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Performance Management and High Quality Development of Hospitals
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Research on the Mechanism of the Impact of Improved Medical Record Coding Quality on Clinical Performance/LI Di, XIA Jiahong,
SUN Hui, et al. //Chinese Health Quality Management,2026,33(5) :55—59

Objective  To explore the mechanism by which improved medical record coding quality affects clinical
performance in the context of high—quality development of public hospitals. Methods A single— center, self —con-
trolled before—and— after study design was adopted. Medical record front— page data, diagnosis related groups (DRG)
grouping data, and clinical performance indicator data from a large tertiary public hospital during the period from 2022 to
2023 were selected. Key indicators before and after the improvement in coding quality were compared and analyzed to e-
lucidate the underlying mechanism. Results After the improvement in coding quality, the overall coding error rate de-
creased by 2. 2 percentage points, and the DRG grouping rate increased from 99. 3% to 99. 6%. The hospital —wide case
mix index increased from 1. 68 to 1. 75. The average length of stay shortened by 0. 8 days, and the average cost per ad-
mission decreased by 1 872. 4 yuan. Conclusion = The accuracy of medical record coding serves as the data foundation
for refined hospital management and clinical performance optimization. This study reveals a chain mechanism model of "
improved coding quality — optimized DRG grouping —> hospital management response —> improved clinical perform-
ance". By enhancing coding quality, hospital management is empowered, indirectly promoting the coordinated improve-
ment of diagnostic and therapeutic capabilities, efficiency, and cost—control effectiveness.
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