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[ Abstract] Background Population management is an important general practice service provided by primary care.
The International Classification of Diseases (ICD ) is a key diagnostic tool that is used to code and classify the morbidity data from
patients’ medical records, but is rarely used in primary care and research. Objective To investigate the use of I[CD-10 in primary care
and its associated factors based on analyzing the practices of community health care, Chengdu’s Wuhou District, for achieving the
standardization of diagnosis. Methods A questionnaire was designed in accordance with the constructs of the Consolidated Framework
for Implementation Research ,and used to investigate all the outpatient physicians and managers from 13 community health centers( CHCs )
in Wuhou District, for understanding their perceptions of barriers and risks for achieving standardization of diagnosis by using the

ICD-10. Through the back—end database of the hospital information system, trigger records and standardized rates of diagnoses made
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at different stages from June 2017 to October 2020, and consultation data during the application of ICD-10 between November 2019
and July 2020 were extracted. Results  83.1% of the respondents thought it was essential to promote the standardization of diagnosis in
primary care. The effect of ICD-10 on the promotion of contracted family doctor service was expected to focus on population management

(59.4%, 95/160) , risk stratification (55.6%, 89/160) and diagnostic quality (53.8%, 86/160 ) . Multiple linear regression
analysis showed that population management, risk stratification, patient communication, work arrangement within the team, diagnosis
quality, scientific research data acquisition based on management population, establishment of patient trust, and communication with
external resources promoted the signing service of family doctors were the influencing factors of promoting the standardization of primary
medical diagnosis ( P<0.05 ) . During the use of ICD-10, the rate of questions raised by the consultation group was only 0.01%, mainly
focusing on the operation of the information system ( 19.5%, 38/195) . No self-defined diagnosis beyond the scope of ICD-10 system
needed to be added; the proportion of diagnosis of most diseases increased, and the structure and order of diagnosis changed greatly.
Conclusion It is necessary to take measures to achieve standardization of diagnosis in primary care, and the ICD is an appropriate tool.

Relevant research on the standardization of diagnosis and management of the application of the tool are suggested to be strengthened by

May 2021, Vol.24 No.13

the government, so as to lay a foundation for the development of data—driven primary care services.
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Table 2 Change of diagnostic normalization rate in natural state from July

2017 to October 2019
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Table 3 Comparison of the importance score of "diagnosis standardization"

in 13 community health service centers
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Table 5 Correlation between importance scores of doctors in promoting

standardization of primary medical diagnosis and CFIR questionnaire data
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Table 4 Comparison of importance scores of doctors in promoting standardization of primary medical diagnosis based on CFIR questionnaire data in different

