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Abstract

lism (VTE) in hospitals, Shanghai Hospital Development Center established a VTE information supervision platform based

In order to improve the efficiency of standardized prevention and management of venous thrombosisembo-

on the medical quality and safety information supervision platform. By formulating unified standards, processes and core
management strategies, it managed the VTE quality control indicators of inpatients in 37 municipal hospitals and realized
the information interconnection with multi— center VTE. The standard control level of VTE had been effectively improved.
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