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ABSTRACT: In recent years, with the in-depth development of information technology, its role in people's production and life has
become increasingly prominent, and it has played a significant role in improving work efficiency. At the beginning of the new year in
2020, the novel coronavirus pneumonia (COVID-19) outbreak broke out in Wuhan City, Hubei Province and spread rapidly across the
country. The country attaches great importance to it, and the medical staff acted quickly and actively participated in this war against the
virus without the smoke of gunpowder. After arduous efforts from all over the country, our country's COVID-19 epidemic prevention and
control situation has been further consolidated, and the prevention and control work has changed from an emergency state to a normal
state of prevention and control. Hospital informatization construction is an objective requirement for hospital modernization and the pre-
vention and control of the COVID-19, and it is of great significance in the context of the normalization of the COVID-19 epidemic pre-
vention and control. This paper elaborates on the four aspects of hospital information construction in the background of COVID-19, the
existing problems in hospital information construction, the practice of hospital information construction and the exploration of hospital
informatization construction, and is committed to exploring the overall thinking of hospital information construction in special period.
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