situations

-1611-

CFIR [ P9 %% 1%L Sy () PN CFIR [N 2 %L W (P P
BN RS W o SR A IR 502 B A 25 2 Al 55 R Wy T A HAh 0.066 0.797
NS (REART) 1.009 0315 Kik (0) 156  9.7+23
Kik (0) 65 93x28 (1) 4 8.5+5.0
JE (1) 95 9920 S ITE AL 25 B2 7 5 bk 1 WP e 45k 2.671" 0.445
U532 7.368 0.007 il (1) 30 94%26
Kk (0) 71 9.0£27 FRVERINE (2) 36 9.6+26
(1) 89  10.1+1.9 G (3) 62  95+24
TR AE 0.489 0.489 =T (4) 32 10218
Kik (0) 100 94=x27 gigggggg&%ﬂ%ﬁ%jﬁ%@ﬁ%%u? 0.195 0.659
(1) 60  10.0x1.7 (1) 147 97%22
A A B T AR 2 HE 0.335 0.563 i (2) 13 87%35
ik (0) 137 9.6%24 AR (%) -0.169°  0.033
&= (1) 23 10.1£1.6 18~25 (1) 5 10.6 £0.9
W 0.085 0.770 26~30 (2) 18 10124
Kik (0) 74 9526 31~40 (3) 71 99+19
(1) 86  9.8x2.1 41~50 (4) 48  92zx27
FETFAF BB RHIFECE 3 0.048 0.826 51~60 (5) 14 89x34
Kik (0) 126 9. 60 LIL (6) 4 95+24
2= (1) 34 9. 5 I IR B H 45 -0.211"  0.007
BER A 8.423 0.004 JG (1) 6 93+4.1
Kk (0) 157 9.7+22 POl B (2) 40 105+1.0
=& (1) 3 43+3.1 BB (3) 4 10805
ST R HHITRR 1.812 0.178 FIREENE (4) 67  9.4+£26
Kk (0) 132 95+24 Rl AT (5) 41 9.1+26
2 (1) 28 10.1+18 FALE (6) 0
5HNETEAm, MR, ERE 0.029 0.864 HHALL (7) 105+0.7
AKiE (0) 134 9.6+25 HEEZST] 6.281° 0.099
2 (1) 26 98=x17 KEKUT (1) 39 100£19
HoAth 7.235 0.007 AR (2) 110 9.7+23
Rk (0) 158 97+22 it (3) 10 85x27
J= (1) 2 1.0 HAh (4) 1 1.0
HATTEIZWIT 2ok b, R B2 R SR 2Rk SR B2y ) 3.166" 0.367
EETiv 1.036 0.309 PELRPESAZE (1) 51 9.6=+2.1
Rk (0) 33 8.6+36 IfRZE (2) 88  9.6+24
= (1) 127 99=+18 AT (3) 15 10706
MU LR 2.677 0.102 HAh (4) 6 77+48
Fik (0) 29 8.7+3.1 E}%; 51'1 g,'; TEQ@?%@? 'f;‘if fﬂgl’im’b‘j‘? 9.422° 0.024
2 (1) 131 98=x2.1 0~1 (1) 16 96+34
TTBERI 12K 0.809 0.369 2~6(2) 9  95%24
Ak (0) 54 9723 7~12 (3) 36 95+18
2 (1) 106 9.6+24 13LIE (4) 12 108%0.6
(IRIZEDS 3.267 0.071  |fEFEAFEZ LI TR T BN AL ORI TRAED 9,080 0.003
Kk (0) 94 9327 (1) 108 10.0+2.0
(1) 66 10217 % (2) 52 8828
BEEZ 12.351 <0.001
ik (0) 78 9.0%27
(1) 82 103+18

TE: " FAH



<1612+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn
F 6 HEBNILZIRTT IS WG FEE 43 1 52 0 D3R I L [m1 I 3B

Table 6 Linear regression analysis on the influencing factors of promoting

the importance score of primary medical diagnostic criteria
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Table 7 Keyword trigger frequency of consultation demand
2019 4F  20194F  20204F 20204 20204F  20204F 2020 4F 2020 4F 2020 4F A

RS 11 A 12 A 1A 2 H 3 H 4 H 5H 6 H 7H At
5 B RGEA AN 3 24 6 2 - 1 - 1 1 38
A, U 7L 6 10 14 3 2 2 - - - 37
B IS W bR BB 2 10 11 - 4 1 - 2 - 30
S 2 11 10 - - 3 1 - - 27
TR HEFp 1 2 - 6 3 - - 1 - - 1 11
R ES - 1 3 5 - - - - 9
HILRS - - 6 - 1 1 1 - - 9
HE /O - - 3 2 - 1 - - - 6
PRI - 1 4 - - - - - - 5
1K 1 i 1 W2 - 2 1 1 - - - - - 4
N - 1 - - - 2 - - 1 4
ek # 58 - - 2 1 - - - - - 3
Kok fiz - - 3 - - - - - - 3
Hofth - 5 3 - - - - 1 - 9
B 13 71 69 14 7 12 2 4 3 195

T EARERE N A RS GRS BRI ] BB T 02 | G B2 . RSN - FORTCI R
R8T [ LSRR BRI

Table 8 The overall situation of year—on—year diagnostic data before and after intervention

Hi30 47 HI30{7i2  MIRKT BRKIST 1000 Sk KT 1000

MDA B WS s AR

2019 4E 1—7 A 1197577 1090780 289 925 10.70 091 622 980 57.10 101 766 079 70.23
2020 4E 1—7 A 978483 1207823 16701 95.22 1.23 839 826 69.54 105 994 244 82.32
MR (%) -18.29 10.73 -94.24 - 35.16 34.81 21.79 3.96 29.78 17.21
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RO 20172020 AFLWIRALHT 30 L5H 5 AL I 3 itie
Table 9 Changes in the proportion of the top 30 diagnostic structures in =1 g A B T S £ DT e
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