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Abstract The implementation of Government Accounting System not only makes the final accounts of public hospitals more sci-
entific and standardized, but also puts forward higher requirements for its preparation level. Aiming at providing thoughts and sugges-
tions for improving the final accounts compilation level of public hospitals, it summarizes the influence of Government Accounting
Systemon the final accounts compilation of public hospitals, combs the compilation process and existing problems, and puts forward

the optimization path.
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