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Exploration of Cost Control Strategies for the Whole Life Cycle of Medical Equipment in Public Hospitals: From the Perspective of

Equipment Procurement and Maintenance Management
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[Abstract] This article aims to address the problem of high lifecycle costs and insufficient management efficiency of medical equipment in

public hospitals.Taking a tertiary hospital as the research object, it compares and analyzes the cost benefit differences between

the traditional management mode and the optimized management mode of the equipment's "purchase use maintenance scrap"

10-year cycle.The results show that the optimization mode has reduced the total cost of equipment by 23.6% over 10 years,

reduced the maintenance cost of large-scale equipment by 31.2%, and increased equipment utilization by 18.5% by improving

procurement justification, implementing graded maintenance, and building an information platform.The research proposes a

"full cycle closed-loop management" strategy led by the equipment department, providing practical reference for balancing

equipment efficiency and cost control in grassroots public hospitals.
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