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Assessment and analysis for appropriateness of three major medical equipment
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[ Abstract] Objective: By analyzing the utilization of major medical equipment in sample hospitals, this paper
aims to provide recommendations for the appropriate use of major medical equipment in China. Methods: The sample
inpatient medical records were obtained by field investigation, and were evaluated by experts according to the princi-
ple of clinical audit. Epidata3.1 was used for data input and SPSS16. 0 for statistical analysis. Results: 86.47% ,
90.49% and 97% of CT, MRI and DSA, respectively, were used appropriately. The overuse rate of CT was 4.23%
while the underuse rate was 9.30% . MRI had an underuse rate of 8.89% while the overuse rate was 0.62% . All in-
appropriate cases for DSA usage were underuse. lLogistic regression showed that the patients’ age and department had
a certain influence on the appropriate use of equipment. Conclusion: In general, the usage of major medical equip-
ment was appropriate and issues with the providers was an important reason for inappropriate use. Health administra-

tive departments should make reasonable criteria for evaluating the appropriate use of major medical equipment.
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