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The impact of defensive medical practice on medical quality and preventive measures

Jun Chen
Jiangsu NHWA Pharmaceutical Co., Ltd, Wuhan, Hubei

[ Abstract] Objective This paper is committed to studying the impact of defensive medical practice on medical
quality and preventive measures. Methods The changes in medical quality before and after intervention were
investigated, including two groups with 40 samples each. One group implemented defensive medical measures,
namely the observation group, while the other group, the control group, did not receive special intervention. The
results were evaluated through SAS and SDS scores, as well as indicators of physical function, social function, role
function, cognitive function, and overall health. Results After the implementation of defensive medical practice, the
observation group showed a significant decrease in SAS and SDS scores and a significant increase in scores for
physical function, social function, role function, cognitive function, and overall health. The management satisfaction
rate reached 95%, and the incidence of medical disputes and accidents was low, at only 5%. Compared with the
control group, the observation group performed better in multiple dimensions. Conclusion The implementation of
defensive medical practice can effectively improve medical quality, reduce the occurrence of medical disputes, and
achieve high management satisfaction. It has a positive significance for improving medical service quality and is
worth promoting in clinical practice.
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518

Wt Ak 2 5 F DA R B T AT bt R R SR Y
TS B R W ST, BRI IS5 i S
SO AR Q2 0N 1 BRI 7 AT M T8 ORI I B 2 AR i
JEHRAE LR B R AR TR, EEASE
HANEE, BT RS IR DR R, FRRER

-65-

BOPJE S h9E, WAy BB, SR B BT
T RRERA SRR R, FBIREITAL IR
A2 XTI REEAT IR AN SRR DT o T A SOk
T LT 80 Bl IR AT SEUERIE T, AT LR
T BRI AT N S R S I BT R AR, AR
#5 SAS P4yl SDS V4355 2 EFEFRARIR AN AT VT


https://ijmd.oajrc.org/

Wit

I3 A 15 7 AT s B SRR R S e 97 Y 3 BT 7T

Ao 13 H I T A R NI IR S B g B 5 5%

1 ZREF®

1.1 — AT #

IEHL T PR 40 BT R Fi . LR AT
HREH (1) K25 B AL T e, BR2H 40 191, AR T
LI A IETE . MERA A, AT T EERT B T
1T RRIEE I, SO T DA B R BT AT N T
o HXS A HE B, Ry MG ORI,
PAK SAS F1 SDS VEAHET T KRG RVl . 7EXTHE
Hep, REF T JEA BT 205 N EMEST AT AT
FHexd Ho 5 SR [F R VEAS bR e EAT TR LU AL

TEAFIS AT b, JEEU 2L 700 AT 8 4 AT
B8, ZR LGRS (P>0.05) o 7RIS,
FEEFRRE, DRI RS T, A AR 35
BiopAn, guity BEREER (P>0.05) , ALK
E SIS 1 45 R B AR I AR PER,

1.2 ik

XTI REZH, DA RR BT o FUbR it A £ 24T 3,
T B R A T AR, ORI R AR Ay e A
Fs e /MR, X 8 BB S AR 2 VR T I i, R AR
AP AR AR AL I RS54 Qe = 125 e 1) T2 A=
S~ AR P B ) PR A B RR YT
2, WS E R E ST AT A RIR A, A B
M, Br T ORUERST RS WbR LRI B AL, b2
W — AN A, BRI IE, £ M5 RE
i B IE O ERIL, DU SR T SR A
IV RE . — 7 TH, JE IR R VA EE AR A T R oK
AR, /Dl R IR IT A 2y AR A s o — 7
T, 0T AR AT A 51 A B3 R A AR AR AR 1 Rl
#F, AL FE T HHRI — L8 5RE 4 XY
AFESFE B M SRR, T2 1R GEAMAT O
PN, anss s g R BRI IS AR R
T XTERIT 9 AR SRS

1.3 M FAR AP AT A

DLAE FE PR £ (SAS)O MHIARAE H PEE £ (SDS)
VEREBETM IR, W T FI4L A B O BRSS!,
SAS F1 SDS Vo RBAEELE 20 NEH, 18 14 1)
T AT VR4 A 2380 1 3R IR N I £ LR BT
SEPRBR ™ B o 8 FH VP20 1) BE R VEAS R N R AR . A
2. MEFAEITIEE. B RE VM R bR NS
Ly R MOR NG . B B R AR A — NP

- 66 -

E{EL

1.4 %it5 7 &k

KHAT SPSS22.0 48K A 3E4T & T s 11
Gt PA BRSNS IES A, IF
Hilid ¢ A “Xs” B RER.

