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Practice and Reflection on the Construction of Smart
Hospital for the Regular Prevention and Control of

COVID-19 in Cancer Hospital
ZHANG Lu
(Cancer Hospital of China Medical University, Liaoning Cancer Hospital, Shenyang 110042, China)

Abstract ; [Purpose ] To share the experience of the smart hospital construction under the back-
ground of regular epidemic prevention and control of COVID-19 in cancer hospital. [Methods ] The
key points and countermeasures for the construction of smart hospital were analyzed from the as-
pects of medical service, medical information and hospital management based on regular preven-
tion and control practice of COVID-19 in Liaoning Cancer Hospital. [Results ] Through integrating
various online platforms, the hospital optimized the patient treatment process. Through strengthen-
ing the construction of hospital information system with electronic medical record as the core, the
data exchange and online multidisciplinary diagnosis and treatment service have been realized.
Through strengthening the precise management, the hospital resources have been rationally allo-
cated and the epidemic prevention capacity has been improved. [Conclusion] Cancer hospitals
should make full use of the technological advantages of the internet plus, artificial intelligence(Al),
cloud computing and big data to speed up the construction of smart hospital, in order to promote
the regular epidemic prevention and control of COVID-19 as well as meet the needs of patients.
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Table 1 Statistical information of diagnosis and treatment in the same period before and after the construction of
Internet hospital (Mean+SD)

Evaluation indicators

Before Internet hospital

(Oct. 2019—Jan. 2020)

After Internet hospital
(Oct. 2020—Jan. 2021)

Number of emergency per month(person times)
Number of discharged patients per month(person times)
Bed turnover times per month(times)

Bed utilization rate(%)

Average length of stay(d)

32515.25+4791.32
9936.00+1241.16

42656.25+3774.19 3.33 0.02
9493.50+1609.30 0.44 0.68

4.27+0.53 4.08+0.69 0.44 0.68
95.62+14.85 95.84+14.13 0.02 0.98
7.11+0.35 7.09+0.10 0.10 0.93
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