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Application value of CDFI and MRI in the differential diagnosis of osteoarthritis of the knee. L/IU Yu—wei ', KONG
Yan-liang ', REN Li—juan °. Department of Imaging ', Department of Ultrasonography °, the People’s Hospital of Tongchuan
City, Tongchuan 727000, Shaanxi, CHINA

[Abstract] Objective To study the differential diagnosis value of color Doppler flow imaging (CDFI) and
magnetic resonance imaging (MRI) in the differential diagnosis of knee osteoarthritis (KOA). Methods A total of 70
patients who were confirmed with KOA by arthroscopy from January 2019 to March 2020 were enrolled. Another 55
patients of rheumatoid joint or other type arthritis during the same period were enrolled as the control group. All pa-
tients underwent CDFI and MRI. The consistency of CDFI, MRI and arthroscopy results was compared. The detection
rates of cartilage destruction, joint effusion, meniscus degeneration, and synovial changes by CDFI and MRI were com-
pared. The correlation between CDFI and MRI staging of KOA and arthroscopy staging was analyzed. Taking arthros-
copy results as the standard, the diagnostic efficiency (positive predictive value, negative predictive value, sensitivity,
specificity, accuracy rate) of CDFI and MRI in the diagnosis of KOA was compared. The diagnostic value of CDFI and
MRI in KOA was analyzed by ROC curves. Results The consistency between CDFI and arthroscopy results was
greater than that between MRI and arthroscopy results (Kappa: 0.774 vs 0.581). Taking arthroscopy results as the stan-
dard, the accuracy of CDFI was higher than that of MRI in the diagnosis of KOA (88.80% vs 79.20%, P<0.05). The de-
tection rates of cartilage destruction and joint effusion by CDFI were 98.36% and 96.88%, which were significantly
higher than corresponding 88.52% and 85.94% by MRI (P<0.05). CDFI and MRI stages of KOA were positively corre-
lated with arthroscopy stages (r=0.805, P<0.01; r=0.762, P<0.01). ROC curve analysis showed that AUC of CDFI was
greater than that of MRI in the diagnosis of KOA (0.888 vs 0.786, P<0.05). Conclusion The diagnostic accuracy rate
of KOA and the detection rates of cartilage destruction and joint effusion are higher by CDFI, whose diagnostic value
in KOA is higher than that of MRI.
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Application of quality control circle in improving the completion rate of pediatric clinical pathway. WANG Chong,
ZHANG Yi, LIU Jing-lei. Department of Pediatrics, Yongcheng Central Hospital Children’s Hospital, Yongcheng 476600,

Henan, CHINA

[Abstract] Objective To explore the effect of quality control circle (QCC) activities in improving the comple-

tion rate of pediatric clinical pathway. Methods

A QCC group of “Shou Hu Circle” was established, to investigate the

completion rate of clinical pathway from July to August, 2018, taking “acute bronchitis” as an example. The fishbone di-

agram and reason analysis were used to find out the true cause of the low completion rate of clinical pathway in pediat-

rics, and to putt forward the corresponding countermeasures. The tangible and intangible results before and after the ac-

tivity were compared. Results

The completion rate of clinical pathway of pediatric acute bronchitis increased from

30.22% before the QCC activity to 81.04% after the QCC activity; the average days of hospitalization decreased from
(5.13+0.64) days to (4.5+0.51) days; the average hospitalization cost decreased from (1 653.44+150.72) yuan to (1 435.17+
135.52) yuan; the patients’ satisfaction rate increased from 96.44% to 99.26%; the differences were statistically signifi-

cant (P<0.05). Conclusion The QCC activity improved the completion rate of pediatric clinical pathway, reduced per

capita cost, shortened the average hospitalization days, improved patients’ satisfaction, and further standardized the im-

plementation of pediatric clinical pathway.

[Key words] QCC; Pediatric; Clinical pathway; Completion rate
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