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Study on the improvement of thyroid cancer diagnosis and
treatment ability from the perspective of primary medical
care: statistical analysis based on Shanxi Province
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Abstract

To investigate the current status of thyroid cancer diagnosis and treatment in primary hospitals in Shanxi Province and to propose
suggestions for capacity building, aiming to promote standardized diagnosis and treatment of thyroid cancer and improve patient
outcomes. Methods: This study focuses on primary healthcare institutions in Shanxi Province, systematically analyzing existing
issues and improvement paths in the thyroid cancer diagnosis and treatment system. Using a multi-stage mixed research approach,
including epidemiological surveys, medical resource allocation assessments, and big data analysis, the study identifies key areas
where diagnostic capabilities are weak. Results: There is a certain lack of understanding regarding standardized thyroid cancer
diagnosis and treatment in county-level primary hospitals in Shanxi Province. Due to inadequate medical resources and cost
constraints, some thyroid cancer patients have not completed necessary tests and treatments. Conclusion: The level of standardized
diagnosis and treatment of thyroid cancer in some primary hospitals in Shanxi Province needs improvement. Regular standardized
training for thyroid cancer diagnosis and treatment, enhanced collaboration among regional hospitals, and increased medical
investment can help improve the diagnostic capabilities of primary hospitals and enhance patient outcomes.
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