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Construction of regional obstetrical medical union based on "Internet +'" smart hospital

Shishi He
The Fifth People's Hospital of Chengdu, Chengdu, Sichuan

[ Abstract] With the rapid development and application of Internet technology, "Internet +" has become an
important means of innovation and transformation in various industries. The medical industry is also gradually
realizing the great potential of Internet technology in improving the quality of medical services, realizing the
sharing of medical resources and optimizing the allocation of medical resources. Based on the development of
"Internet +" smart hospital, this paper focuses on analyzing the theoretical significance and operation mechanism of
building intelligent obstetrical medical union, and puts forward relevant development suggestions and application
cases under the construction of regional obstetrical medical union, in order to provide relevant references for the
construction of regional obstetrical medical union.

[ Keywords] Internet +; Smart hospital; Obstetrics; Medical union construction

515 SRR, PR T DX A DL BRI 7E > B

“HIBM AR BRI T BT AT RURIA . TR Bk, R R DX R R A T
FemiTT, X IXIERIARMISIT AR RS T E 2 DUTHO G 5, SeBlRT SRS SRR 55 B A,
B, VSEELBRTT SRR AU E . W NIRHFAREE AT a4l R4 ft S I 4 T A S 1 AR %5« AN H
JRERER SRR T &Y BN EBCMEARAEE bR BE, WX R EE B B
WTFEB, BRI 7R B, ERE RREITH . BREE . B EAE RAER
MBS ARG T2, RZIA TR G A& B A TR AR RIS
MEBHERCHE . ERXNBUN, BEMES R, R 2 .0 67E, SR T
NGO BT RS I ZOR WA B W FE T, R s, (ke XU 27 00 B A ) LIRSzt 782 M 0 AN 2
BT CHBM+T A EER O RAH ST MRS, hEERIEE e, AL, LR
MEZESZ —o WRXEIEPERARERE R RS.

BB — N EERE . R ER, LSk K 1 Rt~ RERENEXSBR
VW P SO v T PR ) AN 45 7 B BT 5 1 11 Rk = A B BRAR 8 7L

-37-


https://ijmd.oajrc.org/�

AT it it

T HIRI -+ R B ) DI R R AR B

X SR e i i e XN Bk B . 2 A
By ALIX TA MRS O =9 P ALY BRES,
W5 FEE S EE TR, U XA T SR
AL RO BC BT 7 DX I e R B I A S — A
PV EEHZ, HAFZIMER . X7
WL Zr=ta Ry . RN AT . i3
FUUR EEAER, LS PMENLE], e
SRR AR R, XA E S EES
X3 A B =R B, AT 2 B A% B G Hb 2 A I AR
A )L R 3K

1.2 Rk~ A EIRARE B AR

(D YA

DX S 7 B R AR 1) H brse A g A ) L
HETTAL LR R A R, i
TREES, A TR R A LIRS — =
IS, FERRARA b B (AL RATT 18 1R 1 KUK -

(2) SR TAE

I sEAS RN 2 (B v S A4, Xk
FERHEBARR 3L BE3 N 572 2 8] B AR S A0S
Bmsh. XK, ASFENL AT DL ] E PMETT 5
ProE b B AS, HRE T A R RINA1E, DR
LR PR B SS .

(3) FEHEARKF

DX 5P R R AR B TR BT B AR B L
HRZ IR, HESHT I TE RSO NI R SN FH T 77
A, B I B YIFI ARSI, BRAR AL N 51T A
AW B ORI R AT A, AT N B
B FERHET K- o

(4) = 380H 3R

DX 5 = o 1 Ik A i o A A W R G B R B
R TR YRIR P A EE R . B AR TR A A B A
I, BER] DA m 27 R 55 1 ] R R S,
SOAT DL B AR e AR AN B8 2 A 4H

2 MESERANERAMERENREEZIT
il

2.1 AR BRI F A ERAERGELE
L

FE P2 RHER AR 5] ON HL I -+ 5 2 Bt P e 2
R BRI 4 PRy BHUR L= A S 4TS
PR AR IR 55 1 5T B A A S AR 4 iy il A
e EST BHIR L A SRR, B 2R R B

