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Abstract

Patient safety has become the focus of medical quality management all over the world. It is of great sig-

nificance to unify the definition and classification of adverse events on medical quality and safety from the national level.
By summarizing the current classification and severity grading of adverse events in WHO, the United States, the United
Kingdom and China, and combining with the relevant reported data in China, the existing problems were analyzed. It was
suggested that the state and health administrative departments at all levels play a guiding and promoting role, medical in-
stitutions make use of the existing national medical quality and safety related platforms and refer to relevant classifica-

tions to carry out homogenous medical quality and safety management work.
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