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Abstract

Objective: To evaluate the effect of district-level top three hospitals in the overall management of
county-level and municipal-level dimethyl hospital departments. Methods: Comparing the change
of gynecological diseases, operation table and operation level three years before and after hospit-
al trusteeship. Results: Artificial abortion, missed abortion, menstrual disorder and pelvic in-
flammatory diseases are the main diseases before trusteeship. The proportion of uterine lei-
omyoma, adenomyosis, endometrial polyps and cervical inflammatory diseases is increasing after
trusteeship. The number of operating tables has increased year by year, the number of third and
fourth-grade operations has increased, and the comprehensive ability of departments has been
continuously improved to promote the development of departments. Conclusion: Management
and business experts from three-level hospitals are stationed to sink to county hospitals, and the
team of experts in third-level hospitals plays a brand response to attract patients to seek medical
treatment. The help of hospital expert team from Triple-A under Trusteeship Mode is helpful to
improve the medical quality and comprehensive level of county hospitals, and it is a cooperative
development model worth promoting.
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NOLBEBEEE, AR N B ARt AT SEAT 2 ST, RSIT IR RIR IR R E 2 B
W7 I S REEHEAT 70 9, A RGO FBETT BV AR SEAN R0 VG YT 18 S AR 3 AL i R 7
MR, B HSITHIE, REHEEEERSTRIR. (LA DA RSSO EER S, RIRLE
25 PAARHISCE . @A R S AR BT AR R N A, Tk 25 PA Sl fg e A e
P NRABROKT . RFEASGE RAE B EE R . R R R M C RER BN BT
REBE STl WURE W REBR I ZR G /KT AR BFE M2 TR E, A BH 2R AW
. B=WERMZHEEANIE L, = PERAAEMNE, ST EE RN T —2%A, Tl
R, B R OSC ANBrR N DL [ 500 PRI A i B A e B EE A, R e JU R A8 R R B Rk
i RAER R A B, HERST . BREEERSFEXNEE, BEHE, @8, BRES, A
e BREITEREAKT, R =R AEIZIBIX R4 . FEE B (trusteeship) & — M LI =
BRARRE 1] [2], —BOoRY, At BB AR LSRR T 5B, 2eUr TERER. KM =HKE
BeFtE B R e A S THE 2 R B2 ih KT 1 B2 T B

HTERER LR A5 — B R e (VAT TR B2 K — B e )2 B sl X = 5 2R 5 R Be, 2015 SF4EE &
HE T ANRER, B2 HERERR S — M REEbE B 1, A 8000 m?, ARk bR AL
47 5K, FEITZE 3.5 TR, FEBRA 2148 NIk AT . E NGB RE, et PEAr B IMiE, BRIrH
ARACEA SR, W2 =P ERBIEE R, Rt X )8 E K. AWM ItE T, L2015 S0
Fr, PREL 2016 SRR T TR BT APEAR . ZURFAR LS 2015 SN L ER, BT
EE=PERLTHRBIAG I, SR, BOHES, ERFENGER. FAREGELBHRIER T,
AT ROFEAR . e, B BRI A S
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2. ARKBESHFZ*
2.1. ZERISRIR
WEMFTEERE 2015 4. 2016 4% 2018 4E 12 H, RIFLERIAILE G =208 0%E, waos

AT 10 A2, #1710 SLFARM M. ZPURTAR G, BRG] BRI, BHTKP &N R BME
KRS AT S IR R AL .

