS A B dud fE
A REAFAE RS AT N4 TR AN, PRIEPAME R
AR BELL W2t fis T 7. RO AAK
R o
7.53 DBEERLENS
mechanism
HT ZH 2R 8 ARR N BRI LI AR 75 A AR T )
DA HAE B AT AT R AT AT 5 3 T BN EAE
R o

health information

health information release
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7.53.1 BEIEEELZMHH
information release mechanism
D PRBE 2> Ax A R 2 S 1) H 8 BAAE OGS R AT
B, FBOM ARSI .
7532 DENIFEERLHHE  health

emergency prevention and control information release

daily health

mechanism
RIS TR A FE B A FAF T AL 145 B AA I8 4T
i, FBOR R ARHIEE .
7.53.21 fERHESLHIE
information release mechanism
B A AR AL GIR BERE 7, W BIBUR &R 61 E
STl A% Gl NS 4 Tt T 2 S 1A S R AT KB 4777
X FBOA ARSI,
75322 WEAHEDEEHLHIE
emergency release mechanism
NIRRT R > 3% B A FAF T S 015 B AT s 4T
T FRAMBEAARHIE . O, . RS
RAFETPAFEAAHRIE R, BME R A A AR O
I MR EEER, RIAACRBATS), PHBIBUNH
"1 81 5 M S N B R, DR 2 A A BN 22 4
754 DEERBHZS5FANH
sharing and utilization mechanism
DG B4 kA, Sl DA BAE R P 2 18 B
W, HFEEA G M T FBON A A&
.
7.54.1 TIEEFTIHENLE
mechanism
BEd7 BANH 2 [a) il B 715 B BRI DL i 2
2. mEREs W mRERARIS W s A A

infectious disease

public health

health information

telemedicine collaboration

NEEANBFRIEREEST IR Hia 777 . FBRAM AL
1 B
7.54.2 mIERGSTT TAENLH
diagnosis and treatment working mechanism
R IAGE T B K B2 22 AR BORLE fE B A i 21
RETH, ZF LK MEINERE 7 R AAZH .
T BRI T T T B R AR
755 (ERRERFHH
protection mechanism
NORAP ALV NS B G, MOAE B AL EES), 2
BE B AN, EZGE S 05 B2 et T
SRRFIBIT A F BRI .
7551 BEELTEEREEENE
information security management mechanism
BT WA T HEAS S8 e A BEAH DI A A AR b
HEEOR, W RESITE BRI 7R R f%%m .
AEFR | RATSE AT AR RS A R 247 77 5
T B EL AR
7552 ERREFRRIFNE
level protection mechanism
M EHE LR ATHE BFAAE . fE5 AP LEE
B B RF I FERIAT LR, MMEE RGPl
MHE B2 2= ST SRS B, W ERE RS K
ARG B 7 e SR, BB T
BN AR B
7.55.3 BFRFREREERGRENS]
health record management system guarantee mechanism
ONTF PR BT RRAS SR A0 22 4 L B AR AN Rk P
SERBGRIER . FORSCRE. B E ., 22l ik
B B Ris AT 7 A T BON BRI .

remote imaging

information security

medical

information security

electronic

7.6 BT AN EENF

7.6 Efr DEHGERLE
management mechanism
B g7 TAENUR P9 AR 50 22 3R B 3 2 [A)AH 52 L AR
HAEM . BRI FBA RS
7.6.1 BEfFDEHAELETRLE]
management mechanism of medical institution
Bey7 TAENUR A RGOS B AT N A AH B.5E
Wi, A EAE . A E A REEAT T 0, T E A
J.
7.6.1.1 EFrHAA KETRHH
management mechanism of medical institution
PAATBERT EACTEM I I B B R, 2 FA
RAR TR BT WU BRI . g s, Rogs
VR IR ) e = R i R A= N RS b e s W 2

medical institution

organizational

classification

BARSIE o #25E JeAEPOL BT TR
7.6.1.2  EBRSIRETEALF
management mechanism

[ ¢ TAEATBOBT T4 B2 B I Th BE L AE55 Wit 2k AT

PR BT RS TR MR B 2R G KF, B

B Bt 73 AN RIS 4, SRECAS [R) 8 B4 it ) 3 47 2K

TBOMBAARSIEE . HATRERERE > N — = =4,

L PHERT . & W=5, ZRIERE R

KPS, L34 10%.

7.62 BEfFDEHNATEEERIE]
operation management mechanism

DA T AR B SRR A BN, DLAS AN

HMBRE BN TR, ST AN IS 2 E £

AT TR A S IR AT
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J7 T BOM R ARSI .
7.62.1 AMERREITHLE
mechanism

NARUE A SLEEBE B, 0 AT R SS B HAR R 15 3))

BEAT RO THRIL A S PR — R

PVEBT B J5 i B 22 4k
7.62.2 ERETTDEHNMZITHLS]
mechanism of primary health care institution

NURIESE R BT WU s, W HST RS AT

A R 55 B L ARBRIE kAT B vty R HEL S

FERIAIPPN S — RAVE BT B, 7kl 24k
7.62.3 WEEEIZHLE]  two-way referral mechanism

ARHE o3 17 5 LM EAT (1) BN R B a) . B RHEE B[] 5l

i B b 5 TR B ) A B B 12 vh is 47 07 2.

F-BON B A B o
7.62.4 EEKFZITHLS
medical consortia

K [R]— X IR 27 RIERE S 72—, ST BT BN

=, RNBEITERE R ARERIERIET, @K

BRI BRI IZ AT 7 a0 T B B
7.62.4.1 EBAFST THMEHLE]
cooperation mechanism for medical consortia

P27 I A N AN TR B ) FH 2R R 9T AR LA AE T

REERLAN > T =, SEISE R e H bR, ME

RS, HANMNEEIME R T A FEANAAE

)2
7.62.42 EBAFIZEILZHE
mechanism for medical consortia

BT I A PN AN [RI 00 FH 2K 1) R =9 7 AT LA 7 B AR

IR b, R E ) T, BEEA . AL

public hospital operating

operating

operation mechanism for

care sharing and

benefit sharing

AR, TR RS 3 52 28 B A e AELA R 2 PR3 AT 75 30

T BN EARHI L
7.63 BEfFDEHAREEIENE]
quality management mechanism
N T SEPLTURE AR, REESTHUG FIEEST 55 DAL {5k
AT A R E B R T 7 L T B R AR
J.
7.63.1 ETHAENNLE
medical institution
PAATEER T IRIEBR ST AU BEWE Oy B S b 2 4
ARG EMABIT RS, ®MIERSL, 88 WHITRE
GV NS 5T & IVE AT IR 55 B AT H A%
WE R — RIis1T 7 FEA ARSI
7.63.2 BFRIETT XL TRELF
medical risk early warning mechanism

XL — BN P AL T RCRE FRRF SE I, TR PR 1

medical institution

access mechanism for

single-disease

ey, RIS, BEITAT N, 2GR AN g,
BE R 2 R 3R S MR T 7 A2 1) RS 3R 4T S22 i
KR e AT 77 30, T BOM B ARSI .

7.63.3 [BEfTBRREREBGERIHLH]

mechanism of modern medical quality
NSRBI ST BT R RHTKF, B RE B H bR, i
BEHL NRZE0. BIEBGE. W@ S st
fR B TR AR RN AT T A T B EL A
JZ.

7.63.4 IERBEENSEIRIF]

mechanism of clinical pathway
XFRE— TR I L YT REE AN B E A AR I
FPERIEAT T T BOM ARSI E . AR, 4
7. K. ol BRI E S Ao, DUE 4
. AR, R ImRREE SR TR, (ERSA R
ARAF IR AE AR 55 I F U BRI 2%

7.63.5 ZhEmSEETT R R EEHIHLE

mechanism of drugs and medical devices
XF 24 A BT A A L AL L AR TR ER)
EREHNEAT A FBOM AR .

7.64 Efr DENAATMEEIENG]

budget management mechanism
NTRIREEST AN BB el ] ik e il 25tk
NITIEW], REST AN TR ] AT BE
PG A AP AT VS A B 1847 7 5K T BOR
HARHIRE .

7.64.1 Eff DENBSEAEEERNE]

institution comprehensive budget management mechanism
Py DA F2 16 B XA R » e 5% TR AL S T 55 2
WO — AR, ST AR B RE T A TR
AEARBIRE . QIR 55 TS SUCE L N5

7.64.2 AMEBTAMEHLE]

of public hospital
RANASLEEBE PRI MV 5535 5l SRt By B A g A
JEAT AL 2 WATT M0 A A ) 28 T A AN 9% S s AT
T7a TR R ARSI .

7.64.3 ERETDENIFMEF

mechanism of primary health care institution
DRANE S BRST BANUA T AL 55 . SR BEEE ST A RSS
JEAT IR ST L PRAEFARISAT T R A4 2 3847 T7 2K
F-BOR B

7.64.4 EERETDENAMSEDZEINS

centralized financial accounting mechanism for primary

long-term

dynamic management

quality control

medical institution

medical

compensation mechanism

compensation

health care institution
W0 45 5 B0 1T DAL B 4 BT A S R AR 2% 3230
WA NFEARFTEE, WAL THZE L, S EEST
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DAY E R P E S TS S s T 7 TR
HLAAHE
7.65 [ETBENASETRS]

performance management mechanism

medical institution

XEEIT PANMIZEEHKE . BT E. LIEfE
PARBE 55 N R B LR & B 55 B9 AN ST KNS
BEAT VR, DL E B 98 01847 7 K T BOMURAR I EE .

7.7 T AEEEAIF

7.7 DHERREESHLS
mechanism
NI X RNBHR B INES: . A2 Wi, &5
PAARREIRS, B a AR RGN R b &
GBI R N FEZ 47 77 20 T BONL R 2 .
771 BEGRHPEREESHE
mechanism for health system
NAETANR R AANF G0« AR 22 6 1 BRI 25 ALAL
H b BB S IeR A RT3 FERAA
I, B B2 B A AR RS N AR D Re LA 72
MRS A R rh L BRI VM.
772 DEAKREEEEHLE
mechanism for health system
DA DA A 28 N [ 4% R SR AN ) 2 4 IR 55 LA
AT R IR I N PRI AT 7750, T BOr BRI T,
H 2 R B IR S5 1R 2 i Bt s St = A& U0, 7
AR AR AR, IR T R A
773 DERFIRKESHEH

mechanism for health service

health care integration

vertical integration

horizontal integration

clinical integration

TARSRMEE RIS LA AR, ZE KT,
NEFRBEEE ] B0 5 LRI R AR Ss
MW EIEAT T T B R AR HIRE .
774 DHERSTAZESHS]
mechanism for health service
NAEANFE SR AR L A R 55 S (2 D3R it
BFEREST . T, DR, RRE SN KLEE AR
PRI NAEIE T FBA ARSI
7.75 DENABRATE SIS
integration mechanism for health institution
NN R B YT PANY Z B ST SR AR, ki
M. MERZE. FORAANSE, PRI NAEIZ1TTT
X FBOFIEAAHIRE.
776 DEFRIEESHLE]
mechanism for health system
NS DA ZNAL BIFIA NRIRHR . B
R 55 ot B A ) — 0, SEMILRI A s, A
MSCAL A, #2218 — 8 RIARHEBEAT 48— 2iaf i is 47 77 2K
FBOR AR

professional integration

organizational

normative integration

8 DHEHHLER

8 DAEHHMEIE Health institutions management
EHE BRI, N AN FTAE A .

8.1

8.1 EPREIE hospital management

PR Bt AR A, 12 BRIk, Xt
EREAN W ¥, EE. BRISETTIE, STkl 4
2, . mhl, R RIEBAIZITIRE, DRmELE
G E ISR
8.1.1 EREIRHR
8.1.1.1 EFXEIEE hospital management science

s AR E IR 5T, HRERA . W
Y AS B TR RIS E T R S I — T TR
e

Yoo (BE. WESETEIE, TR AN 9T, 1=
il A Bl A

e g 2

8.1.1.2 ERREIEHRIN hospital management model
& B TR A B AR A T X, A,
PN, EETH., B, & | A BT
YR E AT AR R A5

8.113 ERSHRERE

grade
WHREEBLDIRE . A5, Wtiskfh. HoREE. BTk
% AR H R G K, R R ST ISR
HRESN . REERI N — = =), KA BV E
SRR AT E, L5 RESE.

administration of the hospital
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8.1.1.3.1 —ZR4EEERE  primary general hospital
TRIREAE 100 5K LAY, B —E N 1R ISR LR
HIEERYT AT ORf A R 5 IR 55 R A B A 05 R
PEERITHLE . B TART . #H X AR RS 0 B
BUNRERETEERE, — RS R AR E . .

8.1.1.32 —ZR4FA[ERT  secondary general hospital
TAPREAE 101-500 5KZ 18], [ 2 X SR LR A BT
ARG AR — E B RUHME S L X PR R Bt

8.1.1.33 =ZR4ZA[ERT  tertiary general hospital
T REAE 500 5k DAL, i) LA X SR B kP L 42
P 22 RHEST PA RS HHAT mEHE . BIHME
25 B X 33 DA E 2R Bt

8.1.1.34 [EfFTHIMITHEFIE medical institution

accreditation system
NP RIT RS T, WIREEIT %4y, B AT
) ARSI PR BRI T WL RO R B BRTT
MRS B K BRIT R e E AT LA VR ) 78
B RIS o

8.12 [E[R4ALAEIE hospital organization management
DATRIEZEBE 22 4 st iR R IS B i), LS
PR IF R B R T AR 5%, B EAHRIFT] . BHE A TTAE
5 o7 Sz FLHR 57 Y0 [ 1) A8 BV 31

8.12.1 [EFRLALRLEH)  hospital organization structure
AA TR 56 PR 3508 % ZEL ST 73 2 (B AH EL IR R KA SR 28544
ARG s s B EE S IR e SR
TR BRI ZARR R, EEERNRI, HITH
R FERRC R 70, LA R B AR 2R AT
55 A5 B ORI

8.12.2 [EFRGSAF hospital leadership system
P B S AR IR 1 L AT BLBR K1 43 DL 2 B EH R
[ 8 S A R AL AU AU I

8.12.3 E[RHFLEM hospital leadership structure
I B R BRARHE R 40 I R G0 N A AL RGRR 7 B P
FRFHAEKR

8.13 [ERANZIFEEIE hospital human resource

management
DA E = e i R AT B2 T R 55 R iy H i, 0 BB
NABRHAT AR R GERCE . AR, KR
T RE IR MBI S i 1t , P oF RIS . 5
s Eix. BUhEEEES)

8.13.1 [EFEASIZIE hospital human resource
ERERTIAE B BEA —E il FR. BRI RRA
.

8.13.2 EBANZFIRMLK

planning

MBS H bR A, HRAE A ARASE IR AR 1k, xR

hospital human resource

KEAENRFENTRE RAEEMEFTRXR, UKk
PANDREE., ST, sEER B2ANT)
RIELERING NI

8.13.3 EBTANZRIEEE hospital human resource

allocation
PR BEARAE IR 25 Dhfe . AF55 Uk JE B AR EE K,
PR RN R 5T A R B TR

8.13.4 EPTARLMEIER hospital staff performance

management
NIESE R N 5L TAR NS, FElSe f3 T4k v ik
TRV SERE . RS SO R E A .

8.13.5 ERANZRERTM

resource management evaluation
XF B e A0 SRR B AT REAT I AT AT, AR
—EIIARE . ROBERIJT VRN B2 e N ) BE VR 3 AR
GRRCHAT FIW . VEE A AT I AR

8.14 [EJTEIE medical management
NARTHEE ST BT R AAOKE, X BT IS Bl 4 i AR AT Y
—RHITHR] AL AR SR .

8.14.1 EFRETEEZUEIE

medical quality management
NORBEET iR, BNEIRITAT N, RIS 24, &
FYHUR S LB 55 N RAE LY IG SN T, 2 7™ i T 1
HAAVER R, SRS DT R D AR
WO ZBTEL ST 1 B OB PR ) 2

8.14.1.1 HIZHZH

8.14.12 =REITEREFIE ward round system of

three-level doctors
BFAEBIIA, BHIg. hg. mRIRFR =0
BRI LAIE R A B, St B VR4S . e 5 B
CITTT R WL BRI TG s I HI .

8.14.13 =i2HIE consultation system
X AN RV R 2 BAS [ 12 B P B 55 N A 3 [R5 J8 )
SEMERIG )8 12 W ANG ST 7 R AT 9y HEAT FLTE A
.

8.14.14 45Z3PIBHIE  hierarchical nursing system
B N BRI £ 3 (R 5 A0 B B e 006 B AT 20
B, DX BRI A SR B, SR oy
RFRAP L, — AP AP = g .

8.14.1.5 {EMIANZIZIIHIE duty and shift handover

system
R I7 WU S FL IR 55 N B3 0d 5 B A S B DALk (R B
BE T RS HIE

8.14.1.6 EFMEFRHIITIL intractable case discussion
NRFBBZ B e #1297 7 %, M2 WEa T A
S5 A ) 5 90 491 R AT 8 B A B2

hospital human

core system of
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8.14.17 REEEBERKHIE
system for critical ill patient
NPERIRNE . SR, O SUEE R AT RO
ORI AT IS I
8.14.1.8 ZAREITILHIE preoperative discussion
system
AR AR REETFARZ2NA K, ERETA
SEREHT, I AU S TR T ARFEAE . TARTT
a0y PUPIRCR . TR KU AN AL B 70 22 A5 047 08 )

emergency rescue

g o
8.14.19 FETRMHITTLHIE death case discussion
system

NEHFHLIT AR BEMRRSITRK . AW

THEIT M55 7KV, RFBRST AL A BT 1 AR 6T SRR

T W, 1297 I R A AT DR R B
8.14.1.10 ZEXIHIE check system
NBIEBRTT 2, PRI TT 24, BRST N U BRI AT
NMNBEST AR WO 24 it S5 EAT S AZ A ) 2
8.14.1.11 FARREHEHE
system
FEFRBESE AT . T ARTTAA BT AN G BT TR Hx
B PAREAL PATXEERITZ TS HHIME,
AR e S5 87 22 A R 1) 2
8.14.1.12 FARSREEHIE
management system
NORBE S 24, IR ARG . AR H
SRR GIRTHFEAN R, X FARBAT G, FERAE
) T AR U B2 B A0 1) ) 2
8.14.113 fEREREHIE
system
D OR B G 22 4, 0 U B AR ar R E B SE 0 B A A
RS B E SRR BT S S O, #EAT 47 HIE
R ACFE L SR BRI AL .
8.14.1.14 FRAEIBEHIE medical record management
system
NHERA SR EE T IS B 4 AR, SRR ST IR G5 AT AR
W, dEdP R BT EEN S, RIS BN %
4, MEFTHBE. FEE. RE. (&R
AT BB
8.14.1.14.1 #&[A medical record
BEUCHUZ IS R 8 ) RS HL AL B A i 3%
8.14.1.15 MEHYNREEHIE
classification management system
IRAETUR 25D 22 4 L J7 20 AR 24 PEAA 4% 55
BRIZR, M 5% 4 2 T BT 24 470 i A 2 P A R ) o) 22
8.14.1.16 IGAKMAMEZFIE verifying system of
clinical blood use

operation safety check

surgery grading

critical value reporting

antibacterial drug

FEIE R LA B, 651 PR R IR 56 1 % 0URE
ANIRTREAT B AZ ATVl DR B 283 i DA FH L 22 4 (1)
iz .

