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Expert consensus on key indicators for quality control in trauma medicine center
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SUMMARY Trauma is recognized globally as a great public health challenge. It stands as the predomi-
nant cause of mortality among those under the age of 45 and is also ranked among the top five causes of
death for both urban and rural populations within China. This stark reality underscores the critical urgen-
cy in establishing an efficient system for trauma care, which is pivotal for substantially enhancing the sur-
vival rates of patients. An optimally developed system for trauma care not only guarantees that patients
promptly receive professional medical assistance but also facilitates significant improvements in the out-
comes of trauma care through the strategic establishment of trauma centers. At present, a considerable
variation exists in the quality of trauma care provided across various regions within China. The adoption of
comprehensive quality management strategies for the medical processes involved in trauma care, alongside
the standardized management of on-site rescue operations, pre-hospital emergency care, and in-hospital
treatment protocols, stands as a fundamental approach to boost the capabilities of trauma care and, conse-
quently, the survival rates of trauma patients. Serving as the cornerstone of comprehensive medical quali-
ty management, key quality control indicators possess the capacity to steer the development direction of
trauma centers. In a concerted effort to further augment the medical quality management of trauma care,
standardize clinical diagnosis and treatment methodologies, and advocate for the standardization and ho-
mogenization of medical services, the Medical Quality Control Professional Committee of the National
Center for Trauma Medicine has undertaken a detailed refinement and update of the 16 key quality control
indicators for trauma centers. These were initially put forward in the “Notice on Further Enhancing Trau-
ma Care Capabilities” disseminated by the National Health Commission in 2018. Consequent to this en-
deavor, a revised set of 19 quality control indicators has been devised. This comprehensive set, inclusive
of the indicators’ names, definitions, calculation methodologies, significance, and the subjects for quali-
ty control, is designed for utilization within the quality management and control operations of trauma cen-
ters across various levels. This initiative aims to furnish a concrete and executable roadmap for the quality

A Corresponding author’s e-mail, wangtianbing@ pkuph. edu. cn, jiangbaoguo@ vip. sina. com
* These authors contributed equally to this work

0 £& H kiR B i8] : 2024-04-15  16:25:30 4% H At it : hitp://kns. enki. net/kems/detail/11.4691. R. 20240412.2103. 011. html



SIS SN S S S G - S O
+ 552 - JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES)  Vol.56 No.3 Jun. 2024

control endeavors of trauma centers. Through the enactment of these quality control indicators, medical
institutions are empowered to conduct more stringent monitoring and evaluative measures across all facets
of trauma care. This not only facilitates the prompt identification and rectification of existing challenges
but also substantially boosts the efficiency of internal collaboration. It enhances the synergy between dif-
ferent departments, thereby markedly improving the efficiency and quality of trauma care.
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