- 2088 - PR TR 2 2% 2024 456 51 %5 16 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 16

- WAEBGRSEHE -

V0148 25T XA 5 A s 38 8 iy 7% G
Az # PR JH A

Ay REFEM XA, KE, SR
DU 128 B B bt 1 RS 610041

WE B VTS R FESFHUEE T X80T & B s 388 G R i R, o R — 2B 58 B e (5 B
e A S s TARRMMRYE . ik W R AR TSR RIS R A, B 0 2 9] 98 A 7 A A% e it
HEMMXRGME B . REMEA TR0, &R 2023 4E7—12 [ 68 ZKIESTHIM ST %R 92.67% ,H
A I F IR ) 95. 87% o TG AN B ST AU LUAL , 38 sl TR L AS 40 s o e v , S B 1 Bl 3 48 B[] [ R
Ko MRS B A 3 s i 6] (A (r = 0. 44, P <0.001) AR AL #E (r =0.51,P <0.001) ¥ 2 IEAH K,
90% LI _I- NI A B2 B 5 B, & 4t ( Hospital Information System, HIS) | 5Z 55 2 {5 B & 4t ( Laboratory Information System
LIS) AL UTRY A1 15 2245 (Picture Archiving and Communication Systems, PACS) . 77.94% HHLAGfE F 3h AR B,
80% LI I BA LR R BAE B St TI6E. 73. 53% SCHL TSRS I~ (B /9 A sh i, 0 5 skl 4=
BIBLKG 5 FE 25% o [ ShAC I e TAE Ry 15 1L 88.24% , 4518 RSP HLASS s o R3S el ol R e Ak s
&, TR TIHAMGN BT o BRITHUIEAG B RS BCRENE , (B B S S HAH IR I BRI A58 % . H 328k
—EFEE EEm T RCR EIA R 2B AT LR

KA : XIF- 7 5 B 33 L G iy

FE S ES RI195. 4 XHERFRERD A NXEYHS 1003 —8507(2024)16 —2988 — 05

DOI;10.20043/j. cnki. MPM. 202404309

Investigation on the status of infectious disease reports based

on automatic exchange of regional platforms, Sichuan
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Abstract: Objective  To understand the status quo of infectious disease reports automatically exchanged by secondary and
above medical institutions in Sichuan province based on regional platform, and provide basis for improving the work on
automatic exchange of infectious disease information reports in the next step. Methods Check and calculate the success rates
of exchange and rough exchange through the system, the use of the infectious disease reporting management related systems was
investigated by questionnaire survey. T — test and chi — square test were used for comparison between groups, and spearman
correlation analysis was used for correlation. Results From July to September 2023, the exchange success rate in 68 medical
institutions was 92.67% , and the success rate of crude exchange reached 95.87% . Compared with other level medical
institutions, municipal medical institutions had higher success rate of exchange and crude exchange, and longer time interval to
realize automatic exchange. The exchange success rate was positively correlated with the time interval to realize automatic
exchange (r=0.44, P <0.001) and the crude exchange success rate (r =0.51, P <0.001). More than 90% of the
institutions had HIS, LIS, PACS. 77.94% of the institutions could automatically generate the report card, more than 80% had
the report card management and information statistics query functions. 73.53% realized the automatic early warning of
infectious disease report card, and 25% of the institutions reported the card forcibly after the early warning. 88.24% felt that
the workload of infectious disease report was reduced after automatic exchange. Conclusion The success rate of automatic
exchange and the success rate of crude exchange in medical institutions were higher overall, municipal medical institutions were
higher than other levels of medical institutions. The construction rate of basic information system in medical institutions was

high, but the basic functions of automatic exchange were not perfect. Automatic exchange improves the efficiency of reporting to
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some extent, but it still could not completely replace manual reporting.

Keywords: Regional platform; Automatic exchange; Infectious disease report
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Table 1 Automatic exchange of different levels of medical institutions

PR AE) 1‘5?&‘%@%3?& %f?ﬁ%yﬁ’?ﬁ ’ﬁ??ﬁ%—?‘ﬁ'bﬁlﬂ] i R ES BRI B HﬁﬁJffﬁ%Eﬂ‘l‘Eﬂ

RGARFE(5K) R EECK) SEHAL(5K) (%) (%) [lfE () x s
B 22 690 21973 20 113 91. 54 88. 64 18.20 £9. 49
OIE3 98 202 94 759 92 192 97.29 93.88 20.10 £8. 86
HIXZ 31 103 30 190 28 554 94. 58 91.80 11.64 £5. 16
A 151 995 146 922 140 859 95. 87 92.67 15.37 £8. 11
I,//\/2 1 355. 99 594. 89* 4.300"
P <0.001 <0.001 <0.001
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R2 ARSI F BRI PHLAR OC R LU
Table 2 Comparison of related factors in medical institutions with different exchange success rates

LB A Bh e fEl Tl R (H) 18.27 +6.11 12.95 +8.93 -2.733 0. 008
HLA Bha R (% ) 2 644. 440 <0.001

A S 5 BRI A IR (5K)
A S 5 ARSI SR (K )

98 730(97. 67)
2355(2.33)

42 129(91.91)
3708(8.09)
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Table 3 Usage authority of basic information systems for doctors

in Preventive care Department of medical institutions [ n

(%) ]

B WY £ if] T By

HIS [J#4  68(100.00) 68(100.00) 68(100.00) 68(100.00)
HIS £ 66(97.06) 66(97.06) 65(95.59)  65(95.59)
LIS 52(76.47) 52(76.47) 37(54.41) 35(51.47)
PACS 45(66.18)  44(64.71) 25(36.76) 23(33.82)
Z -8.581
P <0.001
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Related functions of infectious disease report card in

Table 4

medical institutions

i IR e (n/“j;rs) (? :g%) (i%is) (%]:xé%i)
A L AR R 53(77.94) 4(80.00) 23(88.46) 26(70.27)
fEIR A 58(85.29) 4(80.00) 25(96.15) 29(78.38)
B G A i 57(83.82) 4(80.00) 25(96.15) 28(75.68)
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Table 5 Statistics of information automatically captured and filled in during the process of generating infectious disease report card by

medical institutions [ n(% ) ]
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Table 6 Early — warning functions of medical institution system

FF A1t (n=68) B (n=5) High(n=26) B XK (n=37) X P
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