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[Abstract] To improve the clinical medical level of Sichuan Traditional Chinese Medicine (TCM) Critical Care
Alliance hospital, by establishing a "symbiotic model" of Sichuan TCM critical care alliance based on "internet+medical
treatment". Relying on the Sichuan TCM Critical Care Quality Control Center, the Sichuan TCM Critical Care Specialist
Alliance was established in December 2018. The Alliance was led by the department of critical care medicine of
the Hospital of Chengdu University of TCM. With the help of the remote information system of the Sichuan Critical
Care Alliance of TCM, it covered over 70 counties (districts), cities (prefectures), and hospitals in the province. It
mainly conducted remote consultation, collaborative ward rounds, educational live streaming, and online training. It
actively cultivated professional talents of member units of "internet plus", invited experts to give professional lectures,
strengthened the management and control of medical quality, carried out sharing scientific research data, guided and
developed a series of new businesses and new technologies in critical care. It also focused on businesses such as finding
its own weaknesses to fill gaps based on different units. Through these, we analyzed the impact of the "symbiotic model"
of the consortium of TCM and critical care on the development of TCM and critical care in Sichuan Province. From
January 2019 to December 2021, it has carried out 683 cases of remote consultation and collaborative ward rounds
in hospitals at all levels; 218 lived educational broadcasts (continuing education, medical record discussions, etc);
98 online educational videos and text training content; 4 833 medical personnel (doctors, nurses, medical technicians,
etc) online training. Fifty-six patients with critical illness were referred to the grassroots level, and 38 (67.9%) of them
returned to local hospitals for continued treatment after positive treatment. Of the 28 critically ill patients diagnosed
and treated, 21 cases (75.0%) improved and discharged after active treatment, 8 difficult cases (28.6%) were assisted in
diagnosis. By promoting the application of the "symbiotic model" of the Critical Care Medicine Consortium of TCM in
various cooperative units, it has assisted in completing the construction of a hierarchical diagnosis and treatment system,
improved the basic medical service capacity, sharing ability, informatization level, and diagnosis ability of difficult
diseases of the cooperative units, reduced the referral rate and off-site medical treatment rate, and generally benefited
the broad masses of the people. It has achieved cross-regional cooperation and promotion of the system throughout
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the province, built a relatively complete promotion and application system, and improved the clinical medical level of

Sichuan TCM Critical Care Alliance Hospital.
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