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ABSTRACT: The Traditional Chinese Medicine (TCM) is the quintessence of our country which plays an important role of health
care and the prosperity for the Chinese. The development of Traditional Chinese Medicine should inherit the essence as well as the
innovative methods. The innovation and development of TCM should focus on the new angle of view and put forward new theory on the
basis of transmission in the core part of the traditional Chinese Medicine. This article was written to analyze the influencing factors on the
innovation of TCM knowledge with the empirical research data in many provincial hospitals by SPSS18.0 software. It is indicated that the
research might be important for the knowledge innovation theory of traditional Chinese medicine with academic value, and practical for
TCM competitive advantage and the ability of innovation improving.
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Fig.1 The mode of TCM knowledge innovation
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Fig.2 Framework for the study of TCM Knowledge Innovation Factors
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Tablel Determination of five major effect factors

Index No. Items
la Emphasizes the importance of knowledge innovation in hospital long-term planning
1b Knowledge innovation in the aspect of development strategy of hospital
Organizational factors lc Support in people, wealth, materials with knowledge innovation

1d Create a knowledge innovation atmosphere in the environment
le The hospital has the incentive mechanism of knowledge innovation
2a Employees have the spirit of knowledge innovation certain
2b Employees have the awareness of patient position exchange

Employee Factors 2¢ Have strong professional and technical knowledge and skills
2d With the ability to share knowledge with others
2e Have strong adaptability to the needs of patients
3a To increase investment in infrastructure

Technical Factors 3b The construction of information network project

3¢ Update the hospital database
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Index No. Items
4a The hospital must provides high quality medical service to patients
4b To understand the importance of hospital service quality
) 4c Hospital for direct contact with the personnel of the PR training

Patients Factors . . . .
4d The patient evaluation of services as the performance evaluation content
4e Keep good relationship with patients
4f Regular research needs of patients
Sa Policy support
5b The implementation of the policy on the medical institutions internal

) Sc The government should support resources

Policy Factors . . . . . .
5d To provide the policy support for the hospital of traditional Chinese Medicine
Se Providing policy information for the hospital of traditional Chinese Medicine
5f Department of medical institutions and government communication
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Table2 Knowledge innovation ability

Index No. Items
6a Patients in the innovation of satisfaction
. . . 6b Share of the expected value of the market
Knowledge innovation ability .
6¢c Input and recovery expectations
6d To complete the knowledge innovation
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Table 3 Variable reliability test results

Item-to-total correlation coefficent

Variable Factors a Value
Minimum Maximum
Explained variable Knowledge innovation 0.807 0.567 0.751
ability

Employee factors 0.814 0.545 0.669

Technical factors 0.793 0.611 0.666

Explaining variable Organizational factors 0.835 0.525 0.728
Patient factors 0.862 0.584 0.719

Policy factors 0.742 0.371 0.683
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Table 4 Stepwise multiple regression results table

Linear model The log - additive model
0.070 0.076
X1
(0.007) (0.008)
0.022 0.042
X2
(0.003) (0.023)
0.623 0.747
X3
(0.061) (0.064)
0.070 0.117
X4
(0.001) (0.012)
0.015 0.025
X5
(0.004) (0.014)
0.985 0.137
C
(0.371) (0.144)
0.583 0.645
R2
0.572 0.635
Adjusted R2
51.911 67.294
F
(0.000) (0.000)
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