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Abstract: [ Purpose ] To investigate the clinician’s cognitive degree of KPS score and the imple-
mentation of standardized chemotherapy medical records to provide basis for formulating standard
measures. [ Methods ] Two-stage randomly clustering sample-method was used to collect medicial
records of chemotherapeutic patients with cancer from 37 hospitals in Liaoning province (2006~
2008), while the questionnaires were filled in. SPSS16.0 statistical software was applied to describe
the frequency distribution and chi-square test for KPS score.[ Resulis ] One thousand eight hundred
and twelve valid questionnaires were collected,only 23.2% of records had KPS score. There was
significant difference of KPS score in chemotherapeutic patients with cancer in different hospitals
((°*=88.746,P<0.001). B class hospitals and urban hospitals had the relatively higher proportion of
KPS score,accounted for 27.1% and 25.9% respectively. [ Conclusion ] Cognition of KPS score for
clinician should be enhanced,standardized medical records be strengthened and quality control
system be established.
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Tablel The classification of KPS score

Classification N Percentage(%)
| 1224 67.5
I 421 23.2
I 154 8.5
v 13 0.7
Total 1812 100.0
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Table 2 Comparison of KPS score in different type

of hospitals
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KPS score

N % N % N %
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v 0 0 13 0.9 0 0
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Table 3 Comparison of KPS score in urban and
rural hospitals
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