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Investigation on the current situation and application prospect of the current inspection equipment for

gastrointestinal anastomosis under the environment of medical alliance model + "five centers' construction

Hui Qin, Haiyan Shi B Dejun Yang

Guangxi Liuzhou Hospital of Traditional Chinese Medicine (Liuzhou Zhuang Medical Hospital), Department of
Radiology, Liuzhou, Guangxi, China

[ Abstract] Objective: To investigate the current situation, usage and application prospects of the current
inspection equipment for gastrointestinal anastomosis in medical institutions under the environment of Liuzhou
medical alliance model + "five centers" construction. Methods: From February 1, 2021 to July 30, 2021, the
current inspection equipment for gastrointestinal anastomosis in tertiary hospitals in Liuzhou, 50 grass-roots
hospitals in the city and five counties were selected. QQ, email and on-site research methods. The current situation
and usage of gastrointestinal anastomotic inspection equipment were compared before and after the medical
alliance model. Results: Under the medical alliance model, in the close medical alliance medical institutions,
especially the traditional Chinese medicine hospital medical alliance medical institutions, the new addition and use
of gastrointestinal anastomotic examination equipment were better than those before the medical alliance model,
and the difference was statistically significant. Significance (P<0.05). Conclusion: The utilization rate of
gastrointestinal anastomosis examination instruments and equipment in Liuzhou Medical Union Hospital needs to
be improved. Pay attention to and improve the medical union model. Under the construction of "five centers", in
order to give full play to the hospital's professional technical advantages and active leading role, improve medical

work and patient satisfaction.
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