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Abstract

Objective: To explore the law of the occurrence of the 302 cases of violent injury to doctors, to dig
out the underlying causes of the phenomenon of the cases, to provide reference for the prevention
and control of violent injury to doctors in medical departments, and to provide some inspiration
for the education of medical students in medical education departments. Methods: Through the
retrieval of legal judgment documents, combined with relevant reports of authoritative media, the
WPS cloud document and Excel 2019 were used to summarize and organize the 302 cases of vio-
lent medical injury, and analyze the time and region distribution, the grade of the hospital in-
volved, multiple departments, the occupation of the victim and other factors. Conclusion: Among
the 302 cases of medical violence, most of them occurred in central, eastern and southeastern
coastal areas of China. The time distribution is characterized by the most frequent periods in the
first half of the year and the most frequent periods in the evening. The grade of the hospital in-
volved is mainly tertiary. The emergency department is the leading one. The irrational request
and excessive expectations of the patients for medical treatment have more than 50 percentages
of causes.
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Figure 1. Diagram of distribution of the cases by the year from 2007 to 2020
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Figure 2. Diagram of distribution of the cases by the month
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Figure 3. Diagram of distribution of the cases by the hours
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Figure 4. Diagram of distribution of the cases by region
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Figure 5. Proportional diagram of the hospital involved in the cases
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Figure 6. Diagram of distribution of the medical department
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Figure 7. Diagram of distribution of the victims in the cases
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Figure 8. Diagram of distribution of the causes in the cases
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