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ABSTRACT: Medical equipment is an important asset of the hospital,which can reflect the diagnostic capacity and modernization of
the hospital to a certain extent. After the introduction of the new medical reform policy, all localities have vigorously promoted the con-
struction of medical and health information, and with the increase in the variety of medical equipment, It brings some difficulties to hos-
pital equipment management, and the information management of medical equipment has become an indispensable part of the hospital.
However, China's medical equipment information management started late, and is still in the initial stage of research. As a result, there
are still many problems in the information management of medical equipment at this stage. This paper briefly describes the current situa-
tion of medical equipment information management, and the current medical equipment information management problems, and put for-
ward targeted solutions.
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