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Abstract

Objective: To evaluate the effect of clinical homogenization management in the heart failure spe-
cialist alliance in the regional medical union in the past two years. Methods: The overall business
volume of each member unit before and after the establishment of the specialist alliance (2020 vs
2022) was retrospectively analyzed. Taking a lower-level unit as an example, the overall business
level of the unit was compared and analyzed. Then, according to the number of patients with heart
failure (n = 312 vs n = 437), the number of remote consultations, the number of referrals, the av-
erage length of hospitalization, the average hospitalization cost, the proportion of drugs and the
satisfaction of patients were analyzed. Results: Compared with 2020, the number of outpatient
visits, inpatient visits and two-way referrals of hospitals at all levels increased significantly in
2022. The total outpatient and inpatient visits of sinking units increased by 21.98% and 34.04%
respectively, and two-way referral increased by about 40%. Comparing the data of inpatients with
heart failure in two years, compared with 2020, the remote consultation of inpatients with heart
failure in the unit in 2022 was increased by 66.67%, and the proportion of up-transfer patients
decreased by 11.85%. In addition, after the establishment of the specialized alliance, the average
hospitalization days and drug proportion of patients with heart failure decreased significantly
(both P < 0.05), and the average hospitalization cost decreased significantly (P < 0.05). The satis-
faction of patients with medical treatment was significantly increased (P < 0.05). Conclusion: The
clinical homogenization management of the heart failure specialist alliance has achieved initial
results, continued to strengthen the sinking of superior resources, and absorbed more medical
units to provide more medical security for patients.
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Table 1. Basic information of patients with heart failure in a county hospital

*1 REERUORBERELER

v N 5]
FEy FEA R R R iE
5 %

2020 4 312 69.66 +5.98 186 126 4.91+1.23
2022 4 437 68.18 + 6.55 279 194 451+1.13
X2t 1.332 0.031 1.913
P 0.185 0.860 0.058

22. BEAR

(1) BOLOELRI . FRTHRA. BT BEEH, WS AN TN L5, TRREML R R
(2) RIEBAR TG KW B2 2 B GO0 S Bk LA S il , SRR T IR —KEEAE . S

P LT VTR
(3) BB LIELRHRIRIF B BE o )3T 75 & SEBR & BHE Bl B2 AR, S ARHEAL 055
ki I

@) RiFLIERIESANRGENERT . B THRAN S BE R H#IT RG], BREIER &G,
IR RE 1. BITRE J1%% .

G) TERKRRFICEEEAR. TRBESZEEITET RESZ, 1808 HLH] A I R
WAT &,
2.3. MEIgER

XL 2022 A 2020 HE A2 B B R ARNMY 5 RE 1 BAR BT R B EE B ) a5 B, O R T
e AR B3 ANIR. IRMEBR R B IRMERE R A . 25 5D BB = .
2.4. Gt

K SPSS 26.0 HAFHEATHIE AT, THECR R AR IOR, AN HBCRA RS TR BRI LY
o+ peEERIR, AL EBCRSIHEA the g, P <0.05 NEFASIERE .

3. &R
3.1. BERERRYILSSEE
ELHLHIZ T AT R A = 8dE, 5 2020 EAHEL, HRIBERE R ST X BERERKTTE2 AKX,
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{ERR AR iz Efa iR .. RKERBITTSIER AIE KRR S, 259 39.67%F1 48.45%. M
ML ERE, BERMMKREKR, FERM EERSHEMNT 72.09%. 39.17%, W% 2.

Table 2. Operational capacities of hospitals at all levels

2. BRERRSSEE

RN fEBE A W
o p ‘ i X il
il X B W K
i T Y
2020 £E 94,203 12,696 14,788 12,381 1224 1331 147 359 79 124 43 337
2022 F 102,291 17,732 18,285 15,727 1817 1792 223 627 88 155 74 469
HAK K (%) 8.59 39.67 23.65 27.01 4845 2464 5170 7465 11.39 25 72.09 39.17

3.2. REERAIL5EE

BRHE B N ), PP R, 2022 1% AT RRFE AR T TS NIE KR 0y 21.98%, {E
BE NI RN 34.04% . MAHEZ G R IALE 40% 24, W& 3.

Table 3. Operational capacity of a county hospital

=3 REERISZEED

WARELaZ
A MEZYNIN fERE AR
kS ¥
2020 4§ 4036 376 17 114
2022 4F 4923 504 25 156
K2 (%) 21.98 34.04 47.06 36.84

3.3. REERULDEERBENZEETT

552020 4 LU @ #E BRI IR 2 o & 5 2022 40 A B S R R 21 K 3L 66.67%,
Ay b N AR 212 N IR LI R EE R B 1 11.85%, L4 4.

