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Abstract

ty in China, and to provide reference for the continuous improvement of emergency medical service quality.

To understand the current situation of medical service quality of emergency medicine special-

Methods

Objective

The data of medical quality control indicators of emergency medicine in 4 152 medical institutions in 31 provinces, auton-
omous regions and municipalities (including Xinjiang Production and Construction Corps) in 2021 and 2022 were collected
and analyzed from the National Clinical Improvement System (NCIS). Results In 2022, the use rate of antibiotics
within 3 hours in patients with sepsis and the completion rate of emergency gastroscopy within 24 hours in patients with
upper gastrointestinal bleeding were significantly higher than those in 2021. The mortality rate of patients with multiple
injuries was higher than that in 2021. The proportion of grade IV patients in the emergency department, the setting rate
of emergency intensive care unit, the success rate of in—hospital cardiac arrest resuscitation and the mortality rate of pa-
tients with poisoning did not change much compared with 2021. There were differences in the index data of different
types of medical institutions.  Conclusion  All kinds of medical institutions should continuously improve the process
quality and result quality of emergency patient treatment. The National Emergency Quality Control Center should con-
tinue to carry out targeted quality improvement work to promote the continuous improvement of national emergency
medical service quality.
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