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[Abstract] Based on the practical needs of critical care medicine management in China, this article aims to
establish a scientific, efficient and comprehensive integrated management system for critical care medicine. Patient-
centered and outcome-oriented, this system integrates multidisciplinary resources, including medical, nursing,
rehabilitation, nutritional and psychological care, and achieves whole-process collaborative management from emergency
rescue at admission, through intensive care unit (ICU) treatment and post-ICU ward rehabilitation, to outpatient follow-
up. By clarifying organizational structure, refining diagnosis and therapeutic process, strengthening quality-control
mechanisms and enhancing professional team building, we establish a critical care medicine system that is responsive,
scientifically governed and effectively executed. This system is expected to effectively improve the diagnostic accuracy
and treatment success, optimise resource allocation, ensure care quality and patient safety, foster interdisciplinary
collaboration, and raise the overall standard of critical care medicine in China.
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