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Performance Analysis of Hospital Core Diseases Diagnosis and Treatment and its Application in Discipline
Evaluation: Based on Disease Risk Adjustment and its Application in Subject Evaluation/LIU Li, XU Yong, WU
Xiao-yun, et al.//Chinese Hospital Management, 2018, 38(10): 16-19

Abstract Objective To explore the methodology for the evaluation on the specialty level and service capacity of hospi-
tal core diseases based on diagnosis and treatment complexity and disease severity correction. Methods Using Disease
Management Intelligent Analysis and Evaluation System (DMIAES), the first page data of hospital discharge patients of
12 public hospitals in Shenzhen in 2015 were respectively modeled for mortality, hospitalization days and expenses, the
home page data of the hospital discharge patients in 2016 were evaluated. Taking the evaluation of cardiovascular medi-
cine and neurosurgery as examples, the clinical service level and technical ability of the subjects were evaluated through
the comprehensive analysis of the core diseases and ACMI, ACMP, death O/E, hospitalization days O/E and total ex-
pense O/E of key technologies, and at the same time, the subjects were compared with the brand disciplines of Shen-
zhen Medical Management Center. Results By comparing the evaluation results of the core diseases and key technolo-
gies after the adjustment of the disease risk, 24 brand disciplines of 22 majors were evaluated, with 10 brand disciplines
ranked first in the major, accounting for 41.67%; 7 subjects ranked second, accounting for 29.17%; 3 in third place,
accounting for 12.5%; 3 ranked below the top three, accounting for 16.67%. Conclusion Using the performance evalua-
tion system of hospital core diseases can evaluate the clinical service ability and technical level of specialized subjects in
a fair and scientific way, and it is recommended to be popularized.
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