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ABSTRACT Objective: In recent years, more and more medical disputes have happened to military hospital. Thus, we are writing to
analyze the current situations on the management of medical risk in military hospital and prospect the countermeasures for hospital
management by means of summing up the existing problems in order to enhance the preventive consciousness of clinical staff. Methods:
A questionnaire was performed on the clinical staff who were working in the first-line of ten military hospitals to investigate and analyze
the present situations about the management of medical risk. Results: The incidence of military risk was higher for those who were
working less than five years when comparing with the experienced ones. The higher incidence of medical risk was found in the
department of general surgery or the department of obstetrics and gynecology. The management system of medical risk was more
improved in the first-class hospitals with level A than that of the hospitals with level B. The logistic regression analysis has showed that
there was close relationships of the medical risks and several factors such as the hospital management system, the experience of working,
the setting of departments, the risk education and the workload, etc. Conclusions: It is suggested that the military hospital should establish
and improve a modified system of warning and evaluation for the medical risk. As the clinical staff, we should strengthen the
consciousness of medical risk and the relative legality, turn over the standard ideas to communicate with patients, promote the
harmonious relationship between doctors and patients so that the medical disputes would be decreased or avoided.
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Table 1 Risk consciousness of people with different working years

Risk consciousness Working years (n)
<5 (176) Working years (n) 11-20 (102) 21-30 (78) >30 (24)
High 1709.7) 32(15.8) 12(11.8) 19(24.4) 6(25.0)
Good 20(11.4) 74(36.6) 36(35.3) 22(28.2) 1(4.2)
Neutral 31(17.6) 44(21.8) 17(16.7) 17(21.8) 7(29.2)
Bad 67(38.1) 31(15.3) 20(19.6) 11(14.1) 5(20.8)
Low 44(25.0) 21(10.4) 17(16.7) 9(11.5) 5(20.8)
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®2 FAEAMEEFUREEHLSHLEIT n(%)

Table 2 Distribution of medical affairs in different departments

Department Case(n) Percentage(%)
General surgery 71 33.0
Obstetrics and Gynecology 53 24.7
Internal Medicine 36 16.7
Pediatrics 22 10.2
Emergency 20 9.3
Others 13 6.0

In total 215 100.0
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Table 3 Management of medical risk between different rank of hospitals

Hospital rank A level of first-class hospital(n=265)

B level of first-class hospital(n=317)

Score (%) A B C D
Organization 49(18.5%) 87(32.8%) 62(23.4%) 42(15.8%)
Prework training  50(18.9%) 92(34.7%) 57(21.5%) 44(16.6%)
Risk education ~ 44(16.6%) 86(32.5%) 42(15.8%) 37(14.0%)
Supervision 89(33.6%) 32(12.1%) 36(13.6%) 41(15.5%)

25(9.4%)
22(8.3%)
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47(14.8%) 65(20.5%) 72(22.7%) 108(34.1%)

32(10.1%) 67(21.1%)  83(262%) 105(33.1%)
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Table 4 Logistic analysis of the various factors of medical risk

Partial regression

ftems coefficient X ? R
Management system -1.317 3.679 0.055 0.271
Knowledge background -1.112 6.041 0.051 0.153
Risk education -1.190 7.037 0.001 0.115
Supervision -.197 10.004 0.053 0.778
Workload 1.053 5.202 0.053 1.113
Communication -1.207 9.792 0.030 0.816
Equipment maintenance -1.357 15.479 0.062 0.716
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