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Strengthening the subject construction to enhance the core competitiveness of the hospital GENG Wen-kui. Department of
Health Guangxi Zhuang Aut Region ,Nanning 530021 , China

[Abstract] With the widespread promotion and using of hospital development strategy of “science and education making hospi-
tal prosperity” , the hospital carries out the strategy that is focusing on the core subjects and at one time widely developing the normal
subjects to optimize the medical resources, to drive the oversll development of the hospital, to boost up the core competitiveness of the
hospital. This article generalizes the contribution of subject construction into “three promotions”. It indicates the importance and ne-

cessity of subject construction, especially the core subject.
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