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Investigation on tiered diagnosis and treatment status of chronic obstructive pulmonary disease in primary

care centers of integrated healthcare organization in Beijing

LI Ting, YANG Li*
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[Abstract] Objective: This study was designed to investigate the status of tiered diagnosis and treatment of COPD ( chronic obstructive pul-
monary disease) in an integrated healthcare organization in Beijing in order to analyze the status of diagnosis and treatment of diseases at the grassroots
level, and explore the policy recommendations for promoting the tiered diagnosis and treatment of COPD in Beijing. Methods: Questionnaire survey
was conducted among the primary care centers under the integrated healthcare organization in Beijing to understand the treatment departments, drug
allocation, information connectivity, and cooperation mechanism of COPD. Personal interviews with stakeholders who participated in tiered diagnosis
and treatment of COPD also conducted to understand the relevant views and motivations, as well as the problems and obstacles. Results: COPD can
basically be screened and treated in terms of physicians, screening instruments and medicines in primary care centers. However, the recognition of
COPD is low, and the level of diagnosis and treatment of general physicians needs to be improved. The supportive policies for COPD at the primary
hospital level are not coordinated, and electronic medical records are not connected within the organization, and what's more the disease management
lacks long-term incentive mechanism. Conclusion: The integrated healthcare organization has the resources to promote the tiered diagnosis and treat-
ment of COPD at the primary hospital level, but there are still obstacles with the supportive policies, operation system and incentive mechanism.
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