PRARTH B 22 24 2025 4E5 52 545 12 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 12 - 2223 -

- WAEBGRSEHE -

“EETHERN W =HRG A ERET R
PR S i R 2R AE 5T

Eop' A AR E A RARE B AR
LR R ASCHE 2B A22 B, )P BT 53002152, T PRALIR AR X TN ER B 5
3. BT BRSS9 T 054 )R B2

WE:BH ZHENT 78RR ERET A, $2 5 XHE R B 2k ok mg . 773k WA TOPSIS 75 5
RSR WL BRI A, PR 2019—2022 45 P4 45 M Tl — 25 6 IR Bt 27 1 i, iz P B 18 B AR BB 0 AT I o Jo o & o e 7t
HFi2Wr, R BT BmPEAFa bR HACE T =405 o R BT IS5 1t o5 F (0. 334 ) F 3% i 35 N IRER (0. 216) FiliX
PEAL T 5 L (0. 107 ) 5 B 7 11 MM T A T B S0 d 7K ST ST, A7 380 T A 8 vl AT Sl Tl B2 7 o e K P A
N2 Wi W, By it 32 D RE 8 R & B 25 2 M 3R, BERS I 430 R 73. T7% 1 17.70% AR Ty e 5 {3 Bt Ak JE 422 5%
RGBS, A 24 BahT )8 24 E T %, Horp 2022 4R R 7T AR ARTT 09 A& BRH 24 AR OB ThBE e 1, 4
W VU H T A B T ek RN I L R EE A TN [, B YE SE R LR A R BE B B UIRE AL, i A B A 2 4R
W, o AL S LRV S E R R el A PEIR R RETE IR SS o

KB LA R BT S5 s s IR &

RESEERI97.3 TEEREMA  XEHE.1003 -8507(2025)12 -2223 —07

DOI..10.20043/j. cnki. MPM. 202501419

Research on medical quality evaluation and influencing factors of
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Abstract: Objective  To comprehensively evaluate the medical quality level of tertiary general hospitals in Guangxi and
propose targeted quality improvement strategies. Methods  Through the fuzzy union of entropy — weighted TOPSIS method and
RSR method, we evaluated the medical quality of general hospitals in Guangxi cities and towns from 2019 to 2022, and utilized
the obstacle degree model for the diagnosis of obstacle factors of medical quality development. Results  The top three weights
of medical quality evaluation indexes were the percentage of special medical service volume (0.334), the number of patients
referred downstream (0.216), and the percentage of commented prescriptions (0. 107) ; the medical quality levels of Nanning
City, Liuzhou City, and Guilin City were in the forefront, and that of Fangchenggang City, Laibin City, and Hechi City were in
the back; the barrier factor diagnosis showed that the medical quality was greatly affected by functional positioning and rational
drug use, with the barrier degree of 73.77% and 17. 70% respectively, but the barrier degree of functional positioning showed
a decreasing trend year by year, and the barrier degree of rational drug use showed a rising trend year by year, in which the
barrier degree of rational drug use in Nanning City and Guilin City in 2022 had exceeded that of functional positioning.
Conclusion  The development of healthcare quality is not balanced between cities in Guangxi and the focus of development is
different, tertiary general hospitals should clarify their own functional positioning and strengthen the guarantee of rational
medication use.
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Table 1 Medical Quality Evaluation Index System and Weight Calculation Results for Tertiary General Hospitals in Guangxi
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Table 2 Medical Quality Evaluation Results from 2019 to 2022 for 14 Cities Using Entropy — Weighted TOPSIS and RSR Methods Fuzzy

