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Analysis and Strategies of Multidisciplinary Consultation for Critically I11 Pregnant and Puerperal Women/JIANG Zongjie, TONG Zha-
oxia, MENG Lihui.//Chinese Health Quality Management,2022,29(4):30—32,38

Objective  To analyze the multidisciplinary consultation data from a critically ill pregnant and puerperal
women treatment center in Beijing to provide evidence for improving treatment quality. Methods The data of medical
work report and critically ill pregant and puerperal women multidisciplinary consultation were extracted from 2017 to
2020, inputed into Excel 2017 software, and analyzed by pivot table. Results From 2017 to 2020, a total of 338 cases
of pregnant women applied for multidisciplinary consultation in the center. The proportion of pregnant women {rom Bei-
jing area, urban pregnant women, pregnant women with a bachelor's degree or above, and pregnant women with a
monthly income of more than 3 000 yuan showed a decreasing trend. The proportion of critically ill pregnant women, the
average age of pregnant women applying for consultation and the number of departments participating in consultation
showed an increasing trend. The top 5 diseases of pregnant women applying for multidisciplinary consultation were main-
ly pregnancy complicated with heart disease, and pregnancy complicated with pulmonary hypertension ranked the first.
The departments involved in maternal consultation mainly included anesthesiology, intensive care, cardiovascular surger-
y, cardiology, cardiology intensive care unit and general pediatrics. Conclusion  The situation of treatment for critical-
ly ill pregnant women is severe and the management is more difficult. It needs to improve the medical treatment system,
strengthen closed —loop management, implement risk management and control, and deploy multidisciplinary medical
teams as needed.
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