N

BB e EMERFNIERSE

MAFE KA R 2, A
(L S8 T/ I 50 R0 1 R B 27 B0F 5 v /o ] B 2 o 5 S 0 5 e o B
AE5t 10002152, b5 8 B X = PR B2 Be , Jb st 100122)

T IR B A T R BRI R A R AR A A R 9 3 IR I A A a8 B (AR R
W X o [ B A R 27 B g B2 e A s ) B DX = 0 i R S g 5 % 2 R R UK T R A L R AT 43
B, o S BB AR S DS, DURV PR S7 500 58 38 & R LSR5 f O 2 6 1) 2 )2 112 0L pm) %
2 2G| LTRSS . et BRI SR A R I B B T R R
R B AR ST

hE 4 %S R73-31 X ERFRIRAD A XEHS :1004-0242(2019)08-0592-04
doi:10.11735/j.issn.1004-0242.2019.08.A006

Practice and Reflection on Close-type Medical Alliance of
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Abstract:In 2015 a close-type medical alliance between the Cancer Hospital Chinese Academy of
Medical Sciences and the Sanhuan Cancer Hospital in Chaoyang District, Beijing was developed.
The medical alliance established a reasonable hierarchical medical system based on tumor preven-
tion and treatment, including primary diagnosis,two-way referral , grading treatment and upper-lower
linkage ,and promoted the efficient,reasonable,convenient and sustainable oncology service. The
paper analyzes the demand and mode of specialized medical consortium for cancer prevention and
treatment ,and provides suggestions for promoting the construction of medical alliance.
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Table 1 Human resources assignment by Cancer Hospital of
Chinese Academy of Medical Sciences to Sanhuan Cancer
Hospital (person-time),2015~2018
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2015 1 4 23

2016 1 5 21 .

2017 1 5 23 4 B i

2018 1 6 21

Total 4 10 88
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Table 2 Outpatient and inpatient work scale of Sanhuan
Cancer Hospital ,2015~2018

Outpatient volume Hospitalization
Year . .
(person-time) (person-time)
2015 19312 17301
2016 23318 18529
2017 25049 20715
2018 37628 21979
Total 105307 78524
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