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[ Abstract] Objective To explore the situation and causes of medical disputes in provincial hospitals of Lanzhou, and to lay a foun-
dation for formulating the prevention and treatment measures of medical disputes. Methods The method of retrospective analysis was applied
for the basic demographic information and causes of 629 cases of medical disputes, which were handled by the People’ s Mediation Committee
for third — party medical disputes of Gansu Province and 13 hospitals affiliated to the Provincial Health Commission in Lanzhou between 2015
and 2020 were recruited, then the causes of medical disputes were analyzed according to the first, second and third level indexes in medical
negligence classification code. y”test or Fisher was adopted to compare between groups. Results 81.72% of in — patients, 54.69% of fe-
male patients, 32.59% of 40 ~ 60 — year — old patients and 32. 75% of peasant patients respectively had the most medical disputes. The
first — level indicators of the causes of medical disputes were mainly medical technical fault (69.48% ), medical humanistic fault (24.64% )
and medical process fault (3.49% ) ; the second — level indexes were related to operation (27.19% ), treatment (22.26% ) and doctor —
patient communication (19.71% ) ; the third — level indexes were related to miscommunication (19.39% ). The causes of medical disputes
were different between patients in out — patient and in — patient department (3> =27.166, P <0.05) , and there was no significant difference

in the causes of medical disputes between patients of different gender(y* =10.212, P =0.116) and different age (y* =17.799, P =0.
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469) , while there was significant difference in the causes of medical disputes between patients of different occupation (y* =42.314, P =0.

012). Conclusions Hospitals should improve the level of medical technology, pay attention to the construction of medical humanities, opti-

mize the medical process, and establish effective mechanisms to reduce the occurrence of medical disputes according to different diagnosis and

treatment places and patients with different characteristics.
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