Table 4. Proportion of remote consultation and up-transfer of heart failure inpatients in a county hospital
* 4. REERURERBETIZRS AR L R GEH

Gl FEA & TR AR ERENIR i £k (%)
2020 4 312 27 8 29.63
2022 4 437 45 8 17.78

K ZE (%) 66.67 0

34. REERLRERBENIRKRSZIER

5 2020 fEAHLEL, 2022 GEiZ 003 B EH IR IIERR B N, RIIERE R 245 LR R
/B(P <0.05); RIS, BEEHEEHENIINEP <0.05), WS,
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Table 5. Clinical assessment indicators of inpatients with heart failure in a county hospital
= 5. REERUCREREBEMIRKEIZIERR

Ay BERR JUSMERRRMICR)  UMERR%H () 24 5 H (%) (%)
2020 4 312 10.63 +£2.16 7578.88 + 1052.43 37.35+4.01 85.44 +4.72
2022 4 437 8.05+1.81 6646.53 + 1082.08 33.21+2.64 95.37 +5.72

t 3.839 2.571 4516 -5.536
P 0.001 0.015 0.001 <0.001
4. Vig

2018 4 3 H, FE S LA 0 ) 33 TR BRI (HFMU-NCCD) IE R L. R R T, LA
FNEI DR TR, LA N A [7], ATl ss— NIRE B/ RSk AL, T 1 X I
L IER R, BRI IR U0, AWrnssim R R AR i, Tt HEsh O L RO DkER
VSRS WAL, miExe. 28mG. LS. SR LB 2T KR8], AT FTln Bk 7>
B 13 BRI B B HT A R PR, 25 SRR B B AL IR 55 BE TR S5 /KPS 2 T R 3R
AT MHE IR G EIR . W T R BT RARZ B AT IR S T BORR 3. TR
BOW S HAIM BT (5 B IS, Aol 5 RE USRS BRI, SUbFImy, 03 3 s B REUR
FNRE, RYERT S HTRNZY o5 LU W] Rl B R T R R RN . AR T AR AL DY )1 48 B A
BRAVRF) @B S RAAWOINRRE AR, ERMIH Bl FRIBSORER . E R LR HE AR
ST )RR . DXCIER IR AT O R L R B Ve, IV SR R RS AR ERALAD, RS
FRPAL DL SR, KRR 7 X EEREE RIS, AT IR RN it 1

SR, AR BORUA I R P T T e — 2 (e, e, B RER BN AR E AT I R TR R S =
55, HEGFEHBAAMNE DR L=, BRANR=FEHEREITE TafEsis. L hall
L T8, EEHEZEETIMEGZ EREERZE R @R RN I BT 8o 32 a2 R
Lo P2 i B S S IS R R[], 0o 1 U B 25 S A A I PR R B AL R P T AR AR 2280 . SR 20
BRHE BRIt — P AR AR ALY . BT, SRR AA R IR A e R WA T I L, 4k
gofnam R B RN S HE, BOBCE 2 AL, R T L R B i DR AR R BRBE Y
LRSI KT [10]. FE8E, AFHATT LA (1) BRE AL L T I ARSI AIS T 5 SR
MG LRHSI AR . MR ER. KRR S, R BB W &, AL BRI, B
Blitig. (2) HEFEEIREME TG, LIHRBALILE, OFLTRRMM. R, #dhh. %
REWFENE. (3) TIRER I, HTR=HER NIRERBIERER, Mk diET. (4) 423%58 40
IS Gy AL RS AT RIER I, BFEITH Bk, ST 5 4.

UEAt, ERANMERE LRI MM 2 AL (5 B BOr e R A =, RIE BTy
I B P e B A I B AR A 22 O T A R A 7% 2210 o el T i B R = 4 O AR BE AR, TR PR T B
MMERAR B AMA, TEHACORE, XA R E 2 e, R RRSEHUIR R [F AL 2R
(R EE BRI o X FHEREIX BRI IR S5 AKT IR, BRI DA 0 BEER R Y (e it 3R] 5 Jo (1 2 RHIEK A
R, Ve SER AL B RZ AN [12] [13]o AT S50 DX A /0o 3 SR BB R ARG, D b SR I 3 20 By (S R S B
Uf BB TT ROR -

E&WE

FSCHTS 5 2 e 12 e R A 9 Hh 40 B 15T H (NO: YYFZ21004)
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