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[Abstract] In recent years, with the continuous attention of the country to the medical and health
industry, China’ s medical and health undertakings have developed rapidly, the medical technical capacity and
medical quality level have been significantly improved, and the health resources have been greatly enriched.
Among them, hospital beds are a very important health resources.With the continuous development of China’ s
medical and health undertakings, the number of hospitals is increasing, and the scale of hospital beds has
also expanded rapidly. There is a very close connection between the bed size and the financial operation of the
hospital, and it will have an important impact on it.In this paper, the development background of hospital bed
scale in recent years is introduced, thus focusing on the relationship between hospital bed size and hospital
financial operation.
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