8.14.1.17 BFMREER

management
Xof i RAZ T A ) S AR B TR, R I P A AT
— BRI I RIZ T B8 AR A 5T 4% I 4R AR
APEIAE R, DGR IRSITAT A Fs ol BRI7 i
BAEST 2 A E BT

8.14.2 [Ti2EIE outpatient management
XEITHT 125 TT2IRS IR 112k 4
ST AT AR E IS SRR

8.14.2.1 [7iZ outpatient
TEGITAR TAESS BTN, F R 55 N GORE 1 A A e BiAS
BT B R RN S BT, 2. Y97
PR, RREFIZIT RS G S) .

8.14.22 [ 1i2BRSEIE outpatient service

management
XTEITHAT TS IS R IR RE . A4 Rt AT
— BRI EHE SN GHR

8.14.23 HIBFAK day surgery
BENBE. FARFERFAE 1 A TAEH N TBRIFAR.

8.143 RAIZEIE emergency management
X BRI Oy 202 B SR L BoRUS T IR B
EWAN WL W, EE. BRSETR, 17— RE
B ISR o

8.14.3.1 R&i2 emergency
X B T RE G A A R 1) R SRR A
o PRt BEAMEREERITIRSS, DUSIRRSS
I G TR R AR R RS T A

8.14.32 AL IBIE emergency green channel
P e N RUE S AR B TR TR EE . il SR
ST, CHAERKR A F G s RN RGN,
REWS SN (8 2 4%

8.14.4 {EBTiSITEIR

treatment management
DA R A B At R R T IR S5 1 54T 1R DA B
ST AT O e R PSS .

8.14.41 {EBRi2¥r inpatient diagnosis and treatment
BEAHT] (2O 28ITE, BTWREHEmMRAR
JR AT AL B R R A2 R i R .

8.14.42 1% consultation
HTI2IT R, BAEEE DN BN EE 55 A
SRR 2T BB ANS T IR S S B

8.14.43 [EWE medical order
BRIMAE I IE B FIE IR EI2IT Fa 4, A2 R IiXT i

single disease quality

inpatient diagnosis and
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FHHIA K IZE. YT PE TR e AR, 2R
715 BAR IS I RIE .

8.14.44 1Z/GMEIH follow-up after treatment
BT AL Ol TR E A 77 2, 1 A SR AE A I 252
Py ik B SR TG ARG Ol 185 B R — AR5
TN

8.15 [EFTIFIEETE  nursing management
X EERE N B AR s S NS W W A5 B BER,
JuFR i BT R TAR AR, BT — RAVE PSS
G

8.1.5.1 332 nursing
TEGIT AR N AR BEAEVRTT, IS, T M A\ B9
1, IBHEZE AR RE, $ATEE, HhEssT.
RoB A dr . R RS, B BUE R
TRFR KA @RI HAR MRS . T X R
PRAFBR AL AL HEAE R BT AU M AL X 47 B A T35
RAESE T AR

8.1.5.2 #PIEHRI nursing model
EFrE BRI ST, S61 RS AR I
A B R S5 Oy s by, AR RSB A
SRERAE . A T BT O bR S R,
BAESEELRF AL . AV SRR B S

8.15.2.1 ANRIIE case nursing
H— 24P BN S8 T — Ao N A i BN A 4 B
TARREE,  ORRRy B a3 H,

8.1.5.22 TINEEHIIFEE  functional nursing
W 583 P B 4P BEE  K CAEME BT LA 20 Bic 45 7
TN G357 B AR 1 = 2 A 2 5 I W AN P A T 25 T3
PHEAREAE, &V TS AR M 4 2 TAE
B

8.1.5.23 /HFIHFIE  team nursing
35 Rt VA S 2 A1 U Tl o B i M EE R N S EZ & b NI
RN, DN RIE I R 2 5 58 vt 3 147
B,

8.15.24 H{EHIIFIE primary nursing
B — 23 L PR AR R A B A T, N HT
Uil NN R or - R S NI SNSRI
LR WP AR R AR B

8.1.5.2.5 IEZE4IFIE  continuous nursing
W — RIT BB, R AEAN A (R e IR 7 i
IR B K ) SR — i B4z i (i B i)
ANFERFED) 2B FE KR P E S 2L 4 B
T R R BN K EE RIS, 04520 H = B il 52 1)
HBETERI $12. BE BH KRE 5 () R Sl U 4
Fo

8.1.5.3 3PIPLALALZEMN  nursing organization structure

B EIRAEER T JE IR A B A B R AR B 43 1,
DL IR B85 2 AN 43 TR B 2 IR 4
8.15.4 3IIBREEIE nursing quality management
PR B 5T 5 T RO AR, o) A Bt B o B ) %
MNERAT IR AL ST EER], DURIES A
S TE FIRR HE M 2 A 25 0 B 75 2L T Bl A
8.155 BEDEARY patients classification
M4 28 e 15 T AR L VRIT RIA . IR R
REEE D, R T LRI T, HoZ0 His 24k
BRI E . RTHBOA R, IR G B 1T 1
W, T NET RS AR . KM
B8 3 DA A N 45 3 5
8.1.6 EFXREEIE hospital quality management
R B A5 o 5 7 TR AT A ZH 23 BRI 2 il A st v 30
R TR A IEE G S ERIT RS T, §
FEIE I FFSE I BT R DO B, B DR R e S A I T ik
55145 3| Bl R R S AR TR R I R
8.16.1 [EMFREEIRMAFR hospital quality
management system
TNRFE R B RN RE SR O L, PR B R A
A R BT IR S5 Rk 3 FIU BT 1) SR G B L
8.16.2 ERETREEEZAS
management committee
HRBE T BHZ AR HREERE AN S i,
[ Bt 2= 97 o B b AT 4 1 B AT 2% B PRAL AR K
R e B2
8.16.3 [EFARFZFEEEIE hospital service quality
management
PRBEEAT B SR B iR CRUEA T B
EEET, TR A AR R 5% o ik SN SRR S i
B EE FE D)
8.1.6.3.1 [EPTARFERE hospital service quality
PR BEAESR AL RS T HOR . NSRS AT BUE 3 S 8k
PSSR AR S, DL R R R L AT
FRAEAZ A, A EFEH. NSCOHEZ 4T
Bt PRI IR S5 R S AR AR
8.1.6.32 [EPTARFZBRETMIERE!  hospital service
quality evaluation model
XTEBE S L 2T« 37 B DL R HoAt A o0 IR 45 TAE i &
AT I E EE0E M PR BN E R 77 T HEL
HEZE
8.1.6.4 EFUREIFLEZUH hospital continuous quality
improvement
R AT BT, AP ORI
e B T 58, AR BRI BT, 35 2 i
LR BTGB o

medical quality
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8.1.6.5 [E[xBRFZARIZETIE hospital service process

management
XFEE B N R AR IR 55 B 2 I 1 — R A IR AR Y
AT AR, B EfE L, FERRE U
AT NI R . AR ANAE A B, W
Wby VAT . TR I BRI R S it

8.1.6.5.1 [EPTARFZMIZ®IT hospital service process

design
FBRARHAS . $Emade . I, XA KRS
) — RIVRARNE IRHEAT HERI L 0 A ) RS
o

8.1.6.52 [EPTARFZMIZHIE hospital service process

reengineering
USRI A5G . R E RS SO H IR, SRR IS
TRAE IR B B 2 AT T 25, T 0 BEAN TR
vt AR S S R .

8.17 EJTXFLEIE management of medical risk
T I T LA R LE BT RS R R . PPAN AL R, A
M A RGBT AR E A, PLRIEAG
DA A o] B R R Bt ) e T A TR O, AN iy
BRIT P EE, DRFIEERIT 2B B .

8.1.7.1 EFrMFE medical risk
= S BT (R R I AR R AR I XU, BV ER B FE R
ST AR Ol 2 R AT Rt o IX PP R A R T 2
. BES NREZ 0, PLREERE ARG H
FRARA TR B3t T 32 3 0 ) 25 2

8.172 EFREFAREH

safety
Il R2IT i 3l H B A R B ag AT i AR v, AR ART AT B 2
BB WISIT S5 R BN e AR AE R AT RE 51 K
PRT M Gy s R ST S, DA S BT AR () I ia AT
LS5 N N B 22 A IR 3R A

8.1.7.3 EFREAAEIE management of nosocomial

adverse event of medical

infection
BEpeidid H 2V . I EEE . . EEUISE TR
7 A PR P R B R S R 2, AT AR
MRG58 B Bl

8.1.7.3.1 HMEMERXZE  exogenous infection

FEAN B i (RGBT 65 SRS ) A7-AE (1 B0 1R SR A,

R IERMRARRANRT SR IS A EE

e ER I NANIVEE YNAPAR RIS S (SR SR s

8.1.7.3.1.1 HWF/FE occupational exposure
B2 55 N R RERNY G R AL fGR R Z=rh, nfEi2yT .
PGS R A B A FEWIET, 8L Y R
A, DT A BE A5 55 i B i fes B A i R A 0L

8.1.7.32 MIEMER endogenous infection

B E B R R B AL T R R 2R AR R, B
FRIRAF )9 JeR A ey T i B AR A AR T S RS )
G Rl T ARG BRIC, X B S I R R
JRRSZ I 0 T A0
8.17.33 EFRRERIEH
infection
FEPE e AR — R BB L A 1 0 305 A2 1
Hi, WIIHEE K TR BREPEEBEER
TIREQIA T PAT RIS, & 15 B3RP IR AL R4
eI SR e RS A 1 T
8.1.7.33.1 EFEERE=RUSITMER  three-level
monitoring system of nosocomial infection
R B I SR G o) A P 75 A ST ) B Bt TR e )
KA oA R RO R R A B T SR . by IR
WHIE R K. BHR BITH = JUR G R
8.1.7.33.2 ERTREZ M
infection
K. R, @S g, e, TR e —
TENREP R AL AT S R e PR SR A
8.1.7.33.2.1 ERBEFELRE
nosocomial infection
FE—E I A, AR R 8 A AR = e RSB A0 51 1)
B o SR I AR B B0 R A B e SR s (i N B 7 7y
ERAT
8.1.7.33.22 EMRBEFERE
nosocomial infection
AE — 7 I 1) A e S8 v R A I e S g 491 (B8
eI ES
8.1.7.33.3 HEP®E sterilization and isolation
T RAS [ RR GNP B i JE e, DI A% s
12, FHIERIESIAL e R A, 32 375 G sl i) Beg TS
G NFID i, SR HPER L A 1R 07 VR KO R A%
AR N it 7 B8 BT A BRI G | 75 IR EE
AT TR A
8.1.7.33.4 FIDAEEIE hand hygiene management
NFETPAAT N, dEG R B 55 N G T T2 o) s B
BERiigy, HEEIT PAMTE R
8.1.7.33.5 THZABEMEM resistant bacteria monitoring
D i 24 R 1 B IS G R R AR L IE SR R TR T 2 PE R
TR oS0 T 2 T SR 4 R o B A v 6 R T 0 A2
XS P70 R 2 DR T 24 A A T T ) M P A
ZGPEIEOL. FEH PR R B S T TS B0
8.1.7.33.6 [EFREAFEICHIFRAE nosocomial infection
diagnostic criteria
WA R e SR YL, T I e A R AR T SRR e 2
T3 )8 T Bt R G S YA I 12 W R A BSR4

control of nosocomial

monitoring of nosocomial

incidence of

prevalence rate of
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8.1.7.33.7 ERREFHA
infection
E JE 1 [X B R B A3 o 28 5 v 2= e Y 491 850R g
SR (I LR BOM [R] B A ) ) — oK~ B L«
8.1.7.33.8 [EFTEEMRIT epidemic of nosocomial
infection
F % Bt B =5 R e Sk G A 26 3. 35 B P AR UK
RIFZIKN, BOAT— A 2~3 15 L.
8.1.7339 ERBEERL
infection
FEFELR B« AL = B e i Hh S i Te] 9 R AR 3 4 B
[ ] P AR 91 PRI R
8.1.7.33.10 [ERERAEMEHIE nosocomial infection
reporting system
B= B 4% M8 Th e 7 A 54155 70 TR HH R 57 va [l A B B
e NN ST Se Rk =S IR (S
8.1.7.33.11 [EFRREREIRLHLT  nosocomial infection
management organization
SEIEE B G B H B 58 BB BT 55 FUR$H 4 PR
CIAOEERAY IR A
8.1.7.4 [EEBXZHE doctor-patient relationship
FEGIT IR SRR, RS N R LI T LA 5 B K
H K& Z AR 6B — Fe R[] ) N B 9K 5 o
8.1.7.4.1 JEEEJTH right to adequate medical care
B EAPATROET L BE LB R ZEH M K
AR B IT IR S5 IBCR] o
8.1.7.42 [EEJTi&#EM  medical option
B AR B & BARES E FIE IS EA
JARTT T SRR .
8.1.7.43 HIERIEM right of informed consent
BEERZ RITIRS R R, =R M E SRS
FERT LUK 2R 55 N R BRI R 7 B G 6 it . 2540018 FH =5
Ve FEAT I BEAN W e AR o
8.1.7.44 [2FARL right to privacy
B A FANATE T AR AN G R FAE 1
B RAEVESN . FAEAR EAEZ 2R, A AR
HRAE Mm% BE PRI —F A S L.
8.1.7.45 BEZFMEM right of medical report
= A= AT e o0 i AR S A & T BOR1F 218
K R, IR 2 W RBCR] .
8.1.7.46 BAEESN
treatment
EESTIEREY, EIMEFEIZEEL 7. AER
B EE KRR DN NEEF . 42T &
AR o
8.1.7.47 BEITZHERAZ(TEKI  payment of medical
expenses claim

sporadic of nosocomial

outbreak of nosocomial

initiative in diagnosis and

B2 55 N RAE 9 B SR BT IR G% e, A BER T B
FHOR A 3 A LG W AT NPT R AR BT 2
IR o

8.1.7.48 [EEZ% doctor-patient dispute
& BT P27 G 3 51 K B4

8.1.7.48.1 EZHEMME medical arbitration
B Ul AR, H AR BT A Gy 3R A A HA AL 2
AT, B R R XU AR QR i 4
WU P BEAT T 3o

8.1.7.48.2 EBULIEIFILEME non-litigation

mediation of doctor-patient dispute
=TT ERT, BIEZGEE. B R MECE
VA S AL A, X B B 2y X7 HEATREE . )
Ui, (R EAHAE, BEATUMRT, H RSP T
BRE 2y TGS -

8.1.8 EFRMAEIE hospital emergency management
= Be A R FAF ST TR . SRR . F A E A
SR/ -BON = AN i bR MVANASYi i NSP QN I 1=y T
A6 BT R A N Ak BAT 55 1) — RN E RS

8.1.8.1 EBTRAZEMH hospital emergency
P 56 LA Hh SRR AR, 36 RGER T BB I ™ B A T A
o BB AARBERE A, RETESE IR
YA /NI X

8.1.8.2 [EPEA3XkZHE hospital public relations
PR BN EEANE R G R IRTHESTE R . (R AT HF
Bk, W RS RS SIS, TR S
SR CAFBTNAMIERD 2 A4 SR FORAS, OB
AR EBRNR P SRR S SRR R A
.

