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Abstract Accounting information differences under the “dual system architecture” of the government accounting system pose
new challenges to the quality of hospital accounting information. Based on the current state of financial management of West China
Second University Hospital Affiliated to Sichuan University, it sorts out the different dimensions and different levels of data informa-
tion involved in the target hospital accounting information, and builds a hospital information quality control framework, aiming to im-

prove the quality of hospital accounting information by using system control methods.
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