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Abstract; [ Purpose | To investigate the information of outpatients clinic in a cancer hospital in
Beijing,,and to provide reference for improving medical quality.[ Methods ] Data of outpatients were
from the cancer hospital information management system, the clinic patient-related data from 2009
to 2013 were analyzed.[Results ] Breast cancer,gastrointestinal tumor and lung cancer accounted
for the top 3 diseases among the outpatient. In all outpatients,female accounted for 62.6% ~
64.0% ,and most age ranged from 41 to 60 years old. Proportion of return patients was 80.0% ~
82.7%. The number of outpatients increased year by year with two visiting peaks occurring in
May and October every year. [Conclusions] The cancer hospital should optimize the medical re-
sources, to provide better quality services for outpatients.
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Table 2 Gender distribution of outpatients from
2009 to 2013

Male Female
Year
N % N %

2009 99970 36.0 177538 64.0
2010 105647 36.8 181810 63.2
2011 121031 36.4 211847 63.6
2012 147142 36.3 258275 63.7
2013 172018 37.4 287577 62.6

Table 1 Outpatient amount of every clinic per quarter in 2012

Clinic Category First quarter  Second quarter Third quarter Fourth quarter — Total
Surgical Breast 15251 17193 18542 18073 69059
Gastrointestinal 5985 6784 6907 7630 27306
Lung 4978 6027 5994 6585 23584
Hepatobiliary 4043 4821 4738 5342 18944
Head & neck 4097 5015 5442 5663 20217
Simple clinic 2243 2999 2147 2020 9409
Bone 1276 1621 1714 1650 6261
Micro-trauma 1206 1733 1527 1460 5926
ICU 51 13 16 11 91
Total 39130 46206 47027 48448 180811
Medical Lung 5240 5041 7329 8400 26010
Gastrointestinal 5657 5399 5964 6705 23725
Breast 4053 5184 5060 4876 19173
Lymphoma 3397 4399 4019 4026 15841
Renal carcinoma & melanoma 2717 3606 3821 3950 14094
Simple clinic 1944 2951 1589 690 7174
Total 23008 26580 27782 28647 106017
Radiotherapy clinic 5895 6399 7275 7081 26650
Gynecologic 3958 4685 5284 5421 19348
Integrated medicine 4054 4558 4770 5364 18746
Rehabilitation 2057 2252 1989 2051 8349
Medico-technical 1974 2091 2024 2173 8262
Day care 1717 1744 1260 1247 5968
Interventional 1126 1318 1511 1549 5504
VIP clinic 2694 3056 2955 37 8742
Others 1586 1649 2232 2499 7966
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Figure 1 Age distribution of outpatients from 2009 to 2013
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Table 3 First/return visit information of outpatients
from 2009 to 2013
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