* 400 - A TR 2URBE S 2019 4F 4 J1%5 31 4555 4 19 Chin Crit Care Med, April 2019, Vol.31, No.4

LR -
BRI 1K

EREPFALEETHNEEEFTEMEIR
RMERKXEMEERFMEIXEZN

)| 42
TN E AR S R E B2, ST ST 550004
@AEVEH - 342, Email : Liujian19632009@qq.com

I« XM, SN BRI B R Bebe 1, 2oz . AR, b AR 0, St i &
X, E 55 BEBUNRIR TN B K. BUL PR RS2 MBI T 22 55 2 51, SR A i
ShBbor o EAEZR B RITE I PR — 28 T AR, XH i 2 RGP HoA 8 MR 25 A
B BRI K JE R A T P TR PR I I ) S Gl AR AR T L IR o
T 7 A WA R AR IR T A BRI IR , R4S SN B B2 — A8 2 10 =
SEA 3 I AT CHA AT A A R R A T = S R
SR FOL I S A BT R B A BRI H 20 AR5 A FRIESC
50 L SR 2 iﬁ, G TR L AN L ATSEAE 40 R4

EE]  (EREBUR R B ml & R, BUR B F4ARH IR YT A PR T, KA = R S5 A R A
FRE R H 2530 2, T R o — RS B, LR R R 2 # B Bs B ol = 2 P S5 PR e 45 A 55 ) B T LA
M, ARCEFEN= ﬁﬁﬂff,,mE&MEE%E’J&JE,dmiﬁ“ﬁt%fmtE S BRAR GEA 5 Bt 2 S i A 1
FH L M R Bk, B B S TR S A A ) G LA&EEEM?“ﬂﬂ%ﬂ%%@uﬂﬁﬁﬁ

[R8giA) EEEfE; SEEFRW LR, SRR ERRE;  ERE

ELTHE : BFIGRE GG H (2011-170) 5 5202 I R 5 2wy IﬁEl(zon 52) 5 S AR
FIOEHTH (2010-3079) 5 54 = 2R AA BN H (TZJF-2011-25)

DOI : 10.3760/cma.j.issn.2095-4352.2019.04.005

Construction of subspecialty of critical care medicine under centralized and fine management of hospital:
subject construction experience of Affiliated Hospital of Guizhou Medical University
Liu Jian
Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhou, China
Corresponding author: Liu Jian, Email: Liujianl9632009@qq.com

[Abstract] With the rapid development of modern science and technology, the treatment level of all disciplines
of modern medicine has been rapidly improved. The number of critically ill patients in large third-level first-class general
hospitals is increasing day by day. Intensive care unit (ICU) has become an important embodiment of the comprehensive
strength of a hospital, especially the affiliated hospital of medical university or a tertiary hospital. This paper aims
to discuss the role, status and contribution of critical care medicine in the development and construction of modern
medicine and general hospitals, the relationship between hospital management and critical care medicine management,
and the future development and construction direction of critical care medicine from the perspective of the managers of
third-level first-class general hospitals.
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