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Comparative Analysis of Hospital Technological Capabilities
Between Grade Two and Grade Three Hospitals in Sichuan

Province
WEI Wei', GAN Hua-ping', LI Xiao-rong',et al.
(Sichuan Provincal Medical Information Insitute ,Chengdu 610041, China)

Abstract: [ Purpose ] To investigate the hospital technological capabilities between grade two and
grade three hospitals in Sichuan province.[ Methods | Fifty-four hospital(12, grade two;42,grade three
hospitals) in Sichuan province was drawn-off by means of stratified random sampling and underwent
questionnaires. The hospital technological capabilities were evaluated by the linear weighted tech-
nique and efficacy coefficient method based on the evaluation index system. [Results] General e-
valuation of hospital technological capabilities in A level in grade three hospital was higher than that
in B level in grade three hospital ,and A or B level in the grade two hospital(P<0.05). The difference
about general evaluation of A or B level in grade two hospital was no significance(P>0.05). In the as-
pect of sci-tech input,sci-tech management and sci-tech output,no difference was showed between
the A level and B level in grade three hospital or in the grade two hospital (P>0.05). In the sci-tech
output aspect,the evaluation scores of A level in the grade three hospital was significantly higher
than that in B level in the grade three hospital, A or B level in the grade two hospital (P<0.05). But
the evaluation scores of B level in the grade three hospital was no difference compared to those of A
or B level in the grade two hospital (P>0.05). [Conclusions] The sci-tech input between the A level
and B level in grade three hospital is no significant difference,but the sci-output of A level in grade
three hospital is higher than that in B level in grade three hospital. So B level in grade three hospital
should improve capabilities of sci-output in order to develop the capabilities of hospitals.

Key words: index system;hospital technological capabilities ; evaluation
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Table 1 General scores of hospital technological capabilities between

grade two and grade three hospital
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Table 2 General scores of hospital technological capabilities among different grade hospitals
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. General  Sci-tech input Sci-tech Sci-tech
Hospital
scores score management score output score
A level of grade three hospital 69.8484 22.2805 18.4239 29.0075
B level of grade three hospital 66.4856 21.9842 18.5683 25.5356
A level of grade two hospital 62.7297 20.9370 16.5628 249185
B level of grade two hospital 61.3403 20.4955 15.7909 24.6247
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Table 3 Comparison of technological capabilities scored among different

situation hospitals
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