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Construction of First-class Discipline Under the Lean
Management Model in Sun Yat-sen University Cancer

Center(SYSUCC)

YU Guang-biao,HE Yun,CAO Wei-wei, PENG Wang-qing
(Sun Yat-sen University Cancer Center, Guangzhou 510060, China)

Abstract: As an important part of hospital development and management,discipline construction
needs to be refined and lean to ensure the maximum utilization and efficient integration of existing
resources and to promote the sustainable and high-quality development of hospitals. As a well-
known cancer specialized medical institution in China,the SYSUCC has gradually formed a scien-
tific, rational and efficient lean management mode of discipline construction and applied in prac-
tice after years of continuous exploration and experience accumulation in discipline construction.
In recent years, by releasing the potential of medical resources, centering on the core of "improving
medical level and solving clinical problems",the center has constructed the lean management
model to support the development of disciplines from three key points:cultivation of discipline
leaders and talent echelon training,innovation-driven and clinical problem-oriented scientific re-
search,and core values of “people-oriented”. Significant progress and accomplishments have been
achieved in SYSUCC:the rapid growth of the number of papers with high impact factor(IF>10), the
number of projects funded by the National Natural Science Foundation of China (NSFC),the
amount of funding from the NSFC,the number of clinical research projects,the number of clinical
trials of new drugs,the number of research results adopted by the international guidelines for the
diagnosis and treatment of malignant tumors,the number of Yangtze scholars and National Science
Foundation for distinguished young scholars et al. It shows a good trend of sustainable development.
Key words:lean management;discipline construction
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Figure 1 The lean management model of discipline
in SYSUCC
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Figure 2 Personnel training programs in SYSUCC
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Figure 4 The total number of projects funded by
the NSFC in SYSUCC,2014~2018
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Figure 5 The total amount of funding from the
NSFC in SYSUCC,2014~2018
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Figure 6 The number of investigator-initiated
trial(IIT) in SYSUCC,2014~2018
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Figure 7 The approved project number of new
drug clinical trial in SYSUCC,2014~2018
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Table 1 Achievements of nasopharyngeal carcinoma (NPC )research in SYSUCC

Technology for

Research Susceptibility to R . Molecular Metastasis Diagnosis and . Comprehensive  Recurrence and ~ Metastasis and
o . Virus infection . . . . radiation
Direction diseases epidemiology mechanism staging therapy treatment surgery chemotherapy
Talents Zeng Yixin Zeng Musheng Jia Weihua Qian Chaonan Ma Jun Sun Ying Ma Jun Chen Mingyuan Zhang i
(Academician) (Yangtze (National (Hundred (Ten-thousand (Pearl River (Ten-thousand (Clinical (Foundation for
scholar, Science Talents Talents scholars) Talents Scientists) Hundred
National Foundation for Program) Program) Program) Distinguished
Science Distinguished Talents of
Bei Jinxin m_,umv.cﬁmmzws for Young morw_mam“ Ma Jun Shao Jianyong Mai Haiqiang O:msmmo:m“
. . istinguished Ten-thousand . - China)
(National .mo_o:ow o Sefialle) Talents (Ten-thousand (Leading Az.m.:os,&
Foundation for B Talents Talents) Science
Outstanding Program) Foundation for
Young Scholars, Distinguished
Young Yangtze Young Scholars)
scholar)
Mai Haiqiang
(National
Science
Foundation for
Distinguished
Young Scholars)
Achievements National Key JCI, Nat JNCIx2,Cancer Cancer Res,Nat Lancet Oncolx  Lancet Oncol JCOx3,Lancet CCRx2 Lancet, Lancet
Basic Research Communx2,Nat Res Commun 2,JCOx2,BM]J, Oncolx3, JNCI Oncol,JCOx3
Program x1,Nat ~ Microbiology JNCI
Genetx2
Applications  One kit One kit Four One Two One
international international international international
staging treatment treatment treatment
standards guideline guidelines guideline
Award Second Prize of the National Natural Science Award x 1 Second Prize of the National Science and Technology Progress Award x 3

1. Molecular genetics study on nasopharyngeal carcinoma, Zeng Yixin,

etc.(2004)

1. Series study on prevention and treatment of nasopharyngeal carcinoma, Min Huaqing,
ete. (2000)

2. Modern imaging technology based comprehensive treatment of nasopharyngeal
carcinoma and its applications, Ma Jun, etc. (2009)

3. Study of key strategies for diagnosis and treatment of nasopharyngeal carcinoma and
its applications, Ma Jun, etc. (2015)
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