22. ARFE

AW RBEERALERT 1 £2015 F)LFLE G 3 42016+ 2017, 2018 F)EHRHAERLFRM . FARIE
B, FAREHMABABATIEE, PEMEE ERIE2 . s e LIS 5 ORMOE R F B TR G IR,
FARG AR
2.3. Gt AR

Gt TR IR E G T v st i Bt AT b, et E R AR L.
3. &R

REARIE R 2, W geit 7 3B T B il 10 A7 Fh ARl 8 47 AR S Bt s i T A, Bl .
=, WHFRK G, W#E 1 FafFH, 2015 FROARHRRM AN LTRSE. ALK BRI~ NE, 2016
FEE EVORRR R AL, BATR . BRI ALE BTN TEERM, HPEUU8E. 75 IRUUE.
TEWBEA. BRI G LR LT 50N 284.62% 100%. 196.88%. 34.34%). M#E 2, %3 F
AREFARBEAAELETE H =ZRHFAR 181.91% VUHKFAR 372.73%ZEIE0N, HiHTRo0 MR, BRiE
ATEEEAMAR . PHBHFEE JFWOA M R F AR, FRIGI K EH TN, UICEES = F &,

Table 1. The order, composition and fixed base ratio of gynecological diseases from 2015 to 2018
% 1.2015~2018 FLEARFRIPIRAL . MR EELL

2015 4 2016 4 2017 4 2018 4 SEHE L
N LR 198 216 209 266 34.34%
FARMEST 0 97 123 221 100.00%
HEAH 189 225 169 178 —5.82%
FERR 113 188 167 157 38.94%
T E RV 0 95 104 129 100.00%
FETEIE 26 68 0 100 284.62%
TENEER 32 91 99 95 196.88%
EEAAEB 0 0 52 59 34.34%
PIRAARI 16 0 36 9 —43.75%
JeIkiire 0 62 50 0 100.00%
B S A 42 51 0 0 -100.00%
AsEA R 40 43 0 0 —100.00%
TENER 23 0 0 0 -100.00%
it 679 1136 1074 1155

T AR E S LY R B R, R IR, SEHCN 2015 4.
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Table 2. Gynecological surgery order, composition and fixed ratio in 2015-2018
% 2.2015~2018 FLEARMFARIRAL, MK EELL

FAREHR 2015 4F 2016 4F 2017 4 2018 4F SERLLL
BIERRAAEAR 425 817 723 712 67.53%
PR 5N T B WUR VIR AR 24 36 44 68 183.33%
BEETFENESARTIAR 9 25 72 67 644.44%
P B T i O R B TR A 14 21 36 58 314.29%
JE I B T OB DIBR AR 13 18 19 40 207.69%
LEEP 3 JE HLTIA 34 32 42 32 —5.88%
BT AR AR 0 0 0 21 100.00%
MR N AT E VIR A 8 11 13 17 112.50%
FHE A S BRI AR A 0 1 6 9 100.00%
N ELE A bR 0 4 5 4 100.00%

TE I 1 0 2 1 0.00%

&t 528 965 962 1029

T AR E S L e S U R, R IR, SEHCN 2015 4.

Table 3. Gynecological surgery composition and fixed base ratio in 2015-2018
 3.2015~2018 FEBFARE K EELL

FARG 2015 4 2016 4F 2017 4E 2018 4F ERH
THFR 425 817 723 712 67.53%
=ZHFAR 94 132 213 265 181.91%
Y%A 11 16 26 52 372.73%
Gt 530 965 962 1029 -

