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between Chinese and American healthcare institutions, providing references for the identification and management of ad-

Methods

Objective  To compare the differences in the management of medical quality and safety adverse events

verse events, Databases including CNKI and PubMed were searched to review relevant literature on adverse
event management in China and the United States, followed by a summary and analysis of the methods for identifying
Results

and managing adverse events in both countries, Chinese healthcare institutions primarily collect adverse e-

vents through active reporting systems, whereas the United States advocates the use of global trigger tool. The former
aids in uncovering contributing factors but has relatively weaker identification capabilities; the latter exhibits stronger i-
dentification capabilities but is significantly influenced by the subjectivity of reviewers and faces challenges in identifying
preventable adverse events. Conclusion It is recommended to develop trigger tools with Chinese characteristics, es-
tablish a dual—track monitoring mechanism combining "active reporting + intelligent triggering" ,create a data linkage
platform integrating "triggering—reporting" , foster a just culture, and improve support mechanisms for second victims.
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