-38 -

A L iz F S BB S AN 5] B Ay 2 8] B2 97 5%
TRE LG . R, S ET L
Z I OB e i A BT Bk anil, s
PR AN, PR EEAR BRI KPR & Tt
AR R IR S5 I R AR R, 8 #5530 B
FR, EEMAHES . @EEW, LRI %
TR RS LE A2 I AH A2 ) L) S B I S b 3R A5 gl
RS . [N, et i s e, Al LLsEm
IBERAG LB RRIR L, I B i 2 RN A B 8 7 1) i)
B WTEHH T N REEBLEE AR, Ak 2 A 5 4
R, T N R B R A U B0 8 B TRl
F, RPN EOAR, DLEA RGBS RS 5
fitt, JEERKAEERERERFEE TS, LXK
B BEAR BT ) (5 A P R G B Bk HLaE, B3 — D ek
WL, TSy, EORIELED,

2.2 % B AR BRAR G IEATALE

B PR R AR B as AT WL A dE R HE
IR ) B A B o AIE AT 7 30, B ERMLE . B G,
FERHEIBAR B F A R 7 2 Byr #0r . Bk
AR S =T A . BRI AL AR
B SHEIONMER . EYRIER S, R4 RHE
JTMRSS o IXREEERYT AL TR B —E MRS AT
B, AEPERE A TR BARVR TS . BIRTE
FRROFE TR HIBN. BOREIN. 5 B RABINELE
SIEZ= Y NI AT 05 A o 855/ % N2 s d 1 [ N 0.4
ROLERESE . LG, BRBEIIERS,
BT B S PP RHS T K o B 3L R i B
R+ B PR B 5 B AL R Gt ST S PR B[]
MEARILZ V& 1% G0 LSR5 B R,
BRI R AR R MEDiRe, J7 8
AT IR IS

Hk, FRHEBARE T 77, B 32
AT I HL IR+ B R B S EBOR T BOR SEELR)
BARSE AR 4 Sl BT & AT 5 T
2y, EEHE ST AL AT RNSYY, ERIT I
B, BRI RAREENER. mASGR. 2R
TORKE BAERHERIL T &, (EHARER AL RS
%, PRERAES IR I G, AT DUTHE
BEBEWMHER, T L2, £25F
LRANNZE T, GHiayT 7 M@ miA
BB\ A7 57 A A S R SRR, BRI T AR TR 2



AT it i

T IR BRI A DI R R AR B

B2 RAG f . BORERUISE, DR EEAMIZITRE
Jo EBARR IR Y, PR R A TR 2 T
RITIRERAL, ARSI A B AR . ZAL
P -0 A 2% g7 BRI T AE . B YIRI A I ig
2. MR L AR R,

WX ITE, PR HEIDAA RE 8 A R B A B
P TR AKT, SEIOL R AN F TR, A
IR LA B R R RS T RS . [FIR, JE
FERAE BERIRI A, R AR F5 BT Bt
VB IR TR R R AL, ST RITKT
T DX I ] P ) A B A R R o I 8%

3 “EEN SEERARER TR ~RE
BRI A& R IEIYL

3.1 izl & EF 5 R

EL GG IR+ R R e A DX I = R R A A 1
RIFHE BB noifs B PR & — 2.
EX N EE DB AT NGRS, B
FERMEITE B T B EMLE, GETHREZ
Wi Y697 RIS A AERE . R, EE S TR
4 S o ML, BEAE AT ARE I SRS S BT
FE, MmPE e B RRIT TS, BhAh, #or
BB 2 6, AR R LUl W24 1T
WSS, ST R EMReRE,

3.2 REFEEAEZAKT

s B KRR CEEN . 78Xt
FERHERAR R, AN B R IR E B AR
FEREFRL, 78RN N T ReEEHT M4
AR, TG R M ERIT IS filtn, g g NEEe
BRI7 B MIHLER N FAR, AT LS i TR RS A FE A
Zatk. WA, BETFIHE RS, AhY 5%
EHARG, AT REEREE SRR .