VE: *pbAbESE O s SR LRI K, RN, O 2015 4E.
4. Wit
4.1. EREABNRY ARSI

NOLBEBER IR RS BT, R A Y. BREEARLEST . SN REEARE N BN
HER) LN [3]. 2009 £FHTEE 77 S WIRATRE t “ HHEE 22 57 R o 250 B IR 2XOT SR E 1) IR S
WHEZ—" [4], JFHEH “SUim =HER S B REBCREE. 1B AgERESEZ M, &
SERIIRE M TOMER R, I KB AT EREE R AN, $ v B IR Be i) & B AR 55 K7 [5]. &
KN LR e BEAA R T /KT« i BRI ) F) doe LB AT 6] [7] [8] (91 ARATAT Mb: 4 5 Fo #0125 AT i s 2k
2, R — AT R R KRl R e it R AR A 4 R e it R PIT 20 5 B2 T T T AN N P B B e
JER A A XoF PN AR RS AP AR 22 73 o o AR AROBE TS B8, S 3 AN — T = e A B I Y L 4 S TR
RIGHIRIE . B AH BT RN, BEGE ISR E T AT S e (135 . 2R 5 A0 i mT LAAAS [ £
FEBEAT 3 280 Hd G 43 28, TRy AR . B O ORI R AR 2R, W
BRANNME - AR AR B AR S 1 RSB R R 23S, I R . B b, 1A
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SRR R, AT ABOR SRR S5 fh R A iR A . BBER KB MR W B, OB A K
FH - MRBERE X = F RIS 5, St g, IRIEE RIS MK T, B2 e e
R S PR R I T K 1 4, FAEBRIT 5 ), KOKERm T EREE AR R, WS BERRE, £
ZS: I RIE SRV SR e R U

42. ERMEHNTHERBER &

BHEICEJEAMAI EIRIE 1 4 EEEITEESAT EAE, 4 SLEEETATIT2HE, $dTEERE
ERITE— 55k 4 BLFaaiz¥R, RIEMNZHHALR, NEERMITE, W5l SR
2, T BERUAIL =W EERE, AR, BRER R, (EAE T HEE R Es2 = W R I2TT KT,
SFII AR W ERBE ST, AMETTE, PRE, EWERERM, BE R M TREANGRE, #
FEPAT BRI 555 5 KA B b, BB G SR UM IOR 2T S S a2y RS, S SRR o
Wt g, A EhRlE BB AR T R XM AIERT, BREBGammigE s kA2, T =
BEBeskin, FLE R AITE S 1 Fulis 88 T NLTHG™ . BT A bR 2L, 7E TRV,
YN BLFE Bl SR HENHT 10 AR, PR ZHPANE. =% WEFAREHARS, FETFANO, Eik
T AR, B 16 FTE )G 2 £ 8 2017 FPGETH A R FARERT A E B2, L ERER. A5
SRR TE R CASEEEEART 10 Flopfl, SEIUGE SR AR TR A, TR G UGN,
Hrp =, WEFAR G EERTFOLE 3), BYEMREEFE UG RAEENAT 10 Mopfl, (FEVEHEFARE
UCBCHTIE I 9 B R(LAE 1. 4 2) BRT ARGV EFH ARG, 90%LL LI FAREF EREZNET
A, B BB EIEFERB LR, FalEE R ET R, BORMBUERNE M RIE. BHEE5
BT, RGBT . =W BT KR T KB A0 T B = 285 A e, sy
AKPSRTH RN BAKP AW T, SeE kb, g, XERWIH, FHELGERRIIER—HIX AL
TG, BEEN GRS B SR B 55 .

WO LR, BRBEEIE G R = FFAR G R AFARIGN . B GE, BT RF AR
NHIE, ATOE MBHE R RIEAE 3 R LRG0, L BB 3 EkER, 297K EARK
FHIRRTE, SEMETF AR, T R RERR RN E R, 79K L K BIME & 4 BEIETT S T 1A
HII RS o

SCEGIER], BEBIORHEFTEBARG T WRARE, BR R R SR B BT AN A SRR, T 2 2%
S TBUR T BB E AN BLR, FE = W BB % 5 B AR vk — IR e 7™ R AL R T
N BHRII SO ROg AT, PR R B BT AP I ERE T B X T R ER T RHE R X
B BA B 40T A FERs Ry« 4 Ja 3 4Rl i iond 2 58 [ AR B4R AR, K i MRy BN . 14
RONL TR O 2 51 USLAE F e R BE R A LT AR = O A DO JE R 2

WEFCH A R Z AR AE T HEE AT 2015 4 2 AT R B i 808 D F 7 BRI ke, ot R e B, anfeqT +LE a
3~5 SR SE B AU S RE R BL I AT AT S IR AL . B2 ABE . EEFREF ARG M.
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