8.1.8.3 [EFRfEHL hospital crisis
FEE Bz B I AR o SROR R AR BRI R AR 1Y 7 B
P2 B A TZ AT A H W AB AR, ™ AR B e A A A A
Mg, & HERESEEVGH, 72 R BUR S
Tt 0 CASERT B A MRS

8.1.8.4 EFEBHLEIE hospital crisis management
Btox B e W] E BRI E T B SE AL R 20T
. WA APEAIE RS — RINTIEM T, R
L 52 3 s el N S ATL A0 R e ™ A R A TR I,
REANT IR w2y AR AL 2 R et A28 B Akt i) B
e

8.1.9 EFRMILEIE hospital culture management
B e NI AR N A5 28 MR ST B 5 47
NG AEgE, SHSLFEIEAR, B HEI T ER
Wil B ARETB, RS AT I BAE
I BEAE BY o

8.1.9.1 EBEMNEM hospital values
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AN ERAELE S RPN EE HARREER K H
AT AN ERRA B IZNPEOY, 2 R TAETF & Ik
55 P BB AR IE SR A2 AR AR HE o

8.19.2 EBRHEZ hospital philosophy

FE I 5 B B rh R THEESR H Sk RO B2 e A 57 AU e R
FERIOMEAEI, AR UK AR EMEE . 84T
JE o G ARG XU S 4 45 ) R ) d MR A WL A7
%, BRERAE . B AR RS LB,

8.1.9.3 [EBT#EM hospital spirit

FERIA R B o7 S Hh B0 T By A i el 22 B 5 T
AT AEAE A SR

8.19.4 [EBRIETE hospital ethics
MACHE FiB R Stko . Bl 5B . ESARYE
B EREEARASHEME . ERATERTZ
[ 2% 22 AT 9 AR ) AT

8.1.9.5 [EPFE1LIEi& hospital culture construction
FIGREE et L AT 9 AORs A YA 2 T S A Y
AT ST AL R A B PRI, DL, 5 3RS
NG, SRR B SCAL ) A AT BI3ET -

8.1.10 E[ERIZEIE management of science and

education in hospital
B e NS O RHIT AN B0 A B AR, ARG 3. 2
B A R A B AR

8.1.10.1 MIBEERRT affiliated hospital
HEZER . SRS A RS G ER R
AR AR BT TR RSSO B B

8.1.10.2 HZ[EPT teaching hospital
HAHARE ARG, SR BRI AR 7 B e
KE, MBI A RBE A A AR B I PR WL >T
2] BRI ST 55 R B

8.1.10.3 SCSJ[EEPR  internship hospital
HEZRBEASEHAMER R, AEA R
SEOMEF R -

8.1.10.3 EFRFMEI& hospital discipline construction
iz R B BAR R 738, R e RER e kAT #}
SRR AL A P B

8.1.10.3.1 EBTFR¥Mh hospital disciplinary

assessment

B BTG HRPRIA R, X B e A BEIR MK F HEAT
AR B AIVEE o

8.1.10.32 EERRERFHM hospital key discipline
FEBE B Rb e, P BRI RN . R R
AR ST EORBE I AL S Rt XK
SERNE E AR E B Z VR D 5a 4 1y, s
e A AR R SR S ) &

8.1.11 EFIEEEIER hospital operation management

XTEEPiis B R a8 E Ra it vkl HR
Seht A, R BESEI W PE TAZ
BEVRRS 1 FRIN — RYVE EIE D)

8.1.11.1 [(EPRMmkEEIE hospital brand management
SRR A ARSI RS S
T SHE T RN AES S5 B, B DR I8 e 3145 R I 0 44 52
ANSEEE, S RROR (A 14 (8 1) B B 31

8.1.11.1.1 [EPTmh& hospital brand
& e A S R R I 55 AR 22 0%« RHFFIEOR B3
R, E BT R BEEEE R e A RR T, A AT A
ERER), BEAREE DhRets s E A

8.1.11.1.2 EBmMEMNEIT( hospital brand value

appraisal
AR 2707 1k Dy R T B 5 it W FK) R e S5 g 7
A2 S S AT R AT I VFA

8.1.112 ERZEFXAEIE hospital customer

relationship management
RIWE P RREHER, AREE. BHERELE
HARS, AR, St s R 5
NEEWLERS NBE AR AR T4, i ik
B W R T IR OR, RS EERERCE, 4EP LT
=Bt 5 A 25 7 R0 R I BB

8.1.113 EJTARFZEHEIE medical service marketing

management
P& Bt AR ST MR 5516 2 S8 38 A — 8 NBERR SR R
AR AR TR, & A RS I H
PEEHIRE A EAGHE) 53, e mE R K& AR f A
KB WNHL A, HBREE B 56 5 JI 1) — RYNE B i
70T Wik S|

8.1.114 EREEEEITMN

operation management
XFEERE N RIS &I IR THRI AL SEE
PEHI AT 45 BOE SR AT € B 5 e I E L i,
FEPAH A W A IERIZRE TR

8.1.11.5 [EFRAFEIE hospital economic

management
EHATTB W e 52 GG s AT v 21,
LA, (EREER L R WA 2k, &
BT EERE NI W71 W18, itk sk
FRRESS) S G T8 PN

8.1.11.5.1 [EBTAAEIE hospital cost management
PR e il i AL A A, SR H AR i T, PRAIC
BEIT AR R 21 o

8.1.115.1.1 [EPFTAAIZE hospital cost accounting
X Rt Ml 55 375 51 H i A 1R 5 R B A HRAZ R0 R
AT AR EL,  TF 5 R A AT A ()i 2

evaluation of hospital
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8.1.11.5.12 [EFTAAS#T hospital cost analysis
R B2 Bt S B A BERMFIAR SC R, X S R AR AR
KPR A A I AR R R S5 R 4T 0 A, AT R AR
FAS AR IS R

8.1.11.5.13 [EPTEAA total hospital cost
B2 B AETT V.55 S sl i R AR R e B R AN R . B
FREIT AR 25 A . NI AT B2 4%

8.1.11.5.14 EREMARZE direct cost department
I Y B T BT IR T H T R AR = . B d i
PRAE ST AR =

8.1.11.5.1.5 [B#ERARIE indirect cost department
FIR AR BRI )E TR RS H , mEmZ
TR 55 3 7] 3 AR AR B R 25 o LG YT S B R 25 A
FAR =S,

8.1.115.1.6 EFFARFZIMBEMAIZE cost accounting

for medical service procedure
DA R % B2y 7 IR 55 100 H gdh 5, IAEE A7) e % 15
t, THEH R I B A R R

8.1.11.5.1.7 R A4IZE diseases cost accounting
DA N BN R, 44— 8 AR AT IS AR O 2
THER AR A (I A

8.1.11.5.2 [EEFuikBg A EIE

for hospital cost
R B [t AR B T 2 T S L 2 ) DS e B
X = e B e 5 22 RIR IR AR AT AT A S5 K i3k 4T
Hri e BE 5 o

8.1.1153 EPRMEZEIE hospital financial

management

strategic management

IRYEER Bl 55 2278 H e 22, $2 PR B 3 s s A

XMTEEREA R B SrBC 5 S50 55 % 30 gt
ITITERIS 2R, il i, S TR ERR,
SR BEH 2R BT x5 3l Ab P [E] 44 7 1 W 55 5% 2R R — T
SV E T AR

8.1.11.53.1 [EFRBYINBAZE total hospital income

cost ratio
SRR e Bk 100 TTUON TR LR SCH S 2R Bt AR 7K
FHIZEETRNR . THR TR BRBE S A/ R B S RN
*100%

8.1.115.32 [EFFWAMAZE ratio of cost among

medical revenue
SRR AE 100 TCEEIT W ITHFERI A, R BERE
7RSS ARG 48 R THEIE: BRI
ARSI TIA*100%

8.1.11.5.33 ZHMEMZE ratio of drug price mark-up
PR BEfE 2 it aa s, RS S5 R I A% Z TRl )
ZER A R R B o S B R B 2 AN S A )

ZEM KR AR TR B 24 it AR 7K B i T AR AR
TR CZyRON-25 St A /285 e N
*100% o
8.1.11.5.34 EIBFEMAE management expense ratio
SBREE R BRI SR A TR bs, AR B B L2
HREWET A2 e tHHE Ik EHER /R
J7 A*100%
8.1.11.5.4 [EPTHEITEIE hospital audit management
NYEAR S B BB IE W 2 DR Rk, R i THA LA AR
I VR T, X IE e e B sl I 251503
BEAT FRTAIR G T A PR SR
S B o
8.1.12 [EFRLZRZEIE  hospital performance
management
LB iR 4t Fir A N SRR BEIITE S, 48— fbRiE, X
B Rhas. TR G 0 HEHRSS Tl R 5T . AT
FWBAT L AT B HiA%, UKL IR, FFREL
AR R A ARG R E BT 1%
8.1.12.1 [EP&ZitXI hospital performance plan
AR BE B AP T T H b, R B SR
AT M A IR A E TARAESS, BT AR ARIAT SRl
HEAT SR H IR
8.1.12.2 ERRSEITM
implementation
iz HY e T E B fa bR el bn R RS BB B A
TR HN R Res . BERDL. TAERERAL
RRATEZ T, FEHATH . A1E. MEFZRE 01
8.1.12.2.1 FHJ{EFEH average length of stay
B B Bt e R~ 38 o5 T AR B IR AL I R B 55
Jiide BB b HLE AR B S B o AN
8.1.12.22 MEHMEMEE
strength
100 N&ERTEFEDT B 259 IR SE H )& TH T i
A £ 0 25 0 FE R [FIMGE /e AR #0100,
8.1.12.23 EAZHFEME utilization rate of essential
drug
FE—ERA, ST E SR BT IR A, A
M EFEEARZIZEM . A WOEEIR: —
T BEAS 245 W) e 0 o5 T 24 it Ao P e S T L A8
TR B A R AN 25 W P S DU SRR A )
LSS e
8.1.12.24 EFmHANAIhEEKFED R
of application function level of electronic medical record
KM EEVF BAR R TTE, FETRIN &R 5K
&7 WU FL 193 D0 R 40 1) J S Dy e A5 00 5 Ak 1 P
KV, K BT HILR HEL 79 D0 AR 8 K P AT 1) A5 2%

hospital performance

antimicrobial drugs use

classification
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A NI ThREAF ARSI = 70 9 0 2% 8 3L 9 A4
P
8.1.12.2.5 JRAFLKLZE grade A rate of medical record
FRAE DI BV Fm vk, BREIN TR) P, PR 2R L e R
P TRT3A e R8s D) e B Lo g o AR H
0t e S8 95 3 B[R] 39 H e R 0 D1 S < 100%.
8.1.12.26 AHFEISHIFFAZR ratio of admission and
discharge diagnosis coincidence
SIS INBE S5 HBE S Wi T G0, TR
ABEi2 W5 B2 Wi s & AN B B 88 204 100%.
8.1.12.27 [EJTEAKZE medical surplus rate

PR e B di A% o RIS T i SN B L] o T AR i

P27 B AR/ RIS T i SN *100%
8.1.12.2.8 JmARIEAZE utilization rate of beds
S5 Bt 25 B PR A FH R ., BV S B o FH J PR H 4 5 52
PROFCS R H i b SRR 2 — 4, 1T
e BAPNSERE o AR B 80 A S bR R R H £
*100%
8.1.12.29 mAKE :ZE bed turnover rate
FE— 2 I GEH e — ) 85K IRALI H Bei A2
THE T A e N B804 35 TR IR A 3L
8.1.13 [E[RIEEEIE hospital information
management
A BT RAR MG B, # IS SRR A
PABARAE BHEANTF B, XFERBLAE BB IRAIEE .
TAEAN . AEAE N S PR RE T ORI R AT
MFEHIPES), ARG BB IEAE SIS 3 & B .
8.1.13.1 EMRIEEZARY hospital information system;
HIS
FIFHTHENURGERE AR, BT E &5 15
TR BATBUE BAE B WEE . 17 0B, $2EX
A AZH T T LN H R 4.
8.1.13.1.1 BFHRAHFES
system
RS LA T 7 sl sk ORAF B, MR E
MEFMCELE, MEmEITRE. (REEST 248,
P EIT AR LIS B A FAN R Rk IR &5 (S B
(ERLIE S
8.1.13.1.1.1 HLF¥K[A electronic medical record; EMR
P55 N RAE ST IG s AR, A8 BRI ML AE B
AREICE 5. BR. B, 85 2B S0T
WAE S, FFRESCIAENE . BB, ARH A S I Ry
3, e —Md R, WIET (2D BRI
(ERTR YD

8.1.13.2 FREREIE medical record management

electronic medical record

I L T AR AR AR E NG, X9 S8 BORIEAT IR 4R

BT AFAE o AT RS 5 — &R AR S B R
AR N BRI TS B, AT RIRIKEEST  BU% .
Bt B TAESR AL TR

8.1.13.3 mERFEEIE medical record information

management
TR LK A BRI T, MR BB R AR
PrHERE R, JFEATE BRI BE 3 .

8.1.13.4 EHEMWIZfT

service
R ST MU R AE AU T, i i BN 565
SFARTE R BIE0 75 W B s A LR+
FBEE LIRS -

8.1.14 [EJr=5MEIE management of medical device
MEHER W BRI, DZefGH8OER.
B HAZL, SRIKEHLS S, BT
B A IREETT R4 A BAE BRSSP FR,
RS TR e R EARY . R, Il A
iz, MM,

8.1.14.1 [EEf72&# medical device
M T BIw i 20, 897 OREFRE RS &
Fe amFoy PPRLECE HoAR A &

8.1.14.1.1 ABEREE

equipment
EHFEARER. BERAEKR, BITHA S MRS
PR K HAIN BB M H 54, 8% 70
LW, AT RE .

8.1.14.2 [EJTEEW#X] medical device planning
MRIEERTT DA KR Hbr. AR, 256 SEhriG o,
X AR SRAS A — AN T A P 5 ) T A e B A A
P

8.1.14.3 BEITZEHMKEIE risk management of

medical equipment
N7k S N 2 BIE, BEST Has RXUR:
Rl AEAT IR RS . DR PPA XU 42 o A 2%
PRI E

8.1.14.4 BEITHRWMAREMH medical device adverse

event
PREEMER T AR FEESIEIT 40, 755 Af
RS OLT AR, 5lE G P RE 5] R LT s i H &
B A N AR TR 2 4 Ve vl )

8.1.15 EFREENEIE logistics management of hospital
X A B A O AT e AR B i 28 H bR s e it 5
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WA AR R, AR R PR B R AIC, PR E A
BEN
9.2.5 ABf@#EREIE population healthcare
management
A I iR A [ ) R SRS, 0 AR A A SR AL B
D4 THI PR A RN R BRI B 72

93 EERFERERE

9.3 fERIEEEIE healthcare information management
TE—E Mg A B E R R G, UMEREANT
B, M@ RAH S BT R R A
M.

9.3.1 {#F{E2 healthcare information
5N B FEAE OB 5 PR . 8 AR SRR .
F5N DERRE S RS . AETEAT A BR97 AR
MR %5 5515 B

9.3.1.1 fEER{EE/E healthcare information source

B FEAH OAS B PRIR, J2 RS HT AL 3 g B AH (S B
JR UG H Ak
9.3.1.2 #ER{EEFAK healthcare information
technology
WA AT BT R I A RRIE IR
9.32 {EERIEEXRE healthcare information collection
FRYEAT € I H RIFIEESR , 50 BOAEAS [R] IR 2 R B AH
KA B ERERMI .
9.32.1 TFiRsM4iHEE preventive screening
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FERRRI AT AT ATE . IR B AR AN 2 Wi bs
HERTRTIR T, NMHIBOE ., fERRLER. WETER, A
g TR PR3 L AT RE AT o8 B B L E S T A R A
M, DMEHE— 2290 B P e .

9.32.2 f#ER{K4E health examination
T BRI S RIEAE R, DA R W B
BT, ANk 2 TR PR H 8T 2EAT A A AT

9.33 {#RIEEFAE healthcare information platform
Wt A0k AL PRI % 2R A SR H U 1 R G
934 EREHREEEIE management of residents'
health records
X0 R ORI B R e A4k, DA B2 i fit R A7
KPR R A2 T AR IR S AR 1) R G SRk AT
Wkl PRE R B Bhid £ o

94 @ENKEHE

9.4 FERMNIEETIE health risk management
e F0 . Aok BT B T BB AN AR BB R 1
B RERESE R
9.4.1 {ERHEXEBMKEZE health related risk factor
WU P AFAE (P43 05 R 2B BOASE B0 T B 3 1) 75
KRR, OFENNFHE. HEEFR R S 50
BV AR IR S5
9.42 {EERMXPBEIRAI health risk recognition
I & P70 AT ReAAg AN R Ja SRR AE 2R 18 0
[R5 R R 2 1R AT 1 2R 2 U S AN T o
9.43 {EERNXPEIFEM  health risk assessment
R A A ECRRE A 110 it B JRIS: IR 3% 5 4 RO, Tl o
e A T2 9 B EH L 3 BRI BBE T I AT e
9.43.1 —RRBERMXBLITM  general health risk
assessment
Xof LA ks A 1) {5 £ 50 DT 3 38 Bl 4 B A fi
R SR R A 5 T RE A R TN
9.43.2 JEIRMXBLTFEM  disease risk assessment
R R SRR R, TN K K ARy E

P RS o
9.43.3 f{#ERINAEITE(H health function evaluation
KA Z 2RI, SR O BRI RE 23 ROIR 0 S5 fi
FRDIREZKF- AT 40 W7 1 3 7 o
9.43.4 1TAEILIBIF  behavioral and psychological
assessment
BHZE TR, NAMERAT AL BT 2T RSt
S AT AN W P I A
9.43.5 H®REVF  quality of life assessment
FE— € I TA] i EREAMR S AR A R O PR A FR A 4L 25 1)
REIRAS S A2 1) B FR AT
9.43.6 ERIEFE prognosis assessment
PRI KA TG, W R R IR AR 8 45 R I v et
IS A] P S BT
9.43.7 =N MMITE  productivity impact
assessment
AR AR B A (P g BRI, PPN AT e X HL 553
AR 1 A R

10 DEEERRE

10 DHEEIRRIE  ethics of health management
NG PAE AT R IREEE B . X R A,

T S ) A B B B T A

S/IR{ERS

101 T AEEMEMR

10.1.1 {£3EZ  ethics
P20 A3 RVFFIBEMEATRIE. AR, KRR

R HAL AR IR, DUEGEE Y E— AT X R,

PLUBEfE RN, EEES) . AT N, EEMEE AT
B RN
10.12 EZIEZF medical ethics

AR A T 2 1) 3 72 o D) Ao B 2y S A R 2 R 2 R
JE AR F AR Z AR L 5% AT RRTE R — T 1R .
AR — NS 3

10.1.3 EIBIEEF  management ethics
WP 2 5 8 B AR A SCFRE, BEFUE B B b ) TE
WERAAT NRFE ) — T IR}



102 lERWHEZE

102 IGAREERETE
healthcare
T PRI B A A A, ds VR B
AL M PPNAIAL AT, 0TI PR S A O
AR ) AT R G B A

ethics management of clinical

10.2.1 EERIEALIEEIE ethics management of
organ transplantation

PREEFEIER S R N G as, 12 AVEENERL. 5511,
AL E . PP TS TV, WS E LS
AT G S B R

10.22 #HBWEFEFARICIEEIER  ethics management of

assisted reproductive technology

R Bl B AR FE BRI ST, 3 FEANE

Bl i, WEAVRO S BT, R B AR
AR SR A AR BE A SORT 0] AR AT LG RIS B I R
1023 ZRREMREEE
euthanasia

NORBEA AT E A ™, SRR, A I
SEEWITVE, WIEAY BIEAA FEFE N, S
PR SR HH 22 SR AEAH SAG B 0] AU AT LG RIS B I 7R
1024 ZTTITIFRIEER
hospice care

ORI . BRI R RS0 RN 3 5 7 K, s ik
AUERL. BURG. 8L FA BTN S

T3, K22 7T P S R4S 3R] AT RLE R TG B
BN i

ethics management of

ethics management of

103 EMEFHACEETE

10.3 EYEFHREIEEIE

biomedical research

ethics management of

X I AR AW SO S NS BE e AT RS . 5

Bl #AE WERVEN I — RINE SR
10.3.1 AXEFRBAFRAEEI ethics management
of human genome research
Tt NRFE R AT o0 sh 77 & A B BARAE L %
BEERUAAE 2B, RPRIF FEI B PR A6 B2 ) R A T R
Biye. 515, 5l #E&. WERMEN R — RA1ES)
.
10.32 TLRAAFRIIEEIER  ecthics management of

stem cell research

XA e R S A AC B R AT RVE . 51

Bl #HAE, WEAEN ) — RYES SR
10.3.3 EFEFRAR{EIEEIE  ethics management of
cloning technology

R SR E S, X T B R ORI AT W I
BOPAl, PRI S St AR, (R SO R A 28
SRR 77 A NI R TE A TR AT (048 S 51
1034 AfRSIIEIRETR
human experiment
WM FE SR EE S, il RS R,
BN PR LS i BRI 2R, 8 R NAKSER BT FE R AE B
AT G 51 Bl s, RV B0
PR
10.3.5 LR ETE
animal experiment
R ] SRR RN E AN S I s s A S, Sz
Y RIS S E A, Gha RS S I 2 45
A I Zh P ) 0 A, X s i Al A HEAT AR T
MHRRE. 515 Bl HE BEMPPOrEshid

o

ethics management of

ethics management of

104 TABKHARTBEETE

10.4 DEBERMREEER
health policy research
X PABURIT TS A is FIAG B2 B s M 5 8k 4T

ethics management of

EEL, AR IEAME I EOR, &P RS B AE U
VG 5 ZOR A S R
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11 EFXHESMET

11 EEZFHESHHEIE  management of medical

education and scientific research
YB3 F SRR M, DMt EHE 5
T A RO 2 AL 2 BT DA RS FR R AR

11.1

11.1 BEF#HE medical education
R R, A HR. At AHSHEE T
R2 BANAWIES) . HE F I EZH R

11.1.1 EFZSHEMRER  continuum of medical

education system
NPRUEEE 2 N A RESE DR K5 R (0 R0 R S5 440 T 2 S
HEFRRAE . Bl ERFHE MRS R A E =
BB ), BT AR AR 2 S R — I3 5
TR P 22

11.1.1.1 EZFREKZHE  undergraduate medical

education
TR, AHE. Atk AU
RBFRE AL BB MR AR
Ml R B R, Bl PR I B EE3). ARfE
HERED SRR HE NP EERYHE .

