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Abstract: Aiming at the lack of research and frequent coding errors of medical records in maternal and child specialist
hospitals under DRG payment reform, this paper takes the medical record data of a tertiary maternal and child health hospital
as the research carrier, constructs a special quality control optimization system and verifies its application effect. Methods A
total of 10000 inpatient medical records from January 2022 to December 2024 were selected for retrospective inspection. The
proportion of various coding errors was counted according to ICD-10 and ICD-9-CM-3 standards. The causes of errors were
analyzed from five dimensions: personnel, medical record writing, professional specifications, departmental collaboration
and informatization, and a complete set of intervention measures were formulated. Another 10 000 medical records from
January to June 2025 were selected for intervention, and SPSS 26.0 was used for chi-square test to compare the difference of
error rates. Results The total medical record coding error rate before intervention was 9.83%. The proportion of error types
from high to low was omission of surgical operation coding 27.2%, errors in principal diagnosis selection 26.2%,

non-standard neonatal coding 18.7%, other errors 19.49%, and non-standard maternal coding 8.41%. After implementing the
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intervention scheme including special directional training, hospital-specific coding guidelines, regular medical record quality
control, multi-department coordination mechanism and intelligent upgrading of medical record system, the total coding error
rate decreased to 4.61%, and the proportion of all kinds of errors decreased significantly. The difference before and after
intervention was statistically significant (y*>=123.56, P<0.05). Conclusion The integrated coding quality control system
adapted to the characteristics of maternal and child specialties can greatly reduce medical record coding errors, effectively
improve the accuracy of DRG grouping, ensure the compliance of hospital medical insurance settlement, and provide a
standardized implementation path for medical record management of maternal and child medical institutions at all levels.
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Table 1 Types and composition proportion of medical record coding errors before intervention
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Table 2 Types and composition proportion of medical record coding errors after intervention
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