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Application Analysis of H-ERP in Integrated Vision in Hospital Management System
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Abstract: The traditional introverted and decentralized hospital management system can not adapt to the innovation of the medical and health industry
and the stimulation of the external environment. Integration has emerged as a new situation in hospital management. Through the analysis of H-ERP,

it is considered that integration is an important concept to promote the scientific and refined hospital management, but the integration is affected by
various internal and external factors such as hospital basic conditions, technical support, strategic cooperation, and so on. Comprehensive assessment
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of all aspects of the matter.
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