Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 GO 7 e 1.0€2025 4
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

JE TN B AU S e B
S

2
BT —ARER
DOI:10.32629/ffcr.v3i7.17749

[ E) B#): HEZREH

AR EEREAK, ZENABIFFAR, ik M “KeE K050
B E AL ZAx—RE AR, 4546 2024 FEEBRIIE, TITARAFE, RAEH AR Tk
BRET. 4R KREBARMFERIZE 962%, AHANRETE 123%, R T EHWIER
B 40%. KEBARMFELD, AAANRARIL, RIZHMEERZ, GARREHRSE
B (P<0.05) AZFEF, AATFEL. 4it: HEAREEL R T30 T A
BRI EILE HEERE, AEBETREHRFRELFE,
[REF] ZRER; YL BHFE;, ARER; FTXHH; HilFe
RESES: RI197.3 XEAERIAAG: A
Innovative Practices in Hospital Property and Logistics Management Based on Dynamic
Staffing Matching and Flexible Evaluation
Qian Cheng

Kunshan First People's Hospital

W E (24 b B B A P i AR X, MR 500 AMRIEIZER
S OHM-F R HEHE R Si-TE M B

» =

Abstract: Purpose: To explore a refined management model for the property logistics team of a tertiary
comprehensive first—class hospital, and to solve the problems of low job matching and rigid assessment
mechanisms for 500 cleaning and transportation positions. Method: Construct a three in one
management model of "dynamic analysis of job requirements — intelligent scheduling system — flexible
salary assessment", combined with 2024 hospital practice data, analyze changes in personnel job matching
rate, cost control, and employee satisfaction. Result: After the pilot, the post employment matching rate
increased to 96.2%, the monthly average labor cost decreased by 12.3%, and the employee overtime rate
increased by 40%. The pilot program resulted in a higher job matching rate, lower monthly labor costs,
higher employee overtime rates, and higher satisfaction with clinical departments (P<0.05), indicating
significant differences with statistical significance. Conclusion: Dynamic job matching and flexible
working hours compensation mechanism can effectively improve the efficiency of hospital logistics
management and provide reference for county—level medical logistics reform.

Keywords: tertiary hospital; Property logistics management; Job matching; Performance evaluation;
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Analysis of the Efficacy and Safety of Traditional Chinese Medicine Combined with
Non-invasive Ventilation in the Treatment of Chronic Respiratory Failure (Lung and Kidney Qi
Deficiency Syndrome)
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Hospital of Traditional Chinese Medicine

Abstract: Objective: This article aims to explore the efficacy and safety of traditional Chinese medicine
combined with non—invasive ventilation treatment for patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome). Method: Select 80 patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome) admitted to our hospital from January 2024 to January 2025 as the
research subjects. They were randomly divided into an observation group and a control group, with 40
patients in each group. Non invasive ventilation treatment was given to the control group patients, while
traditional Chinese medicine combined with non—invasive ventilation treatment was given to the
observation group patients. The TCM syndrome scores, quality of life, and incidence of complications
were compared between the two groups. Results: After treatment, the Chinese medicine syndrome score
and incidence of complications in the observation group were lower than those in the control group, and
the quality of life score was higher than that in the control group, with statistical significance
(P<0.05).Conclusion: In the clinical treatment of patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome), the combination of traditional Chinese medicine and non—invasive
ventilation therapy can improve the symptoms of respiratory failure and promote patient recovery.

Keywords: Chronic respiratory failure; Deficiency syndrome of lung and kidney qi; Traditional Chinese

Medicine; Non invasive ventilation
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