Ak 2025 £ 6 55 10 3

ETEEEARNZHIMERREERBERELRPIINHBRMR
E e

NALEFEWREERREA WdEL

[BEIEN HTATRAERN S T ERZEEREEGARPEE PR AXE. H5E 2REAT
X =ZFEMR 2023 44 A—2025 3 A NEREAG T AR EF NS F, L AANHRIRAE, L4 2023 F
4 F--2024 F 4 A 1 LA 1856 1 &k AT IR, 2024 4 4 A £ 2025 4 3 AIK:469 1932 1l & & H 520648,
SRR A FAIE, FRAENATREAHARGZ TEARLZ, R S RAEREZ AR R ERDTFRT AR
1 (P<<0.05) , SRafErEEAKE IHFTIRALHTHRE (P<0.05) ; FRAEFTIHERLTED K
Fo X ROGHZ AN R ZH THBA (P<0.05) . i ATREHRG S ITMERZZRNTEREFHAKRE LA
ﬁ%Mﬁanﬁikkii-Eﬁﬁuﬁmﬁ%&ﬁ%&ﬁi,&%iﬁwﬁlnﬁ%ﬁi,%ﬁéﬁﬁ%é

ReAR AT & AT AL E SR E A

[XIE)] A% Fak; E% %;31

[EETE) aATAAHEHT “TWAR” AR 2025 FEAR (ATFELHRG ST EREEEREL
AKTHRERAZRFRY , CRB%F: %35 NC25B269)

[ HEAY 2025 %9 A 8 A [EFIHAAY 2025 % 10 A 10 B [DOI] 10.12208/j.cn.20250531

Research on the application effect of multi-party collaboration system based on information technology in

preventing inpatients from getting lost

Hao Wang, Liang Ren
Department of Infectious Diseases, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan

[ Abstract] Objective To explore the application effect of a multi-party collaboration system based on information
technology in the management of preventing inpatients from getting lost. Methods All inpatients admitted to the
Department of Infectious Diseases of a tertiary hospital in Nanchong City from April 2023 to March 2025 were selected as
the research subjects. After inclusion and exclusion criteria, 1856 patients admitted from April 2023 to April 1, 2024 were
the control group, and 1,932 patients admitted from April 2024 to March 2025 were the experimental group. The control
group received routine care, while the experimental group utilized a multi-party collaboration system based on information
technology. Results The incidence of lost inpatients in the experimental group was significantly lower than that in the
control group (P< 0.05), and the 1-hour recovery rate of lost inpatients in the experimental group was significantly higher
than that in the control group (P< 0.05). The satisfaction of the patients in the experimental group with the safety
management methods and effects of the department was significantly higher than that of the control group (P< 0.05).
Conclusion The application of the multi-party collaboration system based on information technology in the prevention and
management of lost inpatients can effectively reduce the incidence of lost inpatients. At the same time, it can more
efficiently enhance the search efficiency, increase the one-hour recovery rate of lost patients, and ensure the safety of
patients. It can also enhance the satisfaction of patients with the management of the department.
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