- 1240 - HE A SL T AE 2025 4F 10 A28 41 55 10 Chin J Public Health, Oct 2025 Vol.41 No.10
> H
GAERES S

A 5E X 308 b oz 3% G A BT L FH ORI 5 3 T X33
BARBRFE TS

R, CRAT, AL LA, Ta, BER, BEF, B

1. bt 117 3 PR X 2 0 TRy 428 ) ool 3G 2003335

2. b T T 4R ] oL, I 2011075

3. LT RS X BAE MR S5 E b, B 200333

WAEER : X2 M, BE-mail: liuxinghang@scdc.sh.cn; $£ %7, E-mail: jiangjiarui331@163.com

(5 ZE] BW AARBIAGETFEYOTERE BT EARRKRERRDE LT HANE, NELESR
HHEFRE. X AFXRET202343A1H—202452A29H LT ERRXSTITHA P EA DT T &
% ¥ 4E, Kl GBD-2019 # ICD-10 W R R R Rk R AL EH A T B mBHHKE, Ao EELRALE. AAK
RIAGETENMRREREHXRTHEL TR, B2 LLHERD F R A3 H# AT EH# E R
W, UIPHHERER AR, BFR KESMET.<60F AH, ERATHBAATHE KRR L
CF PR H AR, AR ALE NN R R ERE, 2 53 14.14%. 12.74%. 23.81%. 13.43% #7 13.04%.
ETXBILAERRETFE, SRR LIT 5 T &30 E 4 5532%, AL EEEEN 50.00%. ZHEE, &
B3R G RN 7.01% B2 518 E 5.28%(32=22.683, P<0.001), L H>60 ¥ ARt ERATE¥IEHE . ERA
THEWMARATHENERFF KPR E W BB RREEHTZE T K P<0.05) . £RE
wEEH TE, CEMNAANT(TEZH) ~ NOERZE) ARG ERKY 1.96%. 2.90%., 1.28%. 0.86%
(#2=336.015, P<0.001), L Z A I (EARF ) REH £, & 41.41%. B EE, ZAl 1 ~ RANEGERLETE
(#] P<0.05),26.48% 9 % 7| 11 4% # 1 29.46% e & R A4 FE AR RHG. FA W EHREE@DEH
B EMR. ZANBH AN LR E R LT RER AR E T ZE T M (32=15599, P<0.001; y2=
4.838, P=0.028)., & RBITAGETAERAALKEREN, CUREEERETENRTRELRR, 7
BIERB R RBE, NI ERKERENRF - ELREZH.

[X82iR] sAEEN; HFED; REELESH; RBEILEGERTFE; FALML

Effectiveness of reducing garbage codes in mortality data: a regional
health information platform-based analysis

SANG Hao!, SONG Yunxue!, CHEN Lei2, SHEN Li!, WANG Wan!, YU Huiting?, XU Zhengyu3,
LIU Xinghang? (1. Shanghai Putuo District Center for Disease Control and Prevention, Shanghai 200333, China;
2. Shanghai Center for Disease Control and Prevention, Shanghai 201107, China; 3. Shanghai Putuo District Health
Affairs Management Center, Shanghai 200333, China)

Corresponding authors: LIU Xinghang, E-mail: liuxinghang@scdc.sh.cn; SHEN Li, E-mail: jiangjiarui331@163.com

[ Abstract] Objective To explore the application value of regional health information platform data in reducing
garbage code rates and improving data quality at the source. Methods We analyzed 8 717 death records of registered
residents in Putuo district, Shanghai from March 1, 2023 to February 29, 2024. Using the GBD-2019 ICD-10, we
extracted cases with the underlying cause of death being classified as a garbage code and examined their baseline
characteristics. Using the regional health information platform, we supplemented medical records for cases with garbage-
coded underlying causes of death. Two trained mortality coders then revised the underlying causes to evaluate data
quality improvement. Results The garbage code rates were higher for underlying causes of deaths among individuals <
60 years (14.14%), cases documented in resident death inference certificates (12.74%), and deaths occurring at locations
categorized as dead on arrival (23.81%), at home (13.43%), and others (13.04%). On the basis of the regional health
information platform, the successful matching rate for medical records with garbage-coded underlying causes was
55.32%, and the effective correction rate for underlying causes reached 50.00%. After correction, the overall garbage
code rate decreased from 7.01% to 5.28% (2= 22.683, P <0.001). Notably, significant reductions were observed in the
garbage code rates for individuals = 60 years, cases recorded in both official death certificates and death inference
certificates, and deaths occurring in hospital wards, at home, and in nursing homes (all P < 0.05). Regarding garbage code
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classification, prior to correction, the coding rates for Level I (severe impact) to Level IV (limited impact) were 1.96%,
2.90%, 1.28%, and 0.86%, respectively (¥ = 336.015, P <0.001), with Level Il (major impact) codes predominating at
41.41% of cases. Post-correction, the coding rates for Level I to Level III reduced (all P < 0.05), with 26.48% of Level I
codes and 29.46% of Level Il codes reclassified as non-garbage codes. High-frequency Level II codes such as

hypertension and hypertensive encephalopathy, as well as Level [II codes including other diseases of the lung and other
specified respiratory conditions exhibited decreases (y2= 15.599, P < 0.001; y2= 4.838, P = 0.028). Conclusions The
regional health information platform effectively targets major mortality reporting sources and significantly reduces

garbage code rates, thus substantially improving the overall data quality in mortality statistics.
[ Keywords] mortality surveillance; garbage codes; quality control; regional health information platform; informatization
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