BFAKE i
‘*ﬂf'iﬁ’%’fﬂ Special Attentions :ﬁC:m.': I

VE305 FIH(SE 208 M0 EIR

o e YNV S e g g e SN G e 0

—7k  #H' I xmS ARET O EART ek

HE THEETFTZHAAIERNBEAGLAMEEZANLR AMELETRAERNBEZSY BT O
BRFERBEALAE, A RARLARAZ XA LEATRE RENBEASL FREERIKRFFTAM, R
10 FTETRE 2019 F—2021 FMBHA TR IERXERZFRIIG KL ZERFINBL T ENBRAFA. REUT A
15 Ab oA Lo B4 7 XA, 10 FRERRA XN 3 FRLFRATTHE 2R 6 FTERAS SEHAUAMNE S FHL 7. 10
ERHELZTINBELEEZZ2A . BR6TERTREIKESTRT FRABAGTHRA, 5 ﬁ)i’lzl%’fé & Z% iz

BEREH . TOHNREE AR TREME, i LETZANITEREMNEAE AP cOMBLEELE T, 5
IR BRI 4R ST E TR R I AR A R IR AT AR T AR BB T R E ,ﬂfm fH’ GRS
)ﬁé‘i% o

LHET NI ERNBEASLF RSN BEASL R TS $FHL S

EFEI%* :R197. 3;R73 SERARIRAD : A
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Objective  To understand the implementation status of comprehensive tumor diagnosis and treatment
services in tertiary public hospitals in Shanghai, and to provide reference for the construction of comprehensive tumor di-
agnosis and treatment center in Shanghai.  Methods Questionnaire survey and key informant interview method were
used to investigate the current situation of comprehensive diagnosis and treatment of tumor. Results From 2019 to
2021, the number of beds in oncology departments of 10 hospitals showed a steady or increasing trend. The hospitals
have a relatively complete set of tumor diagnosis and treatment categories, with the most involving more than 15 tumor
categories. All 10 hospitals standardized multidisciplinary treatment, but 6 hospitals did not include the psychological de-
partment into the multidisciplinary treatment of tumor. All 10 hospitals established a follow—up system for tumor pa-
tients, but only 6 hospitals carried out or jointly carried out early screening programs for different tumor types. Five hos-
pital information systems have a high degree of automation, and electronic files can be generated by automatically grab-
bing data. Conclusion  The tertiary public hospitals in Shanghai need to build a patient — centered comprehensive
tumor diagnosis and treatment center, enhance the comprehensive diagnosis and treatment management level of tumor by
implementing multiple measures, strengthen the discipline construction and enhance the ability of scientific research
transformation, so as to improve the level of comprehensive tumor diagnosis and treatment and elevate the quality of
tumor diagnosis and treatment,thereby contributing to the high— quality development of tumor diagnosis and treatment
services.
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