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Abstract: From the actual development of China's current medical and health system, there has been a
long—standing problem of unsatisfactory integration between medical services and disease prevention.
Traditional medicine and public health are in a fragmented state and cannot meet the strategic needs of
building a healthy China in the new era. The proposal of symbiotic theory can be based on the
framework of symbiotic units, symbiotic environments, and symbiotic mode related interactive
relationships. Medical services and disease prevention systems can be regarded as symbiotic units, and
resources and rights and responsibilities can be analyzed to clarify the internal logic of collaboration
between medical and prevention, and take effective measures to deepen the integration of medical and
prevention, and promote the strategic development of a healthy China. The article analyzes the
important role of strengthening medical prevention integration in community hospitals, the
compatibility between symbiotic theory and medical prevention integration in community  hospitals,
and proposes a path for medical prevention integration in community hospitals based on symbiotic
theory, combined with the current problems of medical prevention integration in community hospitals.
The aim is to provide reference for the development of medical prevention integration in community
hospitals.
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