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Quality evaluation of hepatitis C case report in partial medical institutions of Chongqing City
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Abstract ; Objective
medical institutions to provide a decision-making basis for improving the quality of hepatitis C case report.
Methods
and counties of Chongqing City. The related data quality of hepatitis C case report during the first quarter of
2014 was checked. Results Among 437 cases of anti-hepatitis C virus(HCV) positive and HCV-RNA positive
detected by laboratory,102 cases were reported,the report rate in that year was 23. 34 %. Among the hospitali-

To understand the current situation of hepatitis C case report in Chongqing municipal

The stratified cluster sampling method was adopted to select 9 medical institutions from 5 districts

zation cases,there were 36 cases of correctly classified diagnosis with the correct rate of 43. 90% ,30 cases of
correctly classified disease course with the correct rate of 36.59%. The report rate in the provincial hospitals
were lower than that in the district and county hospitals(y*=112. 648, P=0. 000) , but the correct rate of di-
agnosis and disease course classification in the provincial hospitals were higher than those in the district and
county hospitals, the differences were statistically significant (y* = 15. 143, 15. 887, P = 0. 000).
Conclusion The annual report rate,and correct rates of diagnosis classification and disease course classifica-
tion in the medical institutions of this city are lower at the present. It is necessary to strengthen the training of
medical staff on hepatitis C diagnostic report standards and strengthen the popular science propaganda of
knowledge of hepatitis C prevention and treatment and improve the quality of hepatitis C case report data.
quality evaluation
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