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Research on the Promotion and Application of Group Standard for the Prevention and Treatment of "Deep Vein Thrombosis and Pulmonary Em-
bolism in Hospitalized Patients" in a Large General Hospital/ YAO Yuan,MAO Li,ZHANG Xuan,et al.//Chinese Health Quality Management 2024,
31(2):10—13

Objective  To promote and apply the "Part 2— 25 Patient Services:Prevention and Treatment of Deep Venous
Thrombosis in inpatients" of "Chinese Hospital Quality and Safety Management" group standards in a large general hospital.
Methods  According to the VTE standard of Chinese Hospital Association, the problems were found out through four stages of
standard implementation design, pilot selection, standard implementation, evaluation and improvement, and suggestions for im-
provement were put forward. Results TOPSIS method was used to compare the control quality of VTE in pilot units and non
— pilot units. It was found that the quality of VTE in pilot units was much higher than that in non— pilot units.  Conclusion
The application of VTE group standard can effectively improve the prevention and treatment ability of VTE, standardize the op-
eration process of diagnosis and treatment of VTE, reduce the occurrence of misdiagnosis, missed diagnosis and death of VTE,
and ensure the safety of patients, which can provide reference for similar hospitals.
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