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Development of Integrated Traditional Chinese and Western
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Abstract: To boost the high-quality development of public hospitals integrating traditional Chinese and Western medicine,
and clarify the construction value and optimization approaches of the outpatient clinical pathway system, this paper takes XX
Hospital in Nanning as a case. Based on relevant national and Guangxi policies concerning the high-quality development of
public hospitals and the development of traditional Chinese medicine, Zhuang medicine and Yao medicine, it analyzes the
significance, existing problems and improvement strategies of building the outpatient clinical pathway system in public
hospitals integrating traditional Chinese and Western medicine. Such hospitals are confronted with multiple dilemmas in
system construction: the characteristics of traditional Chinese medicine and ethnic medicine are not fully highlighted; it is
difficult to meet the performance appraisal indicators of national tertiary public hospitals integrating traditional Chinese and
Western medicine; the types of outpatient clinical pathways are insufficient; a standardized system has not been formed; and
the outcomes of pathway application are not sufficiently explored and utilized. This paper proposes targeted optimization

strategies, including constructing a scientific pathway system in line with performance appraisal indicators, establishing a
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diversified pathway system that takes into account both generality and individuality, developing pathways with
characteristics of traditional Chinese medicine and ethnic medicine on the basis of evidence-based medicine, and
strengthening the analysis of pathway application outcomes to empower the high-quality development of hospitals. A
perfected outpatient clinical pathway system can standardize diagnosis and treatment behaviors, increase the utilization rate
of ethnic medicine, optimize the allocation of medical resources, and provide effective support for the high-quality
development of public hospitals integrating traditional Chinese and Western medicine.
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Figure 1 Usage rate of Chinese herbal decoction pieces among outpatients in the Department of Internal Medicine

(non-surgical departments)
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Figure 2 Usage rate of Chinese herbal decoction pieces among surgical outpatients
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Figure 3 Proportion of Chinese herbal decoction prescriptions among outpatients in the Department of Internal

Medicine (non-surgical departments)
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Figure 4 Proportion of Chinese Medicine Prescriptions Among Surgical Outpatients
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