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Analysis of New Rural Cooperative Disease in Some County-level
Public Hospitals in Guizhou Province from 2013 to 2015
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( Department of Preventive Medicine in School of Public Health of Guizhou Medical University, Guiyang 550025 ,Guizhou ,China)

[ Abstract | Objective: To analyzethe hospitalized diseases and patient flow in some county-level pub-
lic hospitals in Guizhou Province and provide the basis for building the diagnosis and treatment capacity
of county-level hospitals. Methods: From 88 counties of Guizhou Province, 7 counties were randomly
selected as the research areas, and all the diseases information of the new rural cooperation for 2013 —
2015 years were extracted from the information system of the agricultural cooperation in each county.
According to the ICD code of inpatient diagnosis (international ICD-10 as the classification standard) ,
the disease classification was carried out, and the constitution and direction of disease were analyzed.
According to the medical institutions of the patients, the hospitalized diseases were divided into two
parts of the county and outside the county, and the distribution of inpatients was counted in the county
and outside the county during the 3 year period. The hospitalized medical records out of the county and
the collection of diagnosis and treatment ability table were merged to get the treatment and non treat-

ment of disease in the county. 90 % counties were diagnosed and treated, but the patients outside the
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county can be used as suction reflux. The distribution of patients in the county and outside the hospital
was under the ideal state. Results: The number of hospitalizations in the study areas outside the county
increased year by year from 2013 to 2015, with an average growth rate of 4. 81% . During the past
three years, the county was improved, but the number of patients outside the county increased year by
year. About 61 % patients who went to the outside county were diagnosed and treated in the county to
give birth to the first place. Cancer and cerebrovascular diseases were the main diseases that were diag-
nosed and treated in county. Conclusion: It is beneficial to the rational treatment of the patients in the
county-level public hospitals, and the capacity construction of gynecology, tumour as well as cardiovas-
cular and cerebrovascular diseases is strengthened at County-level Public Hospitals, which is beneficial
to the rational flow of the patients in the county new rural cooperative hospital.

[ Key words ] county-level hospitals,public; hospital , county-level ; new rural cooperative medical sys-

tem; inpatient; patient graded medical treatment; patient flow; diagnosis and treatment ability ; Guizhou
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Tab.1 The number and composition of inpatients in the county and outside the county from 2013 to 2015
N3 A A R (n, % )
i 2 P

T iy Bt X

2013 238 279(83.72) 46 332(16.28)

2014 242 723(82.83) 50 308(17.17) 787 196. 340 0.000
2015 229 065(81.84) 50 826(18.16)
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Tab.2 The ability of doctors in the county to
diagnose and treat the disease of patients

going to hospitals out of the county
Ui I BAM2YT R E BN (0, % )

TR wmarr Bakmar O
2013 29262(63.16) 17 069(36.84) 46 331
2014 30 187(60.01) 20 120(39.99) 50 307
2015 30413(59.84) 20 413(40.16) 50 826
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Tab.3  Distribution of common diseases in the study area from 2013 to 2015

Ve e IR R G4 FR AR (n) FIR LG (% )
J00-J99 W, 2R BE e 250 432 35.63
K00-K93 AL R Gegds 85 741 12.20
NO00-N99 AR T R G 84 476 12.02
M00-M99 JUL P B % 22 5 R 4% 40 2H 2 0 46 306 6.59
000-099 YR 53 B0 0 7 B4 42 177 6.00
100-199 HER R G 41 362 5.88
S00-T48 E LU ok 1 U NES R PR R S 37523 5.34
R00-R99 AR A AN R S 2 R D 25018 3.56
A00-B99 LAY RN A AR U 18 425 2.62
1.00-1.99 FRRFNRE T 225 12 621 1.80
C00-D48 JoyRe 7 361 1.05
F00-F99 TR ANAT A B A 6 594 0.94
G00-G99 PE R GEPIR 6 400 0.91
HO00-H59 AR N B R 1 B 5336 0.76
E00-E90 AW B R AR 4 858 0.69
H60-H95 BRI IR 3987 0.57
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Tab.4 The top ten diseases of higher roll-out rate from 2013 to 2015

BEIRRTD Pl AR 2013 4F 2014 4 2015 4F
080-084 45464 4022 4 608 5 360
J10-J18 TRAT PR E b 2 2230 2 666 2 390
A15-A19 LERN 2014 1 604 1 589
€00-C97 AL R 1 720 2 249 2310
K20-K31 '8 Y. T B mEs 1479 1785 2 078
K80-K87 NREE JIHIE AR AR 1 250 1392 1352
J40-147 YL VIR E 1219 1391 1368
160-169 i IN=R7Rs) 1156 1335 1416
H25-H28 am R AR R 933 1 055 1 306
J00-J06 L | IR T S 762 645 653
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Tab.5 The ideal distribution of hospitalized patients in and outside the county from 2013 to 2015

N e FAN N
R B DO R % ) IR % ) ald
2013 264 614(92.97) 19 997(7.03) 284 611
2014 269 891(92.10) 23 140(7.90) 293 031
2015 256 436(91.62) 23 455(8.38) 279 891
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