EHTERT, P ALHRELRESTRENR
BEARAR . P EHRIEG BRI T, 320845 1
TR R IR, & TR BRIk IR 1) 2
K. fEH, B BEMEKF N 0.05, B P<0.05.
Wk, 45 P AEACT 0.05, fHA] LA Mg R (1K)
CERARMERRER), WHZ AR BN ZER .

2 #R

2.1 FRiHE LR

IR 1, ATLAE H PR B R I L. X
THEH, JHf 2 FIRNHR, BHEEIEE 95%
(38/40) , fo HAAR i (18 5 75 B » e R AL,
AR RIFRBIECE TR 10 6, SR EAN 75%
(30/40) , B EAR T LA, Wit -R7HR, K
Wi I A B, P E/ANT 0.05,
B G5 o X R AR MBI AT o0t 3 i
=953 AT E

22 EF A FeF A5

I g A IR AT Gt b, WER K
P Z2 20 1) = 7 21 23 RS MOR A 2 B3I T R4
BAEGI R BAERE, WEH 40 HlH{UH 2
B ILEST M s, RAEZFN 5% (2/40) 5 T
XTREZH 40 Bl A 8 il AR BT A Sy AN i, A
KN 20% (8/40) o IXALE AT BEAR HH T WL SR 4 RN
THEBBIGGE I, e T A BB B R T AT
Ny NIRRT By7 Mgy S R A, Geit2: 5
BT PAE/NT 0.05, ZR BB GRS

2.3 SAS. SDS #5547

TR S ) SAS Al SDS 4 HEAT /0
Al LA R BLAE M A B, SAS W4 T TRT 1
59.81£5.10 3% PR BT HUS 1 41.47+4.16, SDS V¥
AN 60.18+5.33 [ THil[5 1Y) 40.33+4.12; TLEXT
MR, AR SAS W43 A1 SDS ¥4t Br R R, {5
B % A 224 B B, SAS B AT T BT
60.12+5.46 [%%] 50.14+4.11, SDS ¥4\ 60.05+5.29
P31 50.39+5.02. fEGuiH5 = X 1, MELAE SAS A
SDS Wit 3R T XA (P<0.05) ,



Wit

B AR 5 7 AT DS R Jo B R S L s e 1 T 7T

BB A BRI T AT N RSt T DU 2 B R R OR R, $2
EEEWEE, HREENY, REETRSRE.

2.4 SAS. SDS #5BE /T

AHEFR A, K SAS 1 SDS 14 1Ak T
BT 5 I ERI7 i A R O RRAS . SR AN XS G
HAMARLET-TRATH) SAS F1 SDS 4> L& 2 57,
Ut B LR A AE T TR0 O B S BONAR L. 76T
)5, WELLH) SAS Al SDS ¥4 & F K T X R4l

(P<0.05) , Ui BB A B A7 N I T 1URT A R0

MREAERPOE A7, $RTHE TARR R .

FET TR AR ZHRE UV 73, IRkt 2

LSO D REDUR, WA 5250 10 IR 4H

(P<0.05) , IX—4 Rt —Domif 1 B ikEs 7T

TP N o X RIS BB A R AT
A BRI EA R AT TAERE YT, Bk xTEE
I R AR AR BAL .

x1 EEHEEMN (%) ]

5 2k AR R it S
WMEEA 40 20 18 2 95% (38/40)
RoRIGEEN 40 16 14 10 75% (30/40)

¥ 13.651
P <0.05
R2 EFMUHFIES (%) ]

A5 kN KA KA
MaEd 40 2 5% (2/40)
pagiseich 40 8 20% (8/40)

b 10.685

P <0.05
#* 3 SAS. SDSiF4H (X=s, &)