11.1.12 EWFEFHE postgraduate medical

education
AR RN E, Wiz LT Merlg,
PermBRyT Lk BE /T RCRE B IS . BRI
A A AR TR A B 1145

11.1.1.3 #HEEZFHE  continuing medical education
Ve 38 PR V=V sl SN S Y R= B S5 RN TS ST R
BHEAR. FTENFNETHEED.

11.1.2 EZFHFMHFR medical teaching system
BRI RS AR AR S5 R B 4 R A 2L
FIEBEE .

11.1.2.1 EZFHFHFR medical teaching objective
[ 27 00 ) T A T IR B 1 2 2] 25 SRR

11.1.22 EZFHF&IT medical teaching design
MEFHE NG Hbn. WHEMBRATHAT 08T, %8
LEINAINE S G TS & Ao I TN SRS S A
BT EHE R .

11.1.23 BEZFHFHERX  medical teaching model
P& 5 2808 PR R T R I B R e SR ) 5
B, RBFIEENAEUMMBEELRT RSN

11.1.23.1 BIRHEEM EMEZIWHE professional

education based on general education

RFEANBURER A RHE BRI 5 B H I, BEXTER
FHE 5P R B REZEEATE S AT TR
MY, A S AR

EFHE

FETZ ) AR AEDR R B AR L REAN
BEHEEM L, TR EED).

11.1.23.2 B|WERLGHEF teaching of organ systems
BARERHANE, MAESEERALGEGEHMH, L
TRAR L IT I TR 2 S R 2805 T

11.1.23.3 LBl ASEEEE  problem-based

learning
PLEEAR R R R B AR SR R R 0] R 2] R4 50
AT B — M T B BT ERMA R X
I g B R, I o) I E E R AN AR,
e R RO B R R, B E R I A G )W
HE 7o

11.1.24 BEZFHZFLHZ  medical teaching organization
HRYE— 5 KB BAR . U7 H IMABE NS BL R
FRUFA, ZHESHERED

11.1.24.1 BEZHZF1HX medical teaching plans
FEREEE TR HARHINT R & T 2 AT &

11.1.242 EZEHFKXY medical syllabus
HRHE BN AR R S RIESR, 9 5 B R
AR T DA T A RIS IR I % B
RIS, FRSHEEMTEH . IRESEREW, #Y
RN T 1S AR TR,

11.1.24.3 EZH# medical teaching material
BEER A TOR, — AR EE . AR YR 2
SRS s 75 E T i), HA — 2 (Y B AR B
FE BB AN 22 A 5 5] B TR B

11.1.24.4 EZFHZFRIE medical teaching resource
RSO SRR BN J7 W T3, W 71F0
ESE & S e aps Y

11.1.24.5 BEZFi#%E medical curriculum
% 22 A i o7 2 o) 1 2R S AN S SRR 5 e HE, R
NSEILER TR AR MRUE M BCERNE , 2R 5 A iR
ReJ1. BREAER, Bl st A N G,

11.1.24.6 EFHFFE  medical teaching method
= 5 Bt 1 20T R 56 U 58 I BUEAT 55 3G TR B A% IR
AR S AT B

11.1.25 EZFHZFIFMN  medical evaluation of teaching
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and learning
WiEHE Bhs, BHATHTFBE, @it REmiEs
BRI AT B, 0T R E B I ARG A
AT BRI, TS BRI S S i H )
o

11.1.26 BEZFHZFERI® feedback on medical teaching
& 2 20 R BAE S S A B ) (e, i
B GGG B, B HEEE R AT,
A S 2 T B e AR S R A T U #
T

11.1.3 EEHBEKE reform of medical education
MR FE 542 B N FEASAHIE B IR 73
IR, R A 19 DL B R B S A A A K
T S ) — R AR R 2 08 BRI WA J7 k55

AT S R .

11.1.4 E#HiHE medicine-education coordination
PASHE T 8 Pl & Ak E — BUR s 478
X HFEDNEFRAL 2 P fe I R N A RKAERARAE A

11.1.41 EHMEEZ medicine-education

coordination policy
PASHEHTIEFRBIFEZHERRE. AR 5
B HIREE, @M LTSRN S W I E B E BUE.

11.1.42 EHINEIEE medicine-education

coordination management
DA AR N A R Bl e B2 808 Ak, BARR KN
FEatd e AR T E . IR E AR AR
i EARAERTEAN FRAR I R AT N

112 EF#HFEE

112 EFHEEE medical education management
AR 2 22 3 A R e A, DAIE Rt B 22 3 A S I 3L
H R AL 2 BT TAEIRSS ok . ARV R R A AR
BEiE R R R IR EON H I, SRR A 1A R
B RBERMEATE S BEAT IR A G
HUREEIBON 8

112.1 EFHENLEE

medical education
RAEE A G BEEROR AL WEFAGEREE. B
W Ja B 2B Ak R 2 30 0 AR O, 18 FANE]
il FE AT B AT vH R 2 S A I S g A

112.1.1 EFREBEEIE management of

undergraduate medical education
BURF R EEAN B= 22 B B BOdEAT 058« AT JR AR %,
R —E IBOR . H] . L, R B BOR B
BEATURE . AL ST A R Sl AR

112.1.1.1 SFEZFHEEE management of

secondary medical education

BUFEE % BGE. fR6], PLE, XhERERE

classified management of

SLaf EREIR B2 AR AN HRNL BOR 34T T L 12

RIS LG IRrEIbON s
112.1.1.2 SFEFHEEE management of higher
medical education
BURFIE T — € EGR. MA]L HLE], Xl s SEBE L
PRI RS TR R 25 DAL T AA A &3
itk AL ST AR RS SRR
112,12 HENFEFHEEE management of
postgraduate medical education
R BB R AL, R S R SR R
Butaritl). A S AR R s R .

112.12.1 EREIFHTEHIEVIEIE  management of
standardized training for resident doctors
FEA B R ITARTEAL G DL RE o, X 50 Gy BRI
Hho BRI, BN BIlbRE. Bl A OR
e R B2 N w9 i s NS RN EC Bk I N PRI
o
112.12.2 R#ADEEIMIELE)IEE
management of standardized training for public health
physicians
FEAFE DA BEITTEAE IR b, XIS R L B
M BRI, BRIl BRlbRiE. BRI5
FORFEFETESF AT I TR 4G SR B%
B,
11.2.1.2.3 #FTHEHEENEE  management of
standardized training for nurses
FEAP L RTEAC R IR T, B I BL BEIFe
B, BN BrllbRiE. Bl 25 A IR fefiy
JEEFPA T S R . AR A A ] )R B I AR
112,124 BEFMREHEEE management of
graduate medical education
R ERIBOR . s L, 0 A AR A B
HIRLERE N T e e A B a BhAT H k). 2HEL, 4
PSS SRR . AR LA R AR B E E ST
AR EE .
112,13 HEEFHEEE  management of
continuing medical education
BUMER 2 BCR . ARH] . HLE], XARSEER 2 EE
RGHATIRE . A J A, DL gksEE v F B
PR — R BB

112.13.1 #HEEFHETEHEE management of
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continuing medical education project
kPR HOE A RS I R W H R 28
I B TRl S R S A S ) 4
g, A A H TS S AR .

112.13.2 MRZELEEFHEEIE management

of modern distance continuing medical education
R BRI AL A EAUE BEOR
TF I S M 4K 2R 5 2 B B TR S MR SR 25 L 20
B, MZER. BB BUATPESERAT R
AN IS IE G MU S

112.133 EHEMHEEFHREEE management

of general practitioner continuing medical education
R B R L, R I A S R
FHIRL BTG BEOR. BiE N R N AR 4K
ZilEHE BT H L S A S S B AR .

112.13.4 2HELEHEEIE management of village

doctor education
R B R HLEL, XI5 2 A B
AREATURE . AL ISR — RIES).

112.2 EEFHEIFMH medical education evaluation
DA S B2 B A LR RIE R R, fEREETA
A BEFEBEYHP, SR iR, KR —ERTT
PR HE R M SRS I E A, (RSB
TAEREAE .

112.2.1 EZFFAIAIE accreditation of medical

specialty
PN X 08 L8 BTN B B2 22 O b, fERR
B E PP FEA b, FAT T SO0 B A HL
B2 22V R PR BT PRGN 4 E AR .
11222 EZEIWIFME professional evaluation of
medical specialty
PABR S b B N, WA SopRiE, Gl e
M5 BT, W1 2 b BACF HEAT (B T )

11223 EFEKEBIKIFM  self evaluation of medical
school

R 5 2= B e i a2 (N A 8555 B AR, B BEARXT H S
FURRA . BEFERE . BUARCRTIT TR A T,
BAEBE RV S RIS L BRAE VPG S5 2 TN 2.
11224 BEFRKTG
medical school
HEATBES T BN AT AL 2 A 2B LA 0 B2
FRRAL IR Tp2 ok th . B8 PRSP AT )
CEE BRI LA VAN o ALFE S A VTS A H AT AG
11225 EFRKREFRTE
medical school
A AR IR A R 2 e IR MV R S 2 R M AU ) [
bR AR 53, Bl E e mAKEEE PR LG &
VETFRE BN AR 2R PR o

institutional evaluation of

international evaluation of

113 E¥FH

113 BEZR$E  medical science and technology
PAORAPFIIG HE N R4 B . TS5 AR T 1500 it 7L 9 48

IRk R
113.1 EFRHEESE  medical science and technology
information

A RARA NG HE N AR BE . TS A6 T 00 B 23
ARG AN B [ 1 R BIERHE BE B B
BRI B
113.1.1 EZFRKIEEIEE  medical science and
technology information collection
MAZ BV P BOFA3 246 8 1 B2 22 B 2 BoR A E
[EEPSNiHpURER
113.12 EFRTIEEEIE  medical science and
technology information sorting
X CAEAE R S B ARSI SCHR . SR 53 AN U 1
AT EAS, Fx I REIFRHEIRR TH,
SRS BAF A P ai i, AT A2 AR A .
113.13 EFREESRS
technology information service

medical science and

BB 1A KRB R LRSI E B, 2
T b5, LSR5 aCm ko s 3R s 8
BIRST, W fE BT R AES . IRST N AR KR,
Sl FRE. Bl SRS
113.14 EZFRFHEERE medical science and
technology information report
5 RN RO URA R 45 Aok ) B2 2 R R B e in T
AR R AR T AR TR 2 A A R A .
113.15 EFREEE2FMR
technology information analysis and research
W SERMIT BT L2 iy dR A AR BEAR G
R, RSO 2, RIS RRE R ATIRE IR
YN TEGHEAT Geit 520, 3R RO 1 S LB 1
AR T ) R GE IR
113.1.6 EFRHEEMA medical science and
technology information application
PAORAPFIIG 1E NS48 B . TS5 AR 7 500 O H IR
BRBEATIREE . AT IR AT SN S B R B
1132 EFHBFEEEIE  management of medical
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science and technology information
Xof [ N AR 24 TAE RS BBEIREEAT TR 2L 4
RIS S .

11321 EFEBAWHFEE medical information

business management

Xt B 25 B Tk TAREAT A NE . . i

BEEINED), HER R KIEE B RERBIARRE,
R R R A SRS
11322 EFESIREEE  medical information
function management
FE I ZA KRBT IR ST, 3B 2245 B AL R ER
AR L R S EAT R o R b B R ) BT N

114 EFAHEE

114 EZRHEIE  medical technology management
MRAE DARHOR R BEABOR R AN A2 e
oK, i BARHOR A, MR AH L],
SR T TAERHOR i) & AR R A AT AL,
PA R RS BEANA ARSI R s 2

1141 BEZERIKIAEZR  medical science and

technology planning system
AR B2 AR R W 22 HE RN B 22 R AT ARy
fiE, XAt G BORFAL . PR G AR H
(LSsba R

114.1.1 EREZFRHLITRIAZR  national medical

science and technology planning system
B SR AR 2 2 RO AR i 22 HF . B S2 RHAT
WRHE, XS B &y R B[R B A E [
FIZ A R AR .

11412 HEEZRITXIEFR  provincial medical

science and technology planning system
BB R B KR S RO AR L g 22 HEAn = =7
BHEATAARFE, 456 B S SERRIGIL, X2 otas &
FRRFEAL S P [F) BT S5 548 402 T 1 H A A A

114.13 FREFFHITXIMAZR  ministerial medical

science and technology planning system
EXBE LG PAFETE DAERK R
FABIIRIEEE PR R L g 22 HF . B iRl
IR, RYEE BIRGE, TR~ E . Bk
At PhRIGIETSEAE AR RGN BB AR R

11414 HEAEZFMEITRImE

science and technology planning projects
FEEZ B A R BRI RIE &R FRRHY
THRIME 2R 2 A, ARIEAT R R e IR S Rt A

other medical

SEE I, et 5 PA AR FEE VI S HIRT FE I

1142 EFRFEIBEEE  medical technology project
management
MR B2 22 BHEOR R RN R, R SR AT H Y
T RBAT R TS SRR, W H B BT iR R
RIS RIS .
11421 BEEFREFIBEHREREE declaration
management of medical science and technology project

AR B2 22 RO TR, H5 IR S R R 0 1) A BUR 2
Ky FFEFMEAPHEIHZENBAL. HRNEE
PR R AR EOR AT BRSO BRI TTH SR
R BALAT AT T 2R R
11422 EFRHMEIMNINER project management
of medical science and technology project
FRAE B SRR R TH R R, 0 B2 2 B IUH IS
AR SO AR HET I TUHACR . SRR AT AT
T H 2R M 2 SR U A REAT AR, IRETER R,
I EARAT KER T H SR BT A
11423 EFRHRIMBHALNE organize
implementation of medical science and technology project
XFSLTAEHE P B 2RI, W HFRESR . TAEA 2
77 T e TAE D RE A At . FAk HLEAH 224,
N LHAUAEEN T W0 W B AT Sl 7
11424 BEFRFMBLZETIERE  closure management
of medical science and technology project
MRAE B AR T, FESE R R/, RIUH 2 ik
ST H bR St 15 A AU HEAT R 3o A o A% 1Y
GIEYBON
11425 BEFRFMBLZLKZERE  fund management of
medical science and technology project
X SEIRBE SR H s 2 % e e A
SR FARIA AT I B Sl i
11426 EFRENBARESEE
medical science and technology project
Xf B S RHIH i R A B 22t ST AT 8 3
AT, (REITH DR NI A ar R R, 447 A 2
7, B AR 2R BB E IR H I, fF etk

ethical review of

ARIBFERRIE -
114.26.1 EZFHEZEREL medical ethics committee

SR YNZNRFRE S O (s & Y NE N5
s A IR A SE B2 75 & FEE, MR
B M RRENIRL R 52 B R4 B J ST A
114262 BRANEVEFHR
research involving human subjects
PANAEAE 321800 5, B0 A T AT R 0 B N A4 R AT

