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Abstract : Objective To provide a reference for the health department and to improve the medical quality by analyzing and
evaluating the medical quality of public traditional Chinese medicine hospitals in Shandong Province from 2019 to 2022
comprehensively. Methods Based on the survey data of public TCM hospitals participating in performance appraisal in
Shandong Province, the medical quality of public TCM hospitals in Shandong Province was comprehensively evaluated by using
the entropy — weighted TOPSIS method, RSR method and the fuzzy combination method of the two. Results According to the
entropy — weighted TOPSIS method, the evaluation results of medical quality were the best in 2019, followed by 2022, with C
values of 0. 594 4 and 0. 548 6, respectively, the evaluation results of RSR method were the best in 2022, followed by 2021,
with RSR values of 0. 750 0 and 0. 688 0, respectively, and the best evaluation results of the two fuzzy joint methods were in
2022 and followed by 2021, and the three evaluation methods showed that the evaluation results of medical quality in 2020 were
the worst. Conclusion Although the evaluation results of the entropy — weighted TOPSIS and RSR methods and the fuzzy joint
method are slightly different, the trend is basically the same, and the medical quality of public TCM hospitals in Shandong
Province has been improving year by year from 2019 to 2022. The fuzzy combination method of the two can reflect the
evaluation results more scientifically and reasonably, and has certain reference significance for the improvement of medical
quality level and management standards.

Keywords: Public Traditional Chinese Medicine Hospital; Medical quality; Entropy — weighted TOPSIS method; RSR
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Fig.1 Medical quality evaluation and analysis indicators
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Table 1 Original data table of medical quality indicators of public traditional Chinese medicine hospitals in Shandong Province from 2019

to 2022
Ay X1 X2 X3 X4 X5 X6 X7 X8
2019 24 124 939 1611953 84.59 31.51 9.32 0.7923 0.051 9 0.176 9
2020 21 564 677 1 518 949 74.55 27.68 9.55 0.812 1 0.029 4 0.305 6
2021 27 768 726 1 855 724 78.36 29.32 9.59 0.816 8 0.0156 0.206 3
2022 28 104 666 1 886 477 72.31 28.39 9.25 0.832 4 0.020 6 0.430 6
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Table 2 The entropy method calculates the index weight results

AR D GEME e FEMUHEd HE(%)
X5 B R E T ERE H 0.643 5 0.356 5 15.45
X4 55 R JR 6 v 0.647 0 0.3530 15.30
X3 g i R 0.656 3 0.343 7 14. 90
X2 B N IRER 0.701 3 0.298 7 12.95
X1 T2 ANRE 0.742 2 0.257 8 11.18
X6 =B B2 A 41 0.759 8 0.240 2 10. 41
X7 R ALR FIZET-%  0.763 7 0.236 3 10.24
X8 FAR I &t 1 0.779 4 0.220 6 9.56
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Table 3 Entropy — weighted TOPSIS method C value and ranking

results
AEAy D+ D- C HerP
2019 0.186 6 0.273 5 0.594 4 1
2020 0.303 7 0.099 4 0.246 7 4
2021 0.198 0 0.237 4 0.545 3 3
2022 0.220 1 0.267 5 0.548 6 2
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Table 4 The indicators of the RSR method are ranked and ranked

Ay R1 R2 R3 R4 R5 R6 R7 R8 RSR HEF
2019 2 2 4 1 3 1 1 4 0.563 0 3
2020 1 1 2 4 2 2 2 2 0.500 0 4
2021 3 3 3 2 1 3 4 3 0.688 0 2
2022 4 4 1 3 4 4 3 1 0.750 0 1
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Table 5 Fuzzy joint evaluation and ranking of entropy weight TOPSIS and RSR method

0.1C+

0.5C +

0.9C +

G C f HEPY RSR HE anen  HpE OXE R O ine HE
2019 0.59%4 4 1 0.563 0 3 0.566 1 3 0.578 7 3 0.5913 1
2020 0.246 7 4 0.500 0 4 0.474 7 4 0.3733 4 0.272 0 4
2021 0.5453 3 0.688 0 2 0.673 7 2 0.616 7 2 0.559 6 3
2022 0.548 6 2 0.750 0 1 0.729 9 1 0.649 3 1 0.568 7 2
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