SAS V4> SDS 4>

2151 R .

il FHE il FHE
WMEEA 40 59.8145.10 41.47+4.16 60.18+5.33 40.33+4.12
pugiiEe! 40 60.12+5.46 50.14+4.11 60.05+5.29 50.39+5.02

t 1.055 16.254 3.655 25.241

P >0.05 <0.05 >0.05 <0.05

#F 4 SAS. SDSiF4H (X+s, &)
- IR RE L Thig fHE TR KT BE S fe
F- o s AT s F- o FE F- o s F- o FE

MEEH 40 71224420 90.21£6.32 72.05+4.11 90.58+5.14 70.31+4.02 89.54+5.21

75.21+4.31 89.37+5.41

71.02+4.17 90.21+5.48

JTHEZH 40 71.53+£3.95 80.47+4.15 72.05+4.14 81.36+£5.02 70.69+£4.15 81.02£4.22 74.95£4.47 89.58+4.12 71.38+4.22 81.32+5.09

t 1.524 11.325 2.365 12.055 1.028 15.011 1.958 15287 1.987 10.587
P >005 <005 >005 <005 >005 <005 >005 <005 >005  <0.05
3 i+tig A R, BEA R T B BT IG5

Bl Ak R S T R R A R SR T HE
o FEBIIVE ST AT A SAT ISR AL, A1 95%I1
PR, TN IR E R 75%, BE T
S XARE A DI BT SR AR T 55 BT

-67 -

VNGRS =Yt

MBS Gy R HUR AR, AR KA
BAUN 5%, AT 0T R 20%, 15 B ey 7
PR St P AT S AN IR 2 7 M 3 ANl e A



Wit

I3 A 15 7 AT s B SRR R S e 97 Y 3 BT 7T

AR F BT IR B AR e FI S S OC R AN .

£ SAS 1 SDS V¥4 77, 8 HlE FIvEoy
KILFATCUE H, Bt PEE T T LR 3 B AR =T A R
(1 TR 57 8, $REAbAT T A %%, I iE s
BT R4S HO T B A BT U Gy RN TH AT L
AT, BdE B g 4L i )7 M2y Ml R AR %
N 5% (2/40) , TXTHRRZE N 20% (8/40) , HHR
FEARBL/N, ABMERLH IR AR BHAL. XARes
B BRI T AT A Bk O, 2 B A RS A T HE
HPPAL 9 S, SRS A RIS T R,
THI I =97 2 203 R0 S 0 A BT 2 A B PR

X B R ST AT RIEAT T SRS BT, RKILTAE
PEERITAT ] DA 25 5 22 7 1R 55 (R0 B o FEE AT
BT Oy R AR . EUGE T SE VAR, R
JTATI A, PR BVAIE, DARR(RBI A =T AT
N, RAETIRS REMEEXR H—J0, O
G T R SR W AR R 55 N LR 77, B b4
PEEITAT A — A& .

Sk

0T, FE, AR 54 B P JE AT % P I B R T )
HURIAARE[J]. 5 4895%,2021,(02):102-125.

b ML A T BB E B T AT A BIR S TR ]

(1]

(2]

- 68 -

& PA BT 7E,2021,14(05):72-77.

T AR, SR AR B N A WA BT AT S B R
FHEFE 0] DR B,2021,21(06):833-836.

ISR BRI T B TR S 1 E——F (B
RIT BNELB S0 [3]. 2% 54142,2023,36(09):F0003-
F0003.

FNNI, 5K i T, K = BE. B A 1 BT A 2 5 T A 43 SR R (D).
R E AL T AE 2020,36(05):819-821.

BAGR, XI5, B TR AR FHPE, TR, 22 ZE T, PN B, X
TR, XU BT, RS I8 A P T M 1) R R 5 R R D). A
22 52,2022,26(03):22-25.

RAGR, PN TR AR PP, TR S, 0, S T S
G EE R A BT AT N B R S A L [I]. P E DA
1,2021,40(02):5-8.

FREE B DA BT AT AR A SR SR D) L PR B
PR SR 24 4R,2023,36(01):41-44.

B3]

(4]

(5]

(6]
(7]

(8]

FRAUFEBE: ©2025 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELEBIRILZELTAIKRKRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	引言
	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 评价指标及判定标准
	1.4 统计学方法

	2 结果
	2.1 管理满意度统计
	2.2 医疗纠纷和事故的分布
	2.3 SAS、SDS评分分析
	2.4 SAS、SDS评分再分析

	3 讨论

