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The practice of medical quality control information construction for the treatment of critically ill patients during
coronavirus disease 2019 TANG Zhou-ping, YAO Gang* , WANG Liang, WANG Yan-zhao, YANG Wei-dong' , ZHANG Yan-
ting' , ZHANG Xiao-Xiang. Tongji Hospital , Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China

Abstract  Objective ; Discuss the role of strengthened medical quality control through information technology in the des-
ignated hospitals for critically ill patients during coronavirus disease 2019 (COVID-19). Methods: This paper describes how
to improve the efficiency of medical quality control in the treatment of critically ill patients through information construction,
which includes multi-level medical qualification authorization, paperless signatures, clinical classification of patients, inte-
gration of various intensive care systems, critical value reports, intelligent follow-up. It covers before, during, and after hos-
pitalization. Results: Through the information construction of medical quality control for the treatment of critically ill patients
with COVID-19, the quality control efficiency has been greatly improved, and the mortality rate of patients has been reduced.

Conclusion ; Information technology plays an important role in the implementation of medical quality control. Promoting infor-

mation construction in hospitals is an important way to improve the medical level of hospitals.
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