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Abstract

Purpose: To investigate whether a series of measures to reduce information pollution can effectively
improve the misdiagnosis situation in neurology outpatient clinics and to quantify the improvement
effects of these measures on misdiagnosed cases through a cohort study. Methods: We selected 180
outpatient cases between 2022 and 2024, with 150 cases in the intervention group and 150 cases in
the control group. The two groups were compared and analyzed in terms of misdiagnosis rate, patient
satisfaction, and physician consultation time. Results: Compared with the control group, the interven-
tion group showed a significant reduction in the misdiagnosis rate, a substantial increase in patient
satisfaction, a notable shortening of physician consultation time, and a significant downward trend in
referral rates. All these differences were statistically significant. Conclusion: Implementing measures
to improve information pollution can effectively reduce the misdiagnosis rate in neurology outpatient
clinics, enhance patient satisfaction, and shorten physician consultation time.
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Table 1. General information and disease assessment data

=1L —RENERIRTE 5

M4 (n = 150) WA (n = 150) P
PR (53 1) 75 75 1.000
R (X) