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Analysis of influencing factors of medical staff’ s voluntary
reporting of medical adverse events based on logistic

regression and decision tree models
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Abstract: Objective To explore the influencing factors of medical staff’ s active reporting of adverse medical events by using
Logistic regression and decision tree models, and to provide corresponding solutions. Methods A total of 811 medical
workers in a tertiary hospital were investigated by random sampling. Logistic regression and decision tree model were used to
analyze the factors of active reporting of medical adverse events by medical staff, and the area under ROC curve was calculated
to compare and judge the analysis effect of the two models. Results  Only 55. 1% of the medical staff in this hospital have
voluntarily reported medical adverse events. The results of the two models showed that occupation, working years, knowledge of
the reporting process of the hospital, and whether additional work would be added to the cumbersome reporting procedures were
the influencing factors for the active reporting of medical staff (P <0.05). The AUC of Logistic regression model was greater
than that of decision tree model, and the difference was statistically significant (Z =3.424, P <0.001). Conclusion The

rate of active reporting of medical adverse events by medical staff in this hospital is relatively low. It is suggested that multiple

measures be taken to promote the active reporting by medical staff.
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Table 1 The results of univariate analysis of proactive reporting behaviors of medical staff
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Table 2 Medical staff actively reported the results of logistic regression analysis

firhr M SR B P OR(95% CI) (123
5] i© L) 0.204 0.347 1.23 (0.80 ~1.88) 1.150
TAEHIR >1~2 <1 1.229 0.005 3.42 (1.45~8.09) 1.096
>2-~5 1.799  <0.001 6.04(2.84 ~12.85)
>5~10 1.977  <0.001 7.22(3.40 ~15.33)
>10 1.970  <0.001 7.17(3.40 ~15.12)
Bl Pt B 0.083 0.709 1.09(0.70 ~1.68) 1.168
BB -1.477  <0.001 0.23(0.12 ~0.43)
AT R I A -2.591 0.032 0.07(0.01 ~0.80)
BRFR R % 0.136 0. 540 1.15(0.74 ~1.77) 1.207
P47 0.111 0.755 1.12(0.56 ~2.24)
HiAth -0.309 0. 664 0.73(0.18 ~2.95)
R R BB )Z L LT E s -0.529 0.153 0.59(0.28 ~1.22) 1.137
RE S AIGENE B T ANHIE 0.039 0.980 1.04(0.05 ~22.88) 1. 446
TR 0.017 0.991 1.02(0.04 ~23.41)
AR 0.630 0.699 1.88(0.08 ~45.60)
A3 TR L T oy AHE -0.254 0.767 0.78(0.15 ~4.15) 1.555
TR -0.075 0.934 0.93(0.16 ~5.46)
AR -0.696 0.471 0.50(0.08 ~3.31)
7% ELAA PN 25 14 2 DS 7 L TRy AN 0.514 0.470 1.67(0.42 ~6.73) 1.674
TR 0.735 0.343 2.08(0.46 ~9.15)
G AR -0.330 0.704 0.72(0.13 ~3.95)
AR TR B AT GE AR TRERY ANHIHE 0.594 0.593 1.81(0.21 ~15.94) 1.916
T e 0.745 0.513 2.11(0.23 ~19.68)
G AR 1.486 0.229 4.42(0.39 ~49.70)
AR Bt i 15 AR 14 0 e 1 T oy AHE -0.246 0.803 0.78(0.11 ~5.38) 1.743
TRER -0.051 0.960 0.95(0.13 ~6.99)
AR 0.570 0.600 1.77(0.21 ~14.88)
g%%?ﬁ%ﬁﬁ?%%ﬁﬁrg%ﬁéim ARBE[R R ARRE 0.775  0.004 2.17(1.29 ~3.66) 1.130
A 0.619 0.076 1.86(0.94 ~3.68)
LAdE| 0.953 0.007 2.59(1.30 ~5.16)
g 0| 1.771 0.003 5.88(1.84 ~18.78)




-+ 2990 -

PRAR T BT 2 2% 2025 446 52 %5 16 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 16

(8:4)
Hih 5340 B4 B P OR(95% CI) (1250
LA R PR TSR0 E R R AN EHARER -0.392 0.160 0.68(0.39 ~1.17) 1.127
P NS -0.594  0.070 0.55(0.29 ~1.05)
R ~0.932  0.023 0.39(0.18 ~0.88)
B[ G| -0.189  0.764 0.83(0.24 ~2.84)
ST A S R & 7 —-1.875  0.040 0.15(0.03 ~0.92) 1.073
TR ~0.141  0.784 0.87(0.32 ~2.39)
REANREMNG , BHETFRREGSHLHE i 2 0.522  0.704 1.69(0.11 ~25.00) 1.111
PN ~1.145  0.024 0.32(0.12 ~0.86)
BrEAEHEARFHHAR o H -0.026  0.931 0.97(0.54 ~1.75) 1.074
2.2.3 BEIFPANRFM TS ERAT AR U R A
i A <NGS B T R SR N = = O = RS = L DN
TUERT CHAID et 40T . 56558 B e ofe R A8 53 -
SR IR 4 AT T PR
RS R TR MR ATy 5 Ijj
36.99, PEULIE 1, A P01 TAEFBRAE 1 4F K& B 1
DI b, HEERR YR | T M E AR BEA B354 e 25 i 0
FRIUR BLS 0 30 1R 65% 5 if 24 B3 A R4+ l
B TAEERRAE 1 AL A 330 F R B34 oA "
B 8% ;24 B MR H AT H A A B, R W'% g@wﬁwﬁWWmW%
%ﬁ’&““ rm““ @@“m P Pty
) LN R FARHER R 14% UL 2, *# ’f: gRE”
2.2.4 Logistic [1] JT 45 21 143 25 o 51 B A5 Y L 55 e nE
w4 i3 T
Bﬁfﬁi néjg‘*f#;%; ’J'jf';/T POk, TAEAERR | -4 s PR T ——
r?’?é})\$3§};7\5gz§ E'j]n%J‘é’I\IMSEE%AmIZjJJ: Fig.1 Visualization of variable importance
|
Wik = EH AR THREHM
B Pt
|
THE4R = —4LR ‘
1-24£ 2.5% 5-104E,104L) |
|
| |
RS RE QMBS R = FAE, T RES5
TRIEDSTE
\
T{E4F AR = 2-54F ‘
1-24F 5-104F,104F LA
HREFRHEEEESEMBENOIE = FEFER,FHE
FHERE,BR,FEER
& & & & B
e (A

B2 [R5 AGED R AT ARSI

Fig. 2 Visualization of the decision tree for adverse event reporting
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