B, v TR E . R EAEE R, ek Fp
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CWANGYT, KT Ba AT o B SR B 24T
A
11427 BEFREEFREGIESIR  international
cooperation and exchange in medical science and
technology
HEBHER AR, T [ B 8] (0 15 22 R s 2 AR AR
MR S UME, BHATHIER . BORMEE S5 70 2
.
1143 EFRHEAREE  management of medical
scientific and technological achievement
X B AW T BN NARAS B - BRI R . PAAT
b A5 7 THI B 0 LA < AR ) A B B R AR LG
B HHT T BOaHT BoR T SR AT R R R
11431 BEFREMREE
scientific and technological achievement
ARG TR AT L4518, AR %
AR BRAAME S SEHIOEL S BIF 70 8 55 5 ThT 3k AT
A AR IR IR RS E B W R .
11432 EFREMRREIC registration of medical
scientific and technological achievement
BHEBUR BN G 8L R AH L RS R B AL
F PP R B IC T25,  FF g ZRIREEOR S
BORMIE B A2
11433 BEFREEREH
scientific and technological achievement
XHETT e B 22 B 2 BRI T B i AR H STk 2 1R
HLHAT YRR 5. H B2 SR TARE
AR, Bt R R R R
11434 BEFRMRENSHET  transformation

and popularization of medical scientific and technological

identification of medical

rewards for medical

achievement
XF B SARHERT T S BRI R b AR B SERAME
IR R AT I kil . k. N, BifE, HE
TERGHT s BT MR Bk, BrieoR, K
FEF L5 5 o
1144 EFFARENEIE medical technology access
management
TAATBERT T 9 IRAP AL RE N BT AR B, MTE B4
AR RN A IR 55 5 e S it B VF AT 30 o
11441 EFHERENEIE medical technology
admittance management
N B 2R 2 R R MBS SR HEE , SR BRIT &,
PRIREBEST 224, BURF A BB 10 BT R VR AT
< S A5 I Ad T B L A P A R E | G A ER
i 5 RIAT .
114411 BEFEAREZ

medical technology audit

TAATEGR 0 L2 Wi AIa 750w 09 H I« 9Pk £
R AC IR ) % 2 M T B AN T AT 2 W A LAY
AL RN I R
114.41.2 BEFTHEARLEHFEZE medical technology
ethics audit
NORAP N ar MM R, 4E9P ARG E™, BB AR
SR I EERGS, XL W AR5 A H IR N
2 T SR 125 2 MU T BORD i it A7 18
Mg
114.413 BEFTHEARENHIE  medical technology
access system
NORAP AL HE N RAEARME S, SRR AL HOR . PR
A8 BRI — A2 9T BOR o N2 H T i PR 1T 1) 5E 1)
HA — 72 o i L ) BE 1A
11442 BEITHARKAEIE medical technology
application management
VB ZE A R« BRI SR — L2 7 ok
BT BRI TR, B ] 5 S it ) o A L 4 )
S RE T Bl o
114.42.1 EFHEARIEKRAEIZ registration of
clinical application of medical technology
NN FTEIT BR SIUH , E DAATBCE 3T
R HALRIE R
114422 EfrHEARIGRKRNBERSIE
application management system of medical technology
PAEATEER I BRI AU T IR R A TR « IR
IR — 27 BRI E i % Bl s
T ) R el is VR AR 2
1145 BEFEATHEE medical technology
assessment management
PR SEB AR M 2 ARME. AR 1B
AN S S BEAT VR S B AR
114.51 BEFFEARFHERTE medical technology
assessment process
XF S AN TT B0 o B, 35 Bl 8 PR A R T R
BB 2B, BT 80 Hiftt. RS H]45 i
KB 25 PP A IEREFF -
1146 EFLHWEEIE medical laboratory
management
NIRTE SRS B PR 2 AT, A S 5 A PR By
SIS EE . BT HEE, S ISR SR
ML, BT EHIKRIIT A,
11461 EFELFLIWEEE medical key laboratory
management
XA E 1 2R o SR 00 =5 (R AT, BRI E B
T LS. BT SEH BRSPS R

clinical
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AT
11462 SERESYRLETR
management
NORAP SRG % TAE N AN AR BB, T8 G S0 =5 Y
FRRIANASE S e, W ITRRBMEMIBE T . DRAFI SRR =
R 2 AT TR 4, ST 28
pUN P
114.62.1 REMENEE management of
pathogenic microorganisms
XPAER . FLER . R EESER EMAE I 28 KRB TR
17 B, WA s ST Va0 R AT .
114.62.2 SEIESHKREIR  hierarchical management
of laboratory
FRAf S 56 =5 00 SR A A= I A= P 22 B 4P K, AR
S = AR ) A [ SR AE RO AE , S EE I e 5
GOHAT X3 FEHEAT HA L) 22 R RE s B . H AT, K
[ S5 5 73 AP o
114.62.3 SHHREHREMEDLEEMLLHENE

laboratory biosafety

12 fE

12 HEHEE
management

CLfgdt i B2 24 K e o H IR, A% PR 245 R RS AR A o B2

traditional Chinese medicine

YLREEIR  biosafety management of high
pathogenicity microorganisms laboratory and experimental
activity
PAEAT BRI T P v 00 s R Gl A 4 S ) S
0o S FE S M AT Rl H AL M TR R AT
HNo
114.62.4 SEEIEER
of laboratory
HURTHR REF [ I0S e S0y = 3 e A 5 AT [ 5
FRAERE ATBUER AL E FARERIER 100, JEAT
B BER 5T KT B
1147 BEFZLENEIZ  medical laboratory animal
management
NORAIE & 2 SRS B ) it AN SR B /K, 3 R ER 2R}
WHFL. 25 BRIT TR, ORI R 2 S8 s i R
F BIER P AIMEN NL ABEAEHEAT I E A
RSB .

supervision management

g

B R, X BR 2GR AT U . R
PRI B0 o

A0 A

12.1 FEHEEMR

12.1.1 HFEHERHES
12.1.1.1 ®HEZ5 traditional Chinese medicine

o AR AL G R S BRI 24 i, S DU AN DR
JERIE 2 AE N I % IR R 245 I SR
12.1.1.2 RiEEZ  ethnomedicine
Hh D B R AE S R 2 RGP
12.1.1.3 EHE
affairs
T R 2 AR RN AR e OV, ek B2
MR HEARK R, AR EL ST EAT ) — R 50T
Ao & E AR ) A )
12.1.1.4 HEHRS
system
R 25 WU AN B — E MR PP TN BRI R AL &
B A LR A
12.12 HEZHMN{E  value of traditional Chinese

medicine

traditional Chinese medicine

traditional Chinese medicine

Hh 2 24 78 S FH AN R a8 8 T TR T B B AR AR A AN
o, WA DANE. S5 E. BHEMME. STkt
EMAESESE.
12.13 HAEHE

and western medicine
WA ge b B2 25 FR MR B AR S &, I 2
B BT, BRI EAE, ERIRIT . VST AR
5 B SR R TR

12.13.1 HHAEESE

western medicine
FESIR TG« 0T MR RE K B 25 5 IAR
BRop R 57 &, BN, BORHME, K
FECGR G RURINEETT S

12.13.2 HEZERNA

epidemic control

iz F v 2 24 T BOR HBe 0 S 5| AR 1 B A% Gt O
REIE BORAT I — SBR EAT TR MVEIT 1T 5l o

coordination of traditional Chinese

integration of traditional and

traditional Chinese medicine
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12.14 PEZH{EHRBGIFE  innovation in traditional
Chinese medicine inheritance
FEAR AT ORAP b 2 245 4% G AR AR 2Rtk L, it
DARRHF ARG B YE, X o & 2534 T IR AL AT 5T AN
N RE, VAHES R 25 R R — R AT S
12.14.1 HEHH traditional Chinese medicine
culture
R 242 N TE M S . L4 5 sURZME AT
o SRS, AT RECAG i B ST AN
Yo S = AN Z T
12.14.2 PEHERFEREE
Chinese medicine heritage
I g 2R 2 SRR SR G AR IR AP, F2 R R
PR S R R . LTS A ME RIS
i ROIER . . RGIIEREENE.
12.14.3 HEZHTFIEGIFT abide by the right path and
innovation of traditional Chinese medicine
FEIREAG 1 B2 24 R R I 50 B Ak R A 435 v 5 24 S0 )
BCR AR b, WO =R HER IS . SRS
%, AWEHERR BT — R 511730 .
12.14.4 HEHEGHIRERIP  protection of traditional
knowledge of traditional Chinese medicine
AR A HE v 5 24 4% Gt SR B T R 2 R e A5 3
T, B AR SRR 2 A AN H], fRERRT
7 R 28 21 23 TR R B AR | VR S A
Y IPSEI
12.14.5 HEZAMELIFT  collaborative innovation
system of traditional Chinese medicine
KB SIMARE S EWER. 9Ptk #E .
PN FEUCR S WU A, hREAE, (Lt
LR K R — R IAT BN
12.1.5 EHMFRIFERRE
development of traditional Chinese herbal medicine
AR A A, ARt R M R AT R A,
DN A R 2GR AR, Sl 2 bR S R R S
AT ORGP D TR B — R B Tt
12.1.5.1 S FEIRERF

the essence of traditional

conservation and

conservation of Chinese herbal

resource
NS R 2 AR B iR B T AR R, Bk 24 )5
AR ™ 32 B35 G FIREOR, IRFERTRFSE R RE, TR
WOREE . 0. BOR. 20E 55 & P i i S
12.15.2 Z5#4 /=l Chinese herbal medicine industry
fErt oy Trp, IWERrR 2 AR IR A B s Bl
(NI S
12.1.5.2.1 "HZ##4E  planting of traditional Chinese
herbal medicine
F T 2 Be i) LA A s 2450 1 i) 2 A o B2 B A E )
DAL FuAth rp 25 M A O R BT B0
12.1.5.22 #4475  breeding of traditional Chinese
herbal medicine
P rh 2 e ] LA K A s 24 o I fA) 4% A 24 T sh A B D
PR R A T B o
12.15.3 258 rERZR  Chinese herbal medicine
standard system
NG R A . IR AR . A
B BN B AS 96: S A 1 T 1) 5 F) — R AR, $ LA
FEBR R A LA
12.15.4 EMHZGH{RIF  protection of genuine
Chinese herbal medicine
Xof el v R i PR T FH A0 R R, 7 AR E R,
55 A 1 DX 7 Rl R e 2GR0 AR L, i BRI %R 47 HL
FUERGE, RA B ML Ebt, G818 AT
P AU T RO T IR — R
12.15.5 HHEREE
resource
FEFE BT IR) 5, $ IR GE— B TT %, g8 — BN A
WH, G0 TSR, R E AR ik 5
g, RS SR B HE 258 AR . s B Wt
WEEE . PR RO AARGET I AT
12.1.5.6 HZAMRIBIRR  distribution system for
Chinese herbal medicine
2 A L R ALIE S R e A I B R AR S
(8

census of Chinese herbal

122 HEHEEINE

122 HFEHEHEIFE traditional Chinese medicine
management environment
R L2 B TR o0 v I 24 PR S B0 7 AR VR FH s 1)
BB R R A
122.1 HFEHLRBLME traditional Chinese medicine
development strategy

N W A R v = 24 e TRl A AR B A, et

(5 25 =l i 5 R il e IR . AR HA R B R 8 S ok
1598

12.22 HEZAHEK traditional Chinese medicine policy
WL, g AL H SO e gt R 25 % R,
Bl 8 WA T S e I A 28

12.23 fh[EZEEM  traditional Chinese medicine

regulations
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RS DRAF S R R 2 AR T e S 2480505 R 0 T
1] 7 H & AE AR o

1224 HEHAIRE

medicine
R R ZAHOCTE BN 77 i B L 45 IRAE R E Vi A
RBRTEAL . BRI B M ) R, T E
HE S N 5 % N U1 0

1225 HEZHARFEEE management of traditional

Chinese medicine resource
nh 2 25 B FA LA IS T 0 BEFR RN 5k, F b B2 2y
SRR B AR A o 15 24 il A Ji AR IR P A 2 AR
PR 2GR EAT IR HE i TS A
.

12.2.5.1 ZHAEYEIREIE management of medicinal

plant resource

standard of traditional Chinese

N T A B TR R ARG AT DR v 25864 B )
TURFTREATIE A5 AESFB .
12.25.2 A RIEEIE  management of medical
animal resource
T A BT R A ORGP AT AR R 2544 1K 8 )
PR K ATEL S5 AESFB.
12253 ZARTPHEIFEEIE  management medical
mineral resource
N T BB TE R ARG AT LLAE N 2584 1)
TR R EUATIE . & F B .
12.2.5.4 EHZAMEIE  management of authentic
medicinal herbs
XTEA R E ARG . i ) s ST AL v 2
AT RYEAL A= L Jon S A5 R T 3 e ) PR B

123 FEHHLKZ

12.3 HEHHALAZR organizational system of
traditional Chinese medicine
NHES RSl A R, IRIEIRTT > T B
e e AL S A ZUA R o AR FR 5 2R 24547 B
EIN . PRSI PEZ AL R
RN EZA TR,
1231 HEHITHHERA
traditional Chinese medicine
NIRRT B 24 s LV AT A SRR A S5 LR
PATE P EZTTEBUR, X B2 Sl T B,

administrative organization of

AL B DT BC A ) R A TR 25 7> TE R AL

123.1.1 PEHEES
Chinese medicine
[ 5% Bt 77 BURFBESE I LTI, B 5T i BE 24T
BURHIE  URE . FRHERTE . BT LE bR
B, DAt b B2 24 g BRK R AR 2 i B
1232 FEHRSHER
service organization
AL RIS . RN RS OR A A A RS B PR ATL
W5 2R GE, ek B 24 55 ATk « P R AN BT
1233 FEHHRER

administration of traditional

traditional Chinese medicine

traditional Chinese medicine

social organization
FERBEZATIE A, B ARE A, ATl hes .
S R ARBU H 2R
1233.1 HiehEHFES
Chinese Medicine
[ R 2R A HEOR AR A L AR bR 24
ST BE. B Wi, RE. RME. &7 &F
S5 AL B IR LS TR B AL R A E R L R
FEERIEIE AL A
12332 HEPEHARRES
the promotion of traditional Chinese medicine research
e [ B ) 4 E R R 2 e R B, 300 TS
BEZGRFAIE L. RIS BORBIE A MK JE
12333 #APEHFIHKES
Chinese medicine societies
AR EEZAEARALR, BU TR R EE
br LRSS KBS hRHEI .
1234 FEHE
company
LTINEPEZ A FOEM RS ETE A A,
IR RUE HEAT B E . tdEseor.

N

China Association of

China association for

world federation of

traditional Chinese medicine

124 FEHRSEE

124 HEZHRSZEIE management of traditional

Chinese medicine service
BHEMEIIG. TTESER, M BEL RS KR+
MINTI W77, os. (B BRI 5 2% ) 55 %
JEHEAT 2N AL T RSl R

12.41 HFEHHMLEE  management of traditional
Chinese medicine institution
XHEEZAEST . BHE B P AT B AN
HZ, izE . RIFEENPE BT A
QR AR IS A .
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12.4.1.1 HEHAHEEFEEIE human resource
management in traditional Chinese medicine
X BEZAT AL AL R FRIE L Bl SiRcE
R R AT R A, SRS sh .
12412 HPEHNDEEEE  equipment
management for traditional Chinese medicine institutions
XHEEEEST . R R R A P B R . SR
Yedr . BRI A AL B AT R HR AL A
A B R
1242 HEHERERE
health management
e, 5T R S AR R, XA
PR SRR 1) B O FREBEAT 447 L TR M e
12421 HEHERBE
health education
HRAE BALRRAAT Sy F10, 3B NRHE A S48 B2
PR AR WL AR &, ST & 2
GRS AR R AR T AU R S B
12.42.2 FERKRRE
the treatment of non-illness
SR EB A B2 24 T B9 LB 7 AR A0 R B 9 JER D A
17N AFEAIED . s AN G NG
7 AT IEN
12.42.3 HEHFERE health care with traditional
Chinese medicine
FEPBEFHIRIR T T, B IRm N @K, HoR
W, PB, ASOEREEE . SEE R AR 5.
12.42.4 HEZHHEEFFE healthy elderly care with
traditional Chinese medicine
R BE 2 B R AL B2 A2 AR B B AT H AT AE 1
BRI R, R i 2 A N A3 ot B Mg B K
12.43 HEHITHER
traditional Chinese medicine

traditional Chinese medicine

traditional Chinese medicine

traditional Chinese medicine for

administrative management of

WU B AR R X i B2 24T M A BRI E SR

PRAENEAE ATV R FEREAT THRI AL A AR 1Y

12.43.1 HEHKE traditional Chinese medicine
reform

IR R 2R 55 5 4R S B AR AN ARG B 7
TP, AR ERZAR AT DL E e . AR
KETR R 2GR WA TEFAT s 5

e
12.43.2 HEZHARE traditional Chinese medicine
development

DUBRAN DKL BB 254 A R 3R 4% ROR B2 24 e /)N 3]
Ko i PRI AREE S HAWIEEAL

1244 HEMREHFMHEIE management of dominant
diseases in traditional Chinese medicine
XFFE IR T A B BT R BRI R R A
ERBERIT 2GR 297 7 Bl BT B
Hic B AR A H
12.44.1 HFEIFEZFETN
economics of traditional Chinese medicine
BRGTFITIEN PR RS I A . . BEAC
B A A R AT R G TR .
12.44.2 HEHTIOEMN
traditional Chinese medicine
BRI RN B 25907 B RCR . AR A
BT R GVEAL
1245 FREH~IER
industry management
X 247 i AR IR S5 AT A B T L BETEA
LOE PR IEIA T AT . AL S T
R, Bt AT R R, e Al
SR A RS TR, SEBATI A B AR E Ttk
VG
12451 HEHERRSIL
medicine health service
DA R 25 B0 O R, S5 A DA @ FRAE BT, St
WA TG OREE . BRE . IRTT MIFRA R 256 PR A BRIk

%o

12,452 HEHL~
culture industry
IS B2 AR . B0F « QURIT R AT e
Pk @ Ak &
12.453 HEHFEMFREF  health care industry of
traditional Chinese medicine
RIEHE L T, DURME P B 2575737 A R A8 9 H #5,
Al ZHGURIAS N TR BRI SR r B 24 CR = i A AR
SIS,
12.45.4 HFEHEREIRHI Health tourism of traditional
Chinese medicine
—FhEh A T R 2 AR R R R A, Tl R
PR BEZG TG ORI RS EARSE RS F E R
B, TR A AT e AR PR 9 77 THT ) 5 5K
12.45.5 EHE
manufacturing industry
FEPEREIRIRE TN, AN T TR W, 6
7P MRS R AR D e Hh 2 Al ATk
12.45.6 ®HZ4#iEN  traditional Chinese medicine
planting industry

FERTRE B PA BEAN AR AE T, i AR E N

evaluation of the health

curative effect evaluation of

traditional Chinese medicine

traditional Chinese

traditional Chinese medicine

traditional Chinese medicine
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Y, FFl& 2. Mt fEarmkih,
i, FERR. BH BAR. EBELL SR, PN TEER
Mo
12.45.7 ¥ F7EN  traditional Chinese medicine
breeding industry
FERY E FIHB BRI BE M AN, R0 BB RER
P, HT &R . FREIS R AIEE, 1
Fey EHEL R PRI TERI
12.45.8 HZGHiiA
medicine
2R A BB 2 AN R . AR s
. AR DL BT
12.46 HEZHIAML modernization of traditional

Chinese medicine

circulation of traditional Chinese

PArR R 25 HE N TR 5, A IR 2 BRI 3 BLR

B MA MR 5, AP R Z R IIRE, E

R 55 23R I B IAR S K B A2
1247 HEHERK
Chinese medicine

DA R 245 09 EARHES) I B BRAgiia e #E AL A

W SR K R s  BERR — RS, R — Pk,
1248 HEH~K
Chinese medicine

T S, Uik, Bk, RE075, L

WA EARFEERTLE, BRI L.

