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[Abstract] Objective To comprehend and analyze the present development situation and trend of the
departments of critical care medicine (CCM) in hospitals of traditional Chinese medicine (TCM) in China, and provide
a direction for improving the critical care medicine levels of traditional Chinese medicine/integrated Chinese and western
medicine in whole China. Methods The questionnaire in table form was used to collect and analyze the data of
all the departments of CCM in grade 3A TCM hospitals in China. Results We investigated 90 large class 3A TCM
hospitals in China. The average bed number of intensive care unit (ICU) ward was (22.0 &= 15.4), accounting for about
1.75% of total beds in the hospitals. The average number of ICUs in the investigated hospitals was (2.2 +1.6), 95.6%
of the ICUs had set up general ICUs and 54.4% of them already had specialized ICUs. The ratios of bed side average
number of each of following equipments: multifunctional persistent electrocardiography monitor, invasive ventilator,
non—invasive ventilator and hemodialysis equipment to ICU average bed number were 1.15, 0.69, 0.16 and 0.10
respectively. Regarding the ratio of ICU physicians to ICUs beds was 0.65; the ratio of nurses to beds was 1.70.
Most of the ICUs in TCM hospitals can carry out common organ function monitoring and support independently.
Conclusion The survey showed that the development of department of CCM in class 3A hospitals of TCM in China has
been improved and tends to be perfect, especially the property, management, technology and equipment configuration
meets the guidelines requirements, but the ratio of ICU bed number to total bed number in hospitals and personnel
allocation remain to be strengthened.
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(National Institutes of Health stroke scale, NIHSS)
FEA L A2 (New York Heart Association, NYHA )
L ELLFEPRFE (American Heart Association, AHA)
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