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Standard Diagnosis and Treatment of Cancer and Man-

agement of Quality Control

QIU Ting-lin,LIN Wei-long,MA Jian-hui,et al.

(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking U-
nion Medical College,Beijing 100021, China)

Abstract: The standardized diagnosis and treatment is the key to reduce the mortality and improve
the survival of cancer patients;and the quality control is crucial for standardized diagnosis and
treatment. This article analyzes the present situation and main problems of cancer diagnosis and
treatment in China,also elaborates the major issues in cancer quality control and proposes sugges-
tions and measures for the construction of cancer quality control management system in the future.
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Table 1 Variation trend of health professionals and beds
in cancer hospital for the last three years

[tems 2014 2015 2016

Health professional

Licensed (assistant )physicians 17478 18991 20812
Registered nurses 29575 32505 34226
Pharmacists 2613 2825 2978
Technicians 3617 3904 4060
Others 5315 5645 5342
Total 58598 63870 67418
Bed 183388 193502 202910
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