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Survey on Construction Status of Oncology Department

in Changde City of Hunan Province

TIAN Wei', DU Yangfeng', GUO Fen?, WU Zhijun', WU Tao', LI Junfeng®, LI Feng*,
CHEN Hai-shi®, XIAO Ze-min'

(1. The First People’s Hospital of Changde, Changde 415000; 2. No.l Traditional Chinese
Medicine Hospital in Changde, Changde 415000; 3. Xiangya Changde Hospital, Changde
415000; 4. The People’s Hospital of Shimen County, Changde 415300; 5. Lixian People’s Hos-
pital, Changde 415500)

Abstract: [Purpose] To investigate the current situation of oncology department construction in
medical institutions in Changde City of Hunan Province. [Methods] From April to July 2020, the
basic information about the construction of oncology department and the radiotherapy discipline
were obtained by online questionnaire survey conducted by The Oncology Committee of Changde
Medical Association. [Results] The recovery rate of questionnaires was 100.00%, and the quality of
data was checked. All 19 hospitals with oncology departments or combined departments in
Changde City participated in the survey,including 8 hospitals with newly established oncology de-
partments in the past five years. Almost all modalities of cancer treatment including chemothera-
py , radiotherapy , immunotherapy , targeted therapy and minimally invasive interventional therapy
were available in the region. There were at least 1 oncology ward (20 prepared beds) and up to 5
wards (152 prepared beds) in each hospital with a total of 1 270 oncology beds. In 2019, 31 271
cancer patients were hospitalized ,and 3 111 patients received radiotherapy. There were 558 med-

ical workers in the oncology department in Changde City,including 179 clinical oncologists,327
nurses, 52 medical technicians (part of them hold a concurrent post). The average medical care
ratio and nurse bed ratio were 0.53:1 and 0.29:1. There were 9 hospitals had the radiotherapy ser-
vice in Changde City, which can routinely carry out two-dimensional radiotherapy and 3D-CRT and
average 3 111 patients received the service yearly. [ Conclusion | The number of oncology depart-
ments, the scale of the specialty, the number of employees, the new techniques performed and
the number of patients admitted in oncology departments in Changde City show an increasing
trend. Although the service capacity of cancer diagnosis and treatment has been improved,the ef-
ficacy of radiotherapy and the multidisciplinary team should be further strengthened in the future.
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Figure 1 Development of oncology departments

Table 1 Current status of cancer treatment in Changde

Treatment technique Number of hospitals Proportion (%)

Chemotherapy 19 100.00
Radiotherapy 9 47.37
Immunotherapy 12 63.16
Targeted therapy 16 84.21
Minimally invasive interventional therapy 13 68.42
Ablation therapy 8 42.11
TCM treatment 6 31.58
Radioactive seed implant therapy 8 42.11
Hyperthermia 8 42.11
MDT 5 26.32

Notes : TCM :traditional Chinese medicine ; MDT : multi-disciplinary treatment
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Figure 2 Number of treated patients from 2017 to 2019 in 15 hospitals
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Table 2 Medical care ratio and nurse bed ratio

No. Medical care ratio Nurse bed ratio
1 0.50 0.32
2 0.38 0.29
3 0.50 0.34
4 1.00 0.18
5 0.60 0.33
6 0.61 0.33
7 0.43 0.22
8 0.54 0.24
9 0.60 0.26
10 0.41 0.26
11 0.67 0.21
12 0.58 0.24
13 0.42 0.40
14 0.73 0.26
15 0.57 0.46
16 0.24 0.27
17 0.47 0.17
18 0.42 0.29
19 0.40 0.50
Average 0.53 0.29
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