BB 2 277 i i 28 7 A 20 . 2 AR

TR 254 B U7 AR T 1A o
1249 HEHIFEKL
Chinese medicine

SPHREZAIE . BITHAR hdi. fIFAr= . RS

PR 2R N B S FH AT R0 3

internationalization of traditional

industrialization of traditional

standardization of traditional

125 HEHHETHALER

125 HEHHESATER
medicine education and human resource development
B EA MBS, A HK. AR5
Mg NF B0 R, DR S IR 4 — B h R 2 iR Y
REHIE TIAA HITES] .
1251 HFEABEHE
teacher education
i ITAE AL 352 (107 35 2 IR 4K rh B2 24 R SR
—Fh B AR R AE "
1252 HFEHARKRHAE
Chinese medicine school
I EE A E SRR Tk, S H AT 2R
NEF G, RS PR R0 5 SEE R R .
1253 HEHBREHE
traditional Chinese medicine
TEAARE 25, W EEZ MO N AEAT 3 — P4
s AR BTN B ETES) . RAHFIMER

traditional Chinese

traditional Chinese medicine

education in traditional

continuing education in

1) 2 A R
12.54 HEHENFEHE postgraduate education of
traditional Chinese medicine
FERBE BN 2R e R A 5, IR T LI R
eI R, B PRI IIAEE .
1255 HEANTEFER
traditional Chinese medicine talents
E—EHE LM E LA ST, &R
T HFRMNA JE, DA R E 2 H U AL 3R
PR R BTk EEW AT X, HTHE
HERI— 075
1256 FEHATIFNER
traditional Chinese medicine talents
Xof B4R R 245 T L R R BB T RCRE AN A HLA A
BRI AR BRI A2 AR W k. BR
SN BRI A4 B AR R 48

cultivation model of

evaluation system of

13 DENAEE

13 DENAEIE  health emergency management
IS TR AR I T me S ARE L RS AR
AR HH ST EEH], TEAERS RN

DA A, B ARG H N RIS
Zf
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13.1 T ANAEEEMA

13.1.1 DBHERAZ health emergency response
BRI RN/ S R SR X < - S o N R
DA B A 3 1R 2 AR A i BR S A 23 16 5 TR
AT 3N,

13.12 REAHETDEZEMH  public health emergency
RN 18 BB P A I s 2 2 A i B ™ B 45
IR AL G et BRI PEAS B SR R . R
Vs WA R DL R HAth 7™ B 5 2 Ak fi R PR S A

13.12.1 EXERHEE

pandemic
TG GuR AR RIS TRV N R AR, RGBT, IR
R N BUAE TR B A RS

13.12.2 BT RRRERR

cause
—ERFEA CGEFEE2 AN, ERMEXERRX
BN CnFE—ANETH BRR FRIX . ST H
REEAR AL A BCE A4 I 3 9 K DA B ARTA)
ImRRIM, 2BH LU EEREHRE KL, Aigie
W B AR RS R, EEORE O 491 BB T 451 AR R

13.123 FERBYIFE severe food poisoning
— b EE NGB 100 AT HBLSE TR 1 5 B 10
il Je LA_EASET w1 ) b At

13.1.2.4 EKXKEAMHEF  severe occupational poisoning
KA AL 2R 10 ABLE 50 ABUT Bl
BET25 NULF, 8 RAERPERIE 5 ANCL R R

Emerging infectious disease

diseases of unknown

At
13.1.3 DERSBZEZE clements of health emergency
resource

R R T A N S AR BRI AT (B AR BT e SO I A
MHRTUTER. WM. NJI. P8, Bt HoRM

ERsE
13.1.3.1 DHERKEHH health emergency body

AR R AIL DA AN 2 TARIR ST (A G Lk A
2, AIFEITHIN . B PRI . A B
AR

13.13.1.1 DBENSHAZE health emergency office
G EMER A PP STV Ve ) NI Ty E LR TN
TRERE A S 5 2 B . AN SR R AR
R T AR R R AT T AR S B A B R AR

IR TTHIFRIT
13.13.13 REAHTDEHRHNIIEEI  emergency
headquarters of public health emergency
HRIATER N FE TR RAARIE . N, BN 55 T
VERIARFENLAL o
13.13.13  MRKIENE
organization
AT BEFAE R IR SRR S
ANSCHE TAFRIH LN
13.13.2 DENMSE AR health emergency worker
AR RR NI A RS R TAER ST T A A
o
13.1321 DHENIEEAR
health emergency
AR K FAETT . AL B 55 A SR B AR IR
PN
13.13.22 DBEN2EFWE
health emergency
MR AL DA N 24 B A KT B
13.1.3.23 DBHERNEELZHK health emergency specialist
B R AL T AR BT EIR . L REEE 5,
N A N SV B B B G O 45 AR 55 (0 ll
NS
13.13.3 DHEN24E  health emergency supplies
T N A B T A v P R A & A R B
13.13.3.1 DHEN2EMEE  health emergency
supplies reserve
A SRR TR A T A A T AT 1) I ) 55 A
HIT N
13.13.4 DENRESE  health emergency fund
P TR R A I BA ARSI T AR I 3.
13.13.5 DHENIFAR
emergency
FETER ox 35 T A A0 B AR A B2 R 5 i A e
13.13.6 DENRER
emergency

SRR A AR I TUE K NS AL BAR S A
=

it o

emergency rescue

administrative staff of

specialized team of

technology of health

information of health

132 THENAEKZR

13.2 DENZEZR  health emergency system
LN TR A FE DA AR P AR LW . N T3

s 223\ A5 DI R SRS AR L ORIR (1 22 A R
AL,
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1321 BHENIERAE]
management system

X AN SR RPAT O SAL . B S P B
S EH 5B MHIUTISE k. FEH
EELSIRIAL I SR R R
TH 5P T B R AT S B A
1322 DENISEHBITILS]
of health emergency

PrRbg AN B AR G AT AR AT 2L
WA, XA AT A ML A AT B I AT U
13.22.1 DHENSRIEIEIE decision command of
health emergency

RN ERGEITT, FEX TR A I P A FAFR E 1R
Bl PR I SHRRIE . I A oM e RAFE AT R
p 8 S R E S i A = S U R LA B AN b
Co T SO T e D 7 5 R T i3 O s

13.22.2 DENIAELRMIE  organization and
coordination of health emergency

NP RERAIE PAEFIFRETE, MR AN S B
Fbr, 20 TR 2 18] 8 P BT AT 22 4. i
LGRS e P UR
13223 DENREBRLQF
health emergency

NZ 35 NI RAFAT % ZRBURT B A 5 23 AR 25 40
RIBUR A BRI E 174 23 A R4 55 R AT TR AT
PASEMEENAT N, .

health emergency

operation mechanism

information disclosure of

13.22.4 DENEMISEHRE  social mobilization of

health emergency
NIRRT R AL DA R, W& LA
FHAAIH EERRBRNE, AR S 550 AR
LS BRAT B0 (1) 7 AL R

13.22.5 DHENZ{RFE health emergency support
NN R B AL D AR, FENRML V5. 85
DA B e A B e £ S5 7 T [ i 4« RTG53 SRR B0

13.22.6 DBHENIITHHEE

supervision of health emergency
ATBE RIS E E HARG, o DA R 23T L TAEA
AATEBAT NRHATAT B A B R AR S35 3 .

13.22.7 DBHENZRIFME  health emergency assessment
WIS E . BRI ST AR, X R
RAFE DA R EANT B A B PR T 2
i VFOY . RGBTSR

13228 DENIHIIRE

health emergency
ERKAFLEM AL E TR, SFAILHLL FAANL
MR NEZ 2S5 AN A FTLFLS 0
.

13.23 DENREEAFR health emergency legal

system
oA % AR NS s BV VL, 2R, ISR
[ SR S

administrative

social governance of

133 TAENRTGE5ESER

13.3.1 DHERKEFPF health emergency prevention
D TE G R R o I A A ) e A B L I AT
e RI) B Y058 B A T

13.32 DAENRER  health emergency preparedness
DN R A 3% A AR I A B AR 3 Je SR
S AT B P RS Bl o

13.33 DAENALAL  health emergency organizing
MR AL AR R ARV . AR PR

FE. BRFHERNGE 2.

13.34 DHERKEFX] health emergency planning
> TER o T T A R P T, SR AR N R
BB R, KA — B 18] i AR E AT 3h it
Kl

13.35 DAENAMM health emergency monitoring
FREEBNAHIER . 0 TR A S AR A KU S 52
Wi Rl A5 R, IR S SR B SRR RS B

13.3.6 DENRFIZE early warning of health

emergency

MG R A FE DA S E AL HE, BidsiE
BTG S, AR AT RE I AR KU K
AR AR ST SR, A SSETTRI A
RS R M) B R E 5 BUE B ESN .

13.3.7 DHENBFZE health emergency plan
DN PR bR TR 3 P AR A S R 2 E
FIRVEI TGS, BT RE R AR K AL TR
i, WS E AT BN T % .

13.3.8 TDHERMESIEZ health emergency drill
WA AN A TE, BHURK AL P AR E =
JIT T R P SR 1 1 2

13.3.9 DAERNAIE) health emergency training
NE B TR AL PAEM, U BAENSIEANR
DRFER, AR O R A 3 T AR AR SRR AR I 6 SRR
T HEAT 1 A B S RN BE I 2R3 311 o

13.3.10 DENIETRTE

emergency management

Xt AR NSV BRI Bl A A A AT B BRI 5K
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W FEREEATEL, RS R EREAT . AR
FIWTATPEAT IS R
13.3.10.1 DENIEENIFH
emergency capability
AN HL BRGNS R AT DR LA RE
JIAT R G R Hr APEAT B R
13.3.10.1.1 DHENZEES health emergency capability
REAT RN TR ASE AR A, F3) . g AN
THBRTER AL AR AR R R AL F GG
F AT AT I -
13.3.10.12 DERSZDOEE
health emergency
20 AN NONSEDN 2R G H bR, Frb I
HA&RRBEAIR. 25, Hiie.
13.3.11 DEN2XEEIE  health emergency risk
management
TR SORESERR R AL TR S, @i
X RUSER S RS b o RS A 45 77 50, X KU 52
it A 28087 ) DA B AR RS S A e L AT s R 2k
AfEH HIEshid fE
133111 REAHEDEEHREIRA

emergency risk identification

assessment of health

core capability of

public health

XF ZRGE AT RE 51 R T A SE A A R AR KU [
RAATH LA

13.3.112 REAHDEFHXKITFME public health
emergency risk assessment

FRH XGRSz 2 BT 14 45 5355 1 5 1) RS VP v U i34 L
B GREE KSKF A R ARSI, DAA MRy
SE [ G 75 AT 432 52 B R EER B A 18 e R e R
13.3.11.2.1 {RIEXPEIFE  rapid risk assessment

FERN ARG OL T B SR, AIHA RIS R AE
BEACA IR AR, R 8 547 fPPAG 57200 6
PEAE T AT RENE S FL IR SRIEAT BROE AT A, itk — b2k
BRI, B it i (AR A ) A

13.3.11.2.2 JXBE%XEFESL  risk matrix method

A IR i A R T B 0 RO i A2 I SR P B AR
1 DR 22 | LE R R P o, 3o RS, 1) B A A S 4t
1T MEEUE TR i

13.3.113 REQNHDEZHXERIT  public health
emergency risk response
RRASEDAERM AR SRS, EE 17X
JRURS: S 2B T BE P2 R R B2 A kit b, MR A XU 1 o
AN PR SE AR RS A& 52 BE 7T 1 52 [l g K32 B
IR 7 4H S s B A

13.4 T AR EZwmENER

13.4 DENRAMMNEIE health emergency response

management
TR A G R S B AE AR R R A, RS R
MUEBR R R e DA A SR E A2 fEH, Rk
WU AL P AN i, DA R S R AT Bl ik
TR AHZL T A AR

13.41 DHERSBME health emergency disposal
P AU SOIRS BUR KA R A R R i,
JOPRA | AR A R ) 06 3 T R A — R
FSE 1=y

13.4.1.1 DENAIIAFZE field survey in health

emergency
FIFHAT I 2 (R B AR SR BRI 70, W RR AL DA H
PR R R DR AT AR AT R S e T S b i 28 ()3
s

13412 REQANHDESREMHEEA  public health

emergency information release
WURF KAHRER T TR USSR BN 5 R R AL P ASEME
FEal OG5 B AT N Ty AbFR AR, I8
PRI A AARIE AT R 5 RS R RS AR

13.41.3 DENSHRTHE

13.4.1.4 ZR2ETHIE emergency medical rescue

B R EITH S H RS N 01, B RO BB A TR /)
MRS, BHEZEEARTE, R R A,
BT IRE S o
13.4.1.4.1 4HBUA  medical treatment in echelon
R 5 BUIRAS T ISR A IR 2 2K, BRI E %
RREEHA, RS H B TR SRR S 7K,
SO EBL. 43 E R FEVLAC SR, R RO AR
P An 99 T X S Ron Gt A7 I3 7 R A 23T = 0R0 T
PRI BE .
13.4.1.42 BIYRGAE  optimal medical treatment
F IR A RE I RO, R RO IR U &
HHRBORHEI, LS B AEROR ORI TAETT
13.41.5 RMRuLEKIE
healing
R % H RO EFIEAOHS . AR, SRR
B RS R AR HL X AR AE O B AL AR B A, 18
OB AT, SR AR 9 B A R 1Y
OB TR FE B AT B
13.4.1.5.1 1DEBREHLFF  psychological crisis
intervention
BEXAS N S AT 1) 52 FH . RS H
F, EOHERS. BE Jl WiE. OEYEIT A
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Qb B AR, A S O BT B ) A
13.4.1.52 BIAERIHPERT  post-traumatic stress
disorder;PTSD

KRR~ P BRI A 3 AN A A 38 L AT

KRR EAFE AR 1B AT IR B SR ES)

FH
13.4.1.6 fEHLARZK crisis decision-making

REFAEA BRI B A1, 15 B EL R %A

N, WiE RO SEAL I EARAT B 77 R H AR .

13.42 DENZBEEIE  health emergency
communication management

NPT R NI AT RS FRARANE ER R

RAFETEEAR fEFH A REEE, X5 B AZ R

TR AZLL AR S S A
13.42.1 DHERN2WE health emergency
communication

NPT R NI AT RS FRARANE ER R

RAFE TR fEFH A REEE, THETHE BAL

BB NI E TR
13.42.2 fEH/AEEIR crisis communication
management

BURFERT T A B AR ZURBT EfaL R E . FEAKSE

WL IR B AR NS A5 2R, REHEHU

15 BT S AL 38 B B 2
13.42.3 AXEHLIE  public crisis psychology

DARAESENL TR HIANR] 00 PRI R AL BUIR
2

13.42.3.1

reaction
PN R A il e P CYVA Y SN R e s
I RN

1D B psychological stimulus

13.42.32 2#0FB  public psychology
FEA LR RGBT A AZH LT AR AT 1R
FH BT T s ) 0 BRI RN PR AR AL R AR
13.42.33 1LEBfEHL  psychological crisis
AN NIE B R ER AT T B O BB R BRALFRIN, R A
RO BR AR .
13.42.34 BEAMEBE  mass panic
T A T e 2R RIS, A AT ] B0 AR BN LA
Goc
13.42.35 EEMITA  collective action
FERXT AR RAGFIATEERITEOLT, PRI h ik
FIRY SR M M S5 B2 11T A A RIAT
13.43 DERKA2WEIEE  health emergency
collaborative governance
BURF Ay Afk. 1A% 2w F AR DILR H R
N, N RANIER G AR IE L . S LSS
RKNIE P AR RFF RS ITERE.
13.43.1 DHENSFIZEHEXE health emergency
stakeholders
REMS S T AR R S 2 B bR, sl 52 B4 2452
L H AR R B A AR ANREAA
13.432 DENIAZHITEENS
cooperation mechanism of health emergency
Z 5 A N AL B RS TR 2 A oG 5 T3t
[FIFRIBTH%E H AR, AL B 5% A 3t DA 5 50
13.43.3 DENIERRESIERR
cooperation mechanism of health emergency
N TR ER, [FAEBUF A 5 E R4 23 P A
82 AT () — R A B AR 5 ATIRIE D .

multi-sectional

international

135 FEhESEE

13.5 HERFWMESERE post-emergency recovery and
reconstruction
FERRKEMRAESG, NORBRIESR Bt MA GRS,
BRE & RA L TR A IR, R IEH L.
AL PR TR AR S it s DA A RO SR B S
B TARRRAGR, R 50 X 5 A A0
AP, AR SO X S B A 23 T RF S A e BT )RR

RIAN St TAF
13.5.1 KAZEHHKLIFM loss evaluation of public

health emergency
X RBCFAIE B — RPN BUR AT VR ML B T
B

13.52 MEEEMBSMIT( performance

evaluation on recovery and reconstruction project
BB RIbRAE . TTVERIRR R, A W B 2% 4%
)R AV BT LB SN SR
=SSO AT R AT RO LG, 5o A B i e 0 H
I BEtE . R E R R 2R & PR 0 R G R
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14 fEERIRIE