3.3 REARIFH A

X 45 = BRAA R i k) I A H B R R BT,
FEN BRSSP & @ M RIUE fP S8 BN
T ANE 55, AN E— 22 RS B B 52 AT,
SE 3 A I B ML o Attt B IBR I+ 2 2 e 1D 4R T
oK, B 2 ARG LA B . IX
S 2 o] 5 . B A A R 2 A R BR AL ORI b,
S K d B AT RS A ). IR, IR TR S X
T HUE BRI A ENLS],  HES) S Hb X 8] () 22T B R
HEZ5HRKE.

-39-

34 REAAERXRETS

B R RLE PSR REE, X FET L
BEMMAEFRZE . BEB TR AR X AR R
L2 HERE, NEHEMES N A4 HAER T
RITAE S 7 G — I R AR E A% 2,
545 A A 2 97 ML) 22 18] 1) B3040 e 08 A T 4 0 ot
o MbAh, BRI LA N DX B R AR TR B 1 2 4
PEFIE SN, FEIE S B EALH] R B3 1B FA
Blo

ZE R, N T R LR R R R e A X
FERHEBAA R R, AT MRS B3k =E
5ipE. $EmfE BAEEKT . SE8AH N 2 I
DL g i RERY R 2 P S TUAS T T AT ik . R
A XSS Ty, A RedtEs)) & BT AR XKIBTE A
(AT AN e, H TP BB TT ot & A I 55 R
A bt A N BT AR B 7 R

4 L57E

CHIRM+REET” REF CHM+ SR
AR ) — 85y, BEGE B ST AL, VR SLHE
FRRCITHBUOR, ARG B — N E
TS, IR RS B 6 i\ HLIER ],
W5 HEM TN, AFIETEEMIE, &
B2 R RINETT IR SR RL, 2@ s R e il 2k
FERTREENE, fm T ERGEN E, AR
FiR T MRS RS . HEE S
[Pt A 2 ol R R AR, N IRHEAR
(1) ik JRE Ml 25 Hi AL B 22 000 ol P e 4

SE 3k
RKRAZ, A, PNEE, S IRE “ HIBMEEIT” 5T
FEBUIR S B[] DAL TR, 2016 (7) :14-17.

X, “ BRI HERE” 5 RPHAE BRI A
[7]. 54k BB RH,2019,16(18):23-24.

S TG B T DX 38 R B A A X HE AT IR B %t S 9
[D]. LR B R, 2016.

fTEE R 218 RGTEEE ZE R =R B W 7L [0]. 2
B 181%,2020,37(05): 100-102+79.

DR ZE el e C WM e X IR
BRI AA A BAL EVEER AT (1], 7 [ B2 5E,2019,23(02):4-6.

AT 2 T LI 020 AL DR RO 551 &5 (KBt

(1]

(2]

[3]

(4]

(3]

(6]



AT it it T HIRI -+ R B ) DI R R AR B

SRR [I]. P E 7R, 2020, 15(11):4. B N HI[)). BE A B AR 4, 2018, 39(5):5.

[7] Al 2Kk 3 T BB+ 2 B T W B B A B4k
AR ERRI] BT oa 515 BHA, 2022(004):

006. BB ©2023 12 5 FEHGEUIFIFF 2 Ly (OATRC)FT

(8] H B IE HREB K M 2 EE B a e ). b e ASCRHEIUIIUR SR 0 vE RO R
https://creativecommons.org/licenses/by/4.0/
DA R EEFE,2016,23(4):76-78.

OPEN ACCESS
[9] 28, HFLAE T T+ B0 BB 7 O BE B 5 B

- 40 -


https://creativecommons.org/licenses/by/4.0/�

	引言
	1 区域性产科医联体的定义与目标
	1.1 区域性产科医联体的定义
	1.2 区域性产科医联体的目标

	2 构建智慧型产科医联体的理论意义及其运行机制
	2.1 互联网+智慧医院对产科医联体建设的理论意义
	2.2 智慧型产科医联体的运行机制

	3 “互联网+”智慧医院发展背景下区域性产科医联体建设的发展建议
	3.1 加强信息共享与协同
	3.2 提高信息化建设水平
	3.3 完善相关规章制度
	3.4 健康档案共享平台

	4 结语

