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[ Abstract] Objective To understand the main health problems in the important abnormal results of the health exami-
nation, and to provide the basis for grading management of the important abnormal results in the health examination. Meth-
ods A total of 4321 patients who completed physical examination in author’s hospital in 2018 were retrospectively ana-
lyzed, the important abnormal results were classified and analyzed. Results (DThe results of 792 (18. 33%) subjects were
significant abnormal among the 4321 subjects, including 511 males, aged 14~83 (45. 72 £ 14. 42) years old, and 281 fe-
male patients, aged 20~81 (45. 80 £ 14, 21) years old. @ The first 3 abnormal results were obesity, pulmonary nodules and
thyroid nodules, respectively; the detection rate of thyroid nodules and breast nodules of females were higher than those of
males (3’ value was 32. 85, 56. 70, respectively, P<C0.01). @ The detection rate of suspected diabetes of males was higher
than that of females (y* = 4. 99, P<C0.05). @ The detection rate of obesity, dyslipidemia and abnormal liver function of
males were higher than those of females (y* value was 34. 94,14, 58,7. 43, respectively, all P<Z0. 01). ®In the important
abnormal results, level T was 18 cases (2.27%) ., level I was 221 cases (27.90%) , level [l was 553 cases (69. 82%) ,
the detection rate of level [l was significantly higher than that of level [, Il (3 value was 783. 82, 278. 48, respectively,
all P<C0.01). ® Notification of the important abnormal results: 353 people (44.57%) were notified by telephone, 217
people (27. 40%) were notified when receiving the report, 189 people (23.86%) were informed by the person in charge,
and 33 people (4. 17%) were lost follow-up. Conclusion Author’s department has been improved the management method
of "important abnormal results" , improved the quality and level of physical examination service, and also promoted the atten-
tion to abnormal results and the satisfaction of the examination.
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Table 1 Distribution of the top ten abnormal results
among important abnormal results
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