14 {#RRIAIE health governance
WU« #1255 AR RG0SR IS M AT B AT B AR A

HEP N L AR

14.1 @EEIEEMR

14.1.1 {EERIAIEIER  health governance idea
FEAR N YEd i B R, AR P 1) 32 20 S
B,
14.1.1.1 LUERASL  health-centered
DA N AR R D A FE H AR AIAZ O VR B
14.1.1.2 {#ERREATR health in all policies
— P LS N A B AE B 1o B AR IR A SL R
il AN S, I R G R X e A SRR AT B
HERIE G A, FRET A PME, 8 G BOR g R
18 AR, (EE 2 A AN = e A
14.12 {#ER;AIBEX  hierarchy of health governance
Fi HECR B a2k A3 N AR R AT B A1 T B i) ARk &
LGy, BEEAE XL T XL B XA AR
BUH AL MR« A2 245 AR 9 (R i g N\ B A
FRFT RIS« V697 5 B2 S AR R A T ) 2 -
14.13 {#HR/AIEEFR health governance goal
g B VA B AR PR AN 145, S8k I IR g R
-, DAk B NN R B 3 AR S B B SRR 1Y
B -
14.13.1 AAZHERER health for all
FEAS NEBA AR F BOAUR . S35 N BTAT R 3R A5 B K 7T g
R {2 B
14132 2RBRE=S
coverage;UHC
NNER AT AE L FR E 2 WG 697 R A ER
ST AN RRE SR AT DA RS, AL EZIX
1 1l 45 T HH B0 20 5 TR A
14.14 {EERIAIBIAZR health governance system
I3 DA RS T TIAE L 534 U AN ELBh AR |
PTG AN L
14.14.1 BFFHEERIATE  governmental health
governance
CABSURT N SR BILRG RIS T R B AR MEaE AR D R A, il
XA EATEUE RS BUF S5 28E D&
B o RS R S R vE B H A
14.142 #HRBRGE

universal health

social health governance

BRI TSR AL ATUR AR 20 2R3 ic &% T4 it
SEHE VR EE H AR T AL

14.14.3 DHEERHHIIEIE the governance of health

institution
W E VU ERAERR T IR BE R 2T 2955 PAAT
FHOCHLAG P B B0 0] B3 5547 M

14.15 {#RRIAIEIFE  health governance environment
S [ 5K 4% 2 G 2H SARBURT &80 T TR ik A 2 (R
IR 2R, L3 2 0 [ S 4g R VA BRI H AR PRI AN
IS

14.1.6 BEERIKFRIAIE  health systems governance
PATRAFNE E N B AR R B AR, i 1 5 Al 77 [ Al
HAr: AsLdlikeg BARAH kb e Bk, S8 %
i, ek, BESNE TR, B Sk
H AR AT Bt H AR 78 ko

14.1.7 FEERITMEERITEN  intersectoral action for health
PAR RG] S HARBUF AR E SG5TTE64E, DLk
HEERAGENL, kS 4 DARERNGEER, FEAR
TR AT BN TLAE AP T AT I BEE UM ETE ).

1418 {#ERAEFE  health governance method
TBURT FH TR R AR 47 N\ A 5 1717 A D) 8 A it AT
BAERERR, GIRANTR. THTFR. 85 TR,
FEHETFB. BARTFRS.

14.1.8.1 {ERHIEAIE health data governance
X R AT A B A& AR i R . W &
R REE, T THs. s,

14.18.2 [EFFFEEE medical and preventive integration
I BEYT IR SS 5 TR IS Rz . R SR A AR E
W EEETE G, kg B in) R R A, A R A |
e 1) R PR B A L, HE R T AR IR S5 ()0 P AT AL
PE, SEILCRUME Ry 0 I H AF

14.1.8.3 [EF454E  integration of medical and social

care
PRI B S5 IR BN SR, DLICI TR 2R BT B )
BE.
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14.18.4 {KER4E integration of sports and medicine
KA BER SR mKiZIT LRSS, i
D S UL At R 2 3 £ £t e I 55T B Al 77 2

14.19 {EERAIELR health governance outcome

G A s RIVE T S e B T
Jtafe, AR FEAR B R NI BRIRES Bk AL 122
1.

142 A3REEEE

142 2£IBKERRIAIE global health governance
SiBUREAVE SURS K (RN PR E SV XNV E 2 Ly vs
A BRAE SR M, 8 I IR ) E A B R 4
HITHTE BRI, B0 A BRAEFE AL, AW e 1 R
N, B2 SRRV R R I 25 S iR B A

1421 2IKERIGEHR

14.2.1.1 £¥k{L globalization
APt b BURSERAERIRTEE N ZR
B IEAHELFE ) AR o

14.2.1.2 2IKHER global health
BT BEE R NRERKE, SEIARIRANAFES
i FRFRIB M A8 AT o A0 A 3R e SR g i 1) R % e
BRI, HIEMRTT S, EE FREUT, 3hRJF
PR BT R BUCA BT B0 T ARSI

142.1.3 AHEIDHE  public health
ERTAMIETT, HIWESILRS T, deEHET
RSk, T SRS G A AR BRI AT, B R
B BA SR ST AR5 77 30, (R 2 A i R e
FEAN AT B3G5 o

14.2.1.4 [EPFRIAE international health
I CAE ZOy A, AbF DLE B 5E ) PAR ), 5%
AR E . CHA K T E K DA, 2 E5E
Z ) BAEAE.

14.2.1.5 =£IkAIE global governance
7 B AR E A R R AR,
X e B ] 2 Y I ) ) L PR, A ST AR 22 2 R
PR ER S DA SN St R0 7 AT 1) EL AT 5 R B ) R AT
A A,

14.2.1.6 ZIKERBIK global health policy
IR U EARET BT R T B A B BUA
FE 79T 2% 10 1 2 B B 5 R, FH DA E 12 e
ITE R B AT S, AR e BRI DA R
S5 Rt B AR B AT RIAIAT 30

14.22 =ZIKERIAGIBIKRR global health governance

system
R ] 5 ) R R P 45, % R SO 459 B A AT A
FH A= BR T UR T R A Fe v BRYE 3 A AL AR

1423 Z£IKERAGIEXEKEZE related factor of global

health governance

SN 4 ER 2 70 L ARAE A BR A B ATUSGEEAT DM A5

BRIER, B A 4 AR R SR SR B B SRR B R R
AL 2B R
14.24 Z£IKEEREAEE global health strategy
B0 ik [ 5K FOMTEURT IS 5 3 A R A ) ok i
DR RE I R, BT S RGeS 4 R PR O 56
Xof SR it o
1424.1 2IRIEBREEE S
health strategy
22 AR ) T R s M R )R 5 PR 3R R AT ) 2031
X173, AHEAT I 5 ARG 5 UM RIS L PS5 A
A A RN L T AE R A R 55 R S
14.24.2 SIKEERABEHIK  element of global health
strategy
BEXHE RN RA MG thor, BRAE. #8%
LTI R, MR AN R SRE PR A AE
28, AAEERRMERRIE R ES. B Hbs. R
AN DRSS .
14243 ZKERLZRIED global health
development aid
I B R B N R v I K R LT E L AR
PRl Aok, Rt e, WEt. Wk, &
AREET; A B A R v B X O Fe e B AR itk A A
5 A BRI BARVE ) SR
14244 EPrMERARIZANH
development aid agency
DASREE BTG, Mot Wk FOREB RS0, W
R v SO R 28 T AN v 2 A R A ik R 5 B
RSN R E KPR  E B A R4 S A2
i
14245 ANLEDHE@RRIEREAR  acommunity of
common health for mankind
SJEPAESE 73 Jath 5 AR R 2 s WO 0 R 3
FErP PR I RO RR P, R AE AR A FE AR R P4
Itz I AP S i 7 %, LSRR —4
FASAE . s MERA P Oy SER, SR TR
NRPAGERER A, et NRAE Fermfk i) B % . B
FISE B TT i -
1424.6 “—H—EE {EREEE health strategy of the
belt and road initiative

oy BB ORI fg R RS ATE 2R AR A
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JREATUIE, P ANk BT 5 [ T AR Ak e B AR A TR B

E

143 EREEELE

14.3 [ERERIEIE national health governance
E R BARFHL S R T HE— R
T HAI I G A e

1431 FEEARELERAE governance for major

infectious diseases
S SERRLE RTINS (8] N R A, BT, IR E
TN EFE TR ], He A 2t e i aad 8 4 0 7K 1
R, BUN. He. A 235, S AR
B A o

1432 {#RRIMEIRIE  governance for health

environment
FE— 8 XA, AR N (8 FE 5 oK, Jdd AR Ak
PASTESFERA, D4E A N TAEM A SIS
NEEAREbR, (R ANBEE R LR .

1433 BmMEEAE food safety governance
DAPRBS £ i 22 2 AR AR B bR, BUR k. AT ZHZ
HEAREL T ERNFEZ S MEMEE, HKFERDT
AFAE T B i B S B A5 21T 1) B it 22 4 ARG R 3R 10
o

1434 Z£R{#5 national fitness management

T E L] BURA RIS, 12 m ek s )KE
R BT iz shiEsh it AL UK.

14.3.5 FHeS5 NBE#ERIAIE  health governance for

vulnerable populations
B i34k, R RIS AT TR, (2
BERGETHRIRN . EEN L A2 LS g5 N R R
AR

14.3.6 EZEHRAIE primary health care governance
B #2553 0K, R4 X SRR R 4R R Gt R A
FATE AT, (e A4 N R )i 4

1437 ZETIDHIEEN patriotic health campaign
Hh [ BURF AR AR Zeds H T B AR B AR I R SE
B, AT A 7 BT 0 B PR A AT 20 s

1438 ZKEARE family development
R BERRARE BT AL (1) A (7] A i J& SR BOR KR R 5%, R
H S iA SR ACRIATA] BRI AN, 1B SR S AR
KV RH oK B T RF A R R i R

1439 {#ERIKH health poverty alleviation
WURT 288115 A PRIE AR AT 2T N 2 BT T
AR S, B I PRI BT TR0 20 B 17 A P % T it o

15 DERZTN

15 DBERZITMN  health system assessment
XP—ANE K X B AR E A &R, T4

ARG A PR, e HiE. 2.
RURE AT RRBEAE S5 T TH 1) o

15.1 T AZZGIFNHR

15.1.1 DHERGEM  health system performance
RS EM AR, TAE RGO AFEGE AR 1Y
9if S N S TP AR B R P A E AR SRR
15.1.1.1 DHERGEHOEMN
performance assessment
B —EWITIEM T B, X BA R G SIS H BRI
FEEREAT SR G VR R I A
15.1.1.2 DHERGEIES]
performance control
X BA RG] BT
REREAT LA .
15.12 DHEBRRSZFRE health service quality

health system

health system

JR 55 B BEAN BRI A S IR

TPAERRSSAT]) SHAUA R F — 5 1 AR B ) J B
PR T AR R 2% DL 2 i R IR B E 75 B R T IS
o

15.12.1 DERSHRETFN

health service
BH— AR FB, 0 AR RS S 2R A A
Wiy A

15.13 DHEBRRSYE efficiency of health care
PRAERT A NBE TR 20 AR IR Ss 7 th 5 prke 2 i) TR

quality assessment of

BEUR I L 5] o
15.13.1 DEBRSZMEIEM health service efficiency
assessment
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PR E B 5 I, ARARE AR 45 8 I TR N BN I 25 Fih T AR
TS DA HZ BRI R, MM &R THE
B A5 A S AT N
15.13.2 DERBHLEE  supply efficiency of
health service
LA IR S5 PR AR A — E BB TH) P e A5 AL 1R e B
k55 U 5 3RS R e PR I LR
151321 DERIZEEYER
health service
A FRI O AR S5 TR A A R A BRI e HE S B
RE S N FEAR RR ™ HE D L3R
15.13.22 DHEBRSZIHARKE technical efficiency of
health service
B AE A BRIK T [ 8 TA BRI Re 3R 15
PAEARSS P I RE
15.13.3 DERSFIAYE utilization efficiency of
health service

allocation efficiency of

152 T ARGFEHTN

15.2.1 DEEZENFM  equity of health financing
MR RN KT i = AR (1 22 S o A i B AR B
BV AFRERE, 0 N E AR A JiEfa
WK S B EE N AR S B AR5 R
Wit s 4R R AR USON TR SCA R S5 B ) T AR 5%
Bt

152.1.1 DEEHRNFIEH the index of equity of

health financing
i I AR AR ZRE B AT R LR TR %

BEASPIAREL, I — N R X FE AR R 1) AR
Al

E RN TTRR R T E A
15.2.1.1.1 & ph%Z concentration curve

DLSZH AN E R B beoutsih, DLEAESRAL BT IR
W55 DA RS 7 AR = () R 1E B 40 LN, T i
ARG o RV DA SRS B A YR B R
bRz —-

15.2.1.12 £93$5% concentration index; CI
S W TR 22 5 v B (E e AR PR EE AR AR, FR A
AT H XA R K P B BT IR B S5 45
(7% o 5 2 B R B [ = R A 2D o Sl 95 I
PAEGT AR E R —

15212 DEFEHELAFM

distribution

equity of health fund

J B 8 1 F T AR iR 25 3R 45 P 75 22 1) A IR 55 1 e
7o
15.14 DHEPRRFZ AT  equity in health service
P I AR SS 77 B IE L PS5 b7y T A e] M 1
TR, AR AR (EAEARRN AREFS. A
[ 4 ) 55 ) TS e A AH [T 23 AR 32 28 O IR S5
15.141 DERSFALFE
utilization
AR DA MRS T REIARE, Toib A, N
K RIS S AR AE K 22 57, S AR R B
ORI R B B A ot 2 DA IR SS, B AN IR AR
BN, BRI FE R DA RS .
15.1.5 DHEBRSFZAZEM  public welfare of health
service
UM B AN TR R AR H
Beyr. Wb, PRAEIRSS, BAEEME. AP, A
PRI B 23 A% AR )4 2 R0 S 1

equity of health service

flir i DA BTG NN I & B AR . —

FRRE, BURF TLAE B8 <5 r) AIRHSON R G S5 A TR R AT

Af AL TR ZERE I F VR
15.2.1.2.1 =#mYAB54T  benefit incidence analysis;
BIA

TR BURF 27 4 Bl AP VR0 H AR RCR I —Fhvi L J7

%%, 8 R BUR ST AN B DL LA S A B 3 2 A

BN AHE 503 HORE EE CAPPAN A B i 32 78 A4
15.2.1.3 DHEEREMKRIP health financing risk
protection

S 2 B LR 2 e 224, AR AN AR RIS

X BT BE M Y 0 1A R 5% 7 A PR, AT AR AN AR

% JRE DRI Y A R 1) R T T e 00 22 5% XU, 2> ERL

A BPIRTTHIR .
152131 PMABEDEZH
expenditure

W2 B RAEEZ &R T DA RS B &3 AT, £

75 52 %P B T PR G 1 B2 1 J B B I A A 2R D

LA, 2 J BT AR ol T B B AR S
15.2.1.32 BHRAFMSHr  impact analysis of induced
poverty

LI A S S BET T R R S R Rk A

B DA SCHY TR BL R ) 7 i

out-of-pocket health

153 T AEZZITEITN

15.3.1 DBHERZEIE effectiveness of health service

ARSI A RO R 5 R il R 0 45 SR i i
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1532 DHPRFZREM safety of health service
ARG T B R S S A i R RRNORE R 52475
R J 1k

1533 DERSZEFME

service
PANRSSAEFR T T R AR FERBCR 1 [R] it Sife B B4k
HI I B R A

1534 DBERSEEM

service
ARG T B R i NN o AR EE A
REPRBEIED H&id . 9% & S g7 RS 1R Pk

1535 DHEBRFBAIKM  accessibility of health service
TA RS I BB WAL e A BB SR AR5 T, Bt
FrE NBE, e R AR, AASUIRHEERCI
ByT PAEMRS AL @M, REEfE RONHER . BOR
B S 2 YR LA REIRIG 7T & /e KA DA RS

15.35.1 BEITARSZBAIIREM  availability of health

service
FEAE G A SO SO, A R4
R R A VAL R BN NG A JAURB: RN €S S E e N g

cost-effectiveness of health

appropriateness of health

e 25 B0 Ak R 2, R A 55 i B A 1900k 3R v
e

15.3.6 DHEPRFESM continuity of health service
Ji BAEAN R ZURI BT iR 55 3R 38 2 1) P e 52 1 T2
A2 R 25 BT B AN (B i A B2 5 P B IR 55 1 s 1k
AHENBRC RIESE . MURIESE 5 5% S A Hh %

15.3.6.1 APBRZEZM interpersonal continuity of care
P& 8O0 R T A RSl Y S8 1, RROC RS .
HARJ RIS — MGt 22k RIS A B,

15.3.7 DHERRS KBS timeliness of health service
BAE RGP BA B 255 5K 5 ge g 4t ik 55
MJEYE. 5 S P B Fa b B HEBA S ], DL R AR 1
JE T BT R FE R NG ST I 5 S PR 32 IR 55 2 1A]

Y S 157 1] B o

1538 DERFZAAEM

service
i & DA RSS2 HKPR7 6 R R AT S AT s i S R
JIRRFER @Y. & PAE RS W] St ) — AN B,
W BT RS Zih . BRIT A Mg R IR S 55
A AT RE T S AESCH K Z TR R &R .

affordability of health

154 T A& RGERTFN

15.4.1 {EERARTIFEM  health status assessment
EEXIARINEE . REE 41 XS5 BERGUAME 47
AT A PEA TS B o

15.4.1.1 ADQO#EE population health
BT HE R FRAER] B A2 R N AR K
F fe A

154.1.1.1 ZET=Z  mortality
—EMS ] s DA BSET- N BT o B, Sk
b RSARBE T KT, BdE A RBE T Z NS [ 55T
TR, WHTHE TN 53RN,

15.4.1.12 Z~={AET-%F maternal mortality rate;

MMR
— JE IS TR AN DX e iy T PR AR 0 S RH O 5 JRE B
I8 R PP AR T N B S R (R BE P R b .
T RN

15.4.1.13 Z2JLZET-ZX infant mortality rate; IMR
— IS TR AN X rh R — A 5 22 ) LAE T30 (R i (]
BOG . W T3R8,

154.1.14 WERTEAES life expectancy at birth
TE G AT SR AL T R AR IFEE RIS, R A H A=
(RN 1T HA B 4k 58 A A (1)~ 250 AF 4

15.4.1.1.5 HREEHdp life expectancy; LE
FRAE — N [ R b X R 5 — AR RS AL T, i

I A R HIE R I N R AR R~ 24
15.4.1.1.6 fR5%AFEEREHdr  disability adjusted life
expectancy; DALE

