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[ Abstract] Objective To discuss the current problems in the combat readiness training of regimental hospital, pro-
pose corresponding countermeasures, and improve the medical support capabilities of army regiment hospital under mod-
ern war conditions. Methods Based on the objective reality of combat readiness training in regiment hospital, the appear-
ance was gradually stripped, the root cause of the training was seized, and the countermeasures for solving the problems
were explored. Results The 4 most prominent problems in combat readiness training of regimental hospital at present
were analyzed. (DSome officers and men were weak in fighting will. @The methods were old and formalism was serious.
@ Officers and men were lack of training hardware and materials. @ Shortage and lack of backbone strength. Four coun-
termeasures were put forward. (DOfficers and men should strengthen the concept of combat readiness for the first battle.
@The medical team should update the scheme of training around the support needs. ) They should support training
equipment and materials flexibly for training. @ The medical team should strengthen the backbone team and pay attention
to personnel training. Conclusion The countermeasures of the existing combat readiness training problems of the regi-
ment hospital have practical value.
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