ETRE -3
"ﬂziﬁ%f?ﬂ Medical Quality - :

FEDE

MEEBE)E N 5

ET SQL BRI =R FREE EiN T ER

HRESBREN

— 6 2 ok I ILF

HE RA4MALERETCQLAELEHXNRFRAENREA. FHMLEMNLR.AFRARETREER
BARE, FiE MABEAERE T RN ALRR22351A18E12A31 869FK%H6 19883, 55 RMRABEE R
IFCE F R AL ER SQL B FRPULINEIE X R F Rm4, i SQL & FRPUEIRIIE X =k F R
B 5 At A Tk AR, R O3HFEEA AR S5 % (24, 17+ 11. 06) min. (261, 50+ 99. 12) min.
(23.00+10.38)min,SQL #EF B E R F L TFREAAH B, ZF LA LT FEL(P<0.01), SQL #& X RE R
FHRAGIHFEEARGEREFR ZRFRBE EHEGH 100% A25HE 8 RINBE A FLH 19.05%, 3 A+ % m)

[€FED]

FikEAmEEF ARG FEL(P<0.01), Gt @i SQL EFRIEES A ARG X ZKRF RmbF 8 f
Fo e By M

€T 2t igE T Ed TR 0NFT 5 ERRE

FE 4 FE S R197. 323 SCERARIRAD : A

Exploration and Effectiveness Evaluation of a SQL— Based Monitoring Method for Patients with Unplanned Reoperation/ FAN Pan, LIN
Lu, LIN Jiangzhou, et al. //Chinese Health Quality Management,2026,33(4) :45—47

Abstract

and evaluate its monitoring efficacy to provide a reference for surgical quality supervision.

To establish a query report for unplanned reoperation using structured query language (SQL)
Methods A total of 19 883

to December 31, 2023, were extracted from the electronic medical record system of

Objective

surgical cases from January 1, 2023,

a sample hospital. Unplanned reoperation cases were identified through three methods: the medical record front page
capture method, the anesthesia information management system screening method, and the SQL syntax extraction meth-
od. The differences in the identification of unplanned reoperation cases between the SQL syntax extraction method and
The average monthly screening times for the three methods were

the other two methods were compared. Results

(24.17 4+ 11.06) min, (261.50 £ 99.12) min, and (23. 00 £ 10. 38) min, respectively. The SQL syntax extraction
method was significantly faster than the anesthesia information management system screening method, with a statistical-
ly significant difference (P <C 0. 01).

ment system screening method accurately identified unplanned reoperation cases with an accuracy rate of 100%, while

Both the SQL syntax extraction method and the anesthesia information manage-
the medical record front page capture method had an accuracy rate of only 19. 05%. The differences in accuracy among

the three monitoring methods were statistically significant (P <C 0. 01).  Conclusion = The SQL syntax extraction

method can effectively improve the efficiency and accuracy of screening for unplanned reoperation cases.
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