FEA7 fr R AEAL b, B BRS8N\ g B A7 i 4F 417

2R LAV 8 2R 7 i K FE IR AT
154.1.1.7 BERHEXLESRE health-related quality of
life; HRQoL

@RS —Fh Z e E48br, BFEAEEE, ThAE. +k

LTES WL . EIRSRE. W5 ET. @

SRR VR DA B S ) A i i B S B R A
15.4.1.1.7.1 XA health utility; HU

AN N3 —{ IR A BlAR B ™ HY I I S R T, 2B

PR TR, BT CAR SRR A R A A e
15.4.1.1.7.2 REPBEGE quality-adjusted life
years; QALY

[ By 2% R A A7 I BRI A A7 o B 1) — P R S F b, 4 —

AN B S B A A7 A A S A 4 T 58 BRI N AR

TR
15.4.1.1.8 ¥&f®H13E burden of disease

PRI L2 U B NBEAE RS0, B4 5008 [ RAT

I3 2 A1 FHORIT 228 55 7 4H 3 S 7 TH]
15.4.1.1.8.1 {R5% AL GE disability-adjusted life

years; DALY
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AR BN FET 453 0% 4 A e A, A5 PR B T T
FR) 75 A 40 R AN BT B3 B 5| RS Y 4 i 451 2K 4 7
#r, T DEER E
1541182 HEREFHIE
disease
TR isk(kmefid RIS B EHEARN. KiE
AR s SR ) T AR BT B AN A 2 40 2k
15.4.1.2 {#ERIZZ health improvement
NBFDIRERAS I, OREAR ., OHEAH SR =
JilH . FEMEREAA TP EER IR TR TS
GIUTR . BT, HAFE, A LA
1] S NI A 455
15.42 {#EE9% health distribution
{8 e AEAN A ML X N HF B 23 22 B R A4 v 1 4 T
Bk R, SRR T B 0 I R AN B A K S
g B 45 SRS 1) 22 57 1 o 30 S T e A AN S PR Mg
R BEAT VA o
15.42.1 BERAFM  health equity
RS O CRRHON . AR R P
i) fETRAZETE . IRFSAI L A8 BREE AR5y T
L F ARG BB KI5 8w itk o BlREA A
T ik 3035 e e 1 e 7K P B HRIR S
15.43 {EEMESXARIF health financial risk
protection
T G NATTRAE ER T SO BRT R 55 P 5] R P 448 05 TR e
R A Tt o 2 A
15.43.1 REEFFEEMAELZE the ratio of
household out-of-pocket health expenditure
FERE 2% 12 AN A SRR BT 97 F S o e S SN B
ES RN EE St QNN ER §= ANES] TN s YO P
A SO 10% BRSO B 40% 08 O AEVE S H
15.43.2 {#EARE health poverty
H T 25 R B AR T BT RE ) 22 R B 2 BRI T
TRIEANFEAR NI ARSI R, T I R Ag K
SR I R R 22 U I Bl e AR <E s R N ek
D FIBT N A B ] R B AR
15.44 DERGRNMSEFN
responsiveness assessment

M AEBANR 55 J53 B LASR A A BE I B DA RS

economic burden of

health system

VL B P A RGAE 2 KA RE B2 T AT e
AT sy NI LA 1. &
P R RE
15.44.1 B™ dignity
J& RAEIR YT MG WL A2 v v = 1M B BN 2 45
FHIBH] o
15442 BZXEM autonomy
WA B EZ 51097 g AR .
15.44.3 1REM confidentiality
Jei SRy fi A JE P A () ANt i O BRI
15.44.4 KB}XE prompt attention
Ji BT MR 55 75 SR B A A N4 215G 53 2 11
o
15.44.5 #t5X¥F social support
Jeir BREAE 5 R gh 2 A P P A R E K BE S AR
2 I 28 25 7 T (PR A sl B 1 35 B AR 1) o
15.44.6 EARIZHEFR=E quality of basic infrastructure
BRT TLAENUAG BT 06 75 B Wt 1524 PR [ A e M e A2
B IE 5 Ia AT SR B AR . IV B SRR
15.44.7 1&#M  choice of providers
J B AE R R N ST B e BRI T LA AT T IR 55 42
BEF I TE O -
15.45 EBEBEE patient satisfaction
L ) W L RAS ) T AR i 550 2 L 7R SR AT R
IR
15.45.1 #HBEEEH satisfaction index
BB SO B B A T i T AR P i T AR AR 5 ) A
WA RSRS8O EEERIREEINE
PR, Sra it MRt .
15.452 BEKI patient experience
SRE RS2 R IT IR R hont BT LA i 55 4 ik 4
TRAE RS bRt P ARG SZ [ 1t
1547 BEHZARFHEE job satisfaction of medical
staff
FH 2= 55 N\ 53 32U Ui 400 3 Pl DS A ) A A i /2
FREE o HEL R A 0 A5 o BEAT T, A I 4E
WIEFMAER . KEET. T ENESHE., E TR
KEZ ALK RE.

155 T AEKFIFN

15.5 TDHEBGRIFEM  health policy assessment
X DARBURIROR . e e Fszmm 54547 40 Hr
FIWT S B -

15.5.1 DHEBERIEAFRE health policy input criteria
M BRG] £ i — I0 T AR O P 5 B4R N

PR ORI 5T B A R K
1552 DHEBIRNIT health policy implementation
TBA R B AH AL IR S N 52 SIS FHE Bl LA B 19 5E
HARI I A
1553 DHEBKRMR health policy effect
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TPAEBERAT JE 0t TA R B AR AR5 77 A (1)
ZRa Rz .
15.53.1 DEBUERMEHR
policy
TBAR R S it I R oot S E AR BOCR AR AR B AR
RO
15.53.2 DHEBIEREINGR unintended effect of
health policy
A USRSt 5 7 AR PR S BRI 2 RORHR RO
15.53.3 DEBEREBEMR potential effect of health
policy

side-effect of health

AR ISR STt R A DA AT T 8, R i A Y
K — B[R] A BE R I H SR I RUR
15.53.4 DHEBIRKAEMHR
health policy
PABSRAE HARER N S0 B S Z R E 4
fiR R BAE R Dz A, DT IE B9 R s 77 B ke
TR ARVE I RCR -
15.53.5 DEBIREZEWR direct effect of health
policy
AR ISR 1) S it T T g 1) AR SO i) % H R
FERFT = A EH

symbolic effect of

16 DHEEIREIME

16 DHEEIRIFIE  health management environment
PAEMENNSGEMEE =, Wk T R, e &
e BUA. SCUMEBCREZ T HIK R, o DAEHE

FR A BRMIR SRAT A RS B 45 R AT Re 7 2E — €
AR

16.1 AT AEEINE

16.1 Z£IKDEEIBIFE  global health management
environment
30 5 S R I 5 RS T ZH RN AR [ R AT e kil
B SR LRI R SR it AT UM R R
5, RBUA. SR, B S0, RHMBERM
Bk AF I R A
16.1.1 £KDEEBHBIAIME  global political
environment for health management
FE RS 5 S5 A RIS, T ) — M BOR IR . 1234
Bilia 1R AL o i e A 2 RS A AL 2L 5 AN Y
P BURHUR RS DB ASE R R
16.12 £kDEEBHSKEFIME  global
socio-economic environment for health management
FE R0 5 S5 R BRI, THI Il B AL 2 PR, BLfE
A PORIL KIEACE, W57sh)s. BRI %
Bt S5 E A R R 3K
16.13 2IkDEEEBRIFE global natural
environment for health management
RS et E 2 S A =R TR S AN S |
H AR I REE AT E AR I R A A
16.13.1 £IkTHE global warming
FE— BRSPS DAL, = 80 ML T

R ETHIBLR, EEGRIE N ONRERIE IR BTt

16.14 EHKDHEEEXWIME  global cultural

environment for health management
FE LN 5 S (1 e A I, 2 N\ S AN B E Bl
PG SR R SRS IR 3R S LR 7 f) AT
16.1.5 Z£IkDEEERILIME  global science and
technology environment for health management
SRR TR HT LA RHEOK, B4E A REoR
W BRRGMRATEFEE, DR IyHEs) PA:
IR RS AR R R .
16.1.6 £HKDHEEEBIRIME global policy
environment for health management
A BRVEL PR A R 2 B T i 45 A R BRI B TR 2
4t LA [ ) T AR BOR ) 2 A SE R 5 SR %A
A2 S A BB AT
16.1.6.1 PIRIKEEZE Declaration of Alma-Ata
B DA DR AR 2 g DR R RE I A T AR
R 1978 4F 9 F 12 O & AT, WAk T HI BA:
TRABRINES, ST T RKIRA S, IR T 419 P A IR
FE L2000 NN ER” H AR HI SR BE A FE A A2
16.1.6.2 FHELREBH
Goals; MDGs
2000 4 9 kA EE Mo 1 b 189 ANE F AR E (I
HETHEES) F—Buld g —uifrshitk), 345 8
WHFR, BAEHRIRITINKFAE 2015 2 Ji P8 —
- (BL 1990 SE AR AFRAED o

Millennium Development
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16.1.6.3 WJ#FLEELZRB#MR Sustainable Development
Goals; SDGs
e 2 17 DB H AR, ££ 2000-2015 4

TR E B (MDGs) 2IHA 2 J5 4k 448 5 2015-2030
FEREER R R TR,

162 ExRIAZEHEIRE

16.2 EZRIDEEIRIFE national environment for

health management
| 5K J2 THT T SR AR A BEAUEAE BEVE Sh AN RSR[5
WK R, BREADE. ther. Ui BURSh, BEfES5T
AP AR A S R BTG B . BHREE . S0
HE. AR R R

1621 ERDAEEEEARIMRE national rule of law

environment for health management
TSURFAR 8 A AT AR AR o, DA DR R R R N I
@RI H I, )5 I 58 3 TLAE SIUSAH SV i, 12
FRHEE TR HIRIEPTIE N SR B R, X E K B
PR SR G ORBE . ek AR H 1
e

1622 ERDEEBHRLZFIFE national

socioeconomic environment for health management
s E K AEEHNBOG . &5 ST B
BAR e NFIHEH . S5
LVFBUR . BUHEN . BUF ST RIERERE . SRS
MTH) B R &4

16.22.1 BERNEFZ{E gross domestic product; GDP
— A S X 2 E— e I GEF R 14,
T A 77 B A ER d 247 5 55 55 LA IR TR R IR A
B, AU E KGRI, AT U
—MEFXE N EME .

16.22.2 APJERE~ZME per capita gross domestic

product
—ANEZRAEER Y GEFEN 1) NI RHZA
PP T SR AL S B 7 b A 57 95 VB . FH 5
2:4: GDP i+ A1 .

16.22.3 ERYA national income
Yol A 1 )57 s B A — € W P gli&E e, 2 —
A= E R CRAE . 57380, B, b F4 RESE)
JITA B AL I I N SR A P S A O AR, BT
BE. LR FLGARE RS A

16224 DEDERSEANESSELLE total health

expenditure as a percentage of gross domestic product
FAETA RS S R IE A7 Sl (GDP) B AR,
Yo — A E RO X BN AR 3 S, RN
BURFRT AR TAE R SCRFRREE DA At o0l [ R e
i EALREE

16.22.5 {#ER#%R health investment

NATN T 3RAG BT g BRI 2% 1) B it o PR A ) A
PANMRS TR, JCHREBARS RN, A
AR BAE I 9, SE AR @ BRI B - X N TR A
HUF 5 & NI R e 20 B 3 iy s g

16.22.6 {ERTIAMIE health market scale
— 5 IS YT PA i R 5G 7 it P IR 55 (1) (S A 8 BRI Bl )
B, M ST DAERS . . AEREEOR. A
TR TR PR AR 55 LA B HoAth |5 i e B B DI AH 5%
P EUR S R T LA T S .

16.22.7 AO¥E population
N VAR P B, A N T RS L 3G TR L A B 2%
FhEERHIE, 2 — AR A i .

16.2.2.8 AO%#) population structure
W N EHZ AN FIRR R 73 BT TR B 285 2R, S e N 1 A
W E- LR B oS AR e TN VAR A5 ) L )
iy, WOVEERY . STILZEr) . MRE K.

16.22.9 AOZER population quality
NEFTBEA SRR B R A S ARTEE R
JR = A7 & 1 (R o S eaE — E H XN AR
Highes A Re

16.22.10 ALOMRZN  population migration
N BFE X 2 TR AR A . 35 A2 sl R M s 3
J7CE AR N R (A AN R R AR
3, METAFNER T, BEMESRAME LS
KW RN AR ST & T B4, i AN HE 2
R PG S TA] R A A

1623 ERIDEEERFIME national science and

technology environment for health management
[ 5 AR AR I AL R 2 5 BOR R ER R S AR
BE, e B PAE FAK R L s AT LA BT
By $RmBETT IS5 o B R Rk A ) B R A

16.23.1 FHEIKFE  scientific and technological level
> [ SR XA A AR A ) A R A L AT N
Re7), QIEERNEETL. RAHBETL. BRI GlFEe
Ji FERGGOMESE . £E P AR, AR TAE B K
JeKL BRT e BRI R EE o BRI7 IR S5 I R e AL
KT AR T AR IS 1) RN A T RS T B o FH 4
JiTH .

16.23.2 ®$ELAA scientific and technological talents
FERFFA AR SIS R A B AR GUFNRe /1 SUR K

FREMIAN N AA  AE AR U b i B AR BOR S
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WFIHERE, BeE AL T BEITIRS . RRIBUK

SE ~ PRI TI 25 1) 55 5 T AT BB P TAR B L N A

16.2.3.3 FEfiEES] research competence
NN BERNFBE SRR T, ARGREL 7 Hr. %
AR AR, SRR SRICRK BRI
BRI — RINLEERE ST . PASUREEAT R # 7T
MIEE ST, AFEWRIIEIE T 58 WMt sds . ks
T 96285 S DA K 58 5 R AR 15 55 07 THI 1) e

16.23.4 BRHEZR science and technology policy
BURF B SSHBBER T T HIE 1), 1513 hifd A s
B E S SR R TT 1Al —Re K HE  F ARk o
E AR, 88 TR AR KR, ftmadtT
AR BT S T TR R R, ikl € 1) — R AR
RIFOHE e

16.23.5 RHELAHR

achievement
EERPER T BRI R BT SE B, TR RCE A SEH
Wil IR TR AL 2 SR R . AR P AR A
BEENRARE MR EAMEL o R B K it
2, BONRRPIRIRW - @R, AR EHEeE
Gt fE, PrBUSIANME. a8 I a5 5)
B

16.24 ERDEEEHEIFE national educational

environment for health management
Bl 5% 2 T AR B 172 A AFERUR SRS 29
MEEAM Z &R g, TASHAERERT
AEHIES AR E RGEEWAR 2, D& DAE
HESIF TR N EIBTHE, WiFREEAAL
IR R 5 .

16.24.1 HBBERZEM educational policy and

regulation
MR 38T UG 2857 il AT R R /K SF- ) s AR AR 1 —
YA RECE 7 TH A 0 P v B AR A T IO 75 45 5
1, & VR EE BT T BN AR B A5 Fh R JR BRI I SO
(e fE DA BAE Ty, B EE AEE A
BB R R E

16.24.2 #BHH] educational system
E R HL MBI E M A SRR &
& DA PRACE BRI, HEE N TAEHAF K
RRIBE RS HEMGE.

16.24.3 HBLEHM  educational structure
B R RHELQ D &1 RGN & S5 (B AL B 2H A A
SamA5nA, OREEE AR BE RGN
HE NG HERMEMAE RS £ T
ARG T, BN E AR O BT R
o

scientific and technological

16.24.4 HEYRRE

equipment
BEANZCE LA SRR, EAE T IS S P
5. #ERE U ABE TR =R LPA
EELHE RO R B L& e BB R
U, P AR HAFERKRE.

16.24.5 HEWR values in education
M EE WEEANR, HRITESH 2 &M EF
M W A AA M. iE M .

1625 ERDEEEXWIME national cultural

environment for health management
EXRZm ARG HAR, FE. BiE, 7 I
A B REAT A BRSBTS A 2 A A,
it AR ER . TSRS .

16.25.1 Z=HIEM religious belief
MNATRE SRS B 2 HF A TG B B AR BNk )8 AE
JF S v O g Bl 7 A R ZR A, 0 —
A ] K Bt DX N AT B A R R 7 A R

16.25.2 XUASJIR  custom
aend IR ZE, R N TR iR AT 3 75 s
5 M AR RPONEY), T2 RERE .
B ARGALCEE, B oA E R ES XN
AT AT D7 AL 50

16.2.5.3 JEEMSE moral norm
Mt B A i A, I L3 N5 N A
FEIC R IAT N BT . B FIWT . P AATAT
NG IRF bR e, G 20— E SR e X AT
g FEAH ST A0k 87 AL R

16.2.5.4 1T)9EN  code of conduct
TR BAMATE S 5Ll ) b B a R |
W, SN ERAREE S AT A P IR B 2 SR A
T 20— A [ S s XA TR HEAH 5% AT D97 AR
RN o

16.25.5 MM{EX value
NATTXS T WA BNR B A bm
e PPN S AN SRR 7V O AR R, I 20 BUR
BEAT TLAE R (B 7 A2 5

16.2.6 ERDEEEBIRIME national policy

environment for health management
ExRZEmx DAERGHR. 1R, &k H
A B EAT A BRI R S BT T W B 2% A A,
TR B S b AT o 55

16.2.7 ERDEEEER”UIME national health

industry environment for health management
ExRZEmx DAERGHR. 1R, &k H
A B EAT A R R A T T W ) B b 2% 1 A

educational materials and
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