Joint Evaluation

AL TOPSIS 31 RSR 32 RO B &

= fI\
L HEF RSR g OC gy 030 gy 090
MT 2019 0.434 2 0.633 4 0.613 4 0.534 2 0.454 2
2020 0.408 4 0.629 4 0.607 4 0.519 4 0.430 4
2021 0.581 3 0.694 1 0.683 1 0.638 2 0.592 3
2022 0.758 2 0.684 1 0.691 1 0.721 2 0.751 2
LE N 2019 0.639 1 0. 680 2 0.676 1 0. 660 1 0.643 1
2020 0.608 2 0.643 1 0.640 2 0.626 2 0.612 2
2021 0.441 4 0.677 2 0.653 3 0.559 4 0.465 4
2022 0.530 3 0.626 3 0.616 3 0.578 3 0.540 3
AT 2019 0.218 7 0.692 1 0. 645 2 0.455 4 0.265 5
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2020 0.724 1 0.639 2 0.648 1 0.682 1 0.716 1
2021 0.680 1 0.663 3 0. 665 2 0.672 1 0.678 1
2022 0.806 1 0.650 2 0.666 2 0.728 1 0.790 1
FEI T 2019 0.370 3 0.548 6 0.530 6 0.459 3 0.388 3
2020 0.244 5 0.566 6 0.534 6 0.405 6 0.276 5
2021 0.152 10 0.495 10 0.461 10 0.324 10 0.186 10
2022 0.201 6 0.539 8 0.505 8 0.370 7 0.235 6
T 2019 0.223 6 0.461 11 0.437 11 0.342 8 0.247 7
2020 0.226 7 0.439 12 0.418 11 0.333 10 0.247 8
2021 0.173 8 0.541 0.504 6 0.357 9 0.210 8
2022 0.151 8 0.541 0.502 9 0.346 8 0.190 8
Brbkssmi 2019 0.099 14 0.388 14 0.359 14 0.244 14 0.128 14
2020 0.094 13 0.352 14 0.326 14 0.223 14 0.120 13
2021 0.117 11 0.248 14 0.235 14 0.183 14 0.130 14
2022 0.112 12 0.413 13 0.383 13 0.263 13 0.142 13
YONTT 2019 0.203 8 0.476 10 0.449 10 0.340 9 0.230 8
2020 0.231 6 0.541 8.5 0.510 8 0.386 7 0.262 6
2021 0.228 6 0.520 9 0.491 9 0.374 7 0.257 6
2022 0.232 5 0.539 9 0.508 7 0.386 5 0.263 5
TR 2019 0.168 9 0.429 12 0.403 12 0.299 12 0.194 10
2020 0.180 9 0.541 8.5 0.505 9 0.361 8 0.216 9
2021 0.212 7 0.531 8 0.499 7 0.372 8 0.244 7
2022 0.234 4 0.560 5 0.527 5 0.397 4 0.267 4
BN 2019 0.247 4 0.592 5 0.558 5 0.420 5 0.282 4
2020 0.211 8 0. 604 5 0.565 5 0.408 5 0.250 7
2021 0.164 9 0.585 5 0.543 5 0.375 6 0.206 9
2022 0.168 7 0.578 4 0.537 4 0.373 6 0.209 7
[ERENT] 2019 0.152 11 0. 668 3 0.616 3 0.410 6 0.204 9
2020 0.451 3 0.633 3 0.615 3 0.542 3 0.469 3
2021 0.601 2 0.656 4 0.651 4 0.629 3 0.607 2
2022 0.130 9 0.558 6 0.515 6 0.344 9 0.173 9
BN T 2019 0.117 12 0.502 8 0.464 9 0.310 11 0.156 12
2020 0.122 11 0.524 10 0.484 10 0.323 11 0.162 11
2021 0.281 5 0.473 11 0.454 11 0.377 5 0.300 5
2022 0.121 10 0.457 11 0.423 11 0.289 11 0.155 11
NER( AT 2019 0.227 5 0.502 9 0.475 8 0.365 7 0.255 6
2020 0.119 12 0.439 11 0.407 12 0.279 12 0.151 12
2021 0.111 12 0.442 12 0.409 12 0.277 12 0.144 12
2022 0.108 14 0.413 14 0.383 14 0.261 14 0.139 14
SRET 2019 0.109 13 0.418 13 0.387 13 0.264 13 0.140 13
2020 0.083 14 0.391 13 0.360 13 0.237 13 0.114 14
2021 0.105 13 0.432 13 0.399 13 0.269 13 0.138 13
2022 0.120 11 0.515 10 0.476 10 0.318 10 0.160 10
AT 2019 0.153 10 0.512 7 0.476 7 0.333 10 0.189 11
2020 0.138 10 0.560 0.518 7 0.349 9 0.180 10
2021 0.100 14 0.543 0.499 8 0.322 11 0.144 11
2022 0.112 13 0.427 12 0.396 12 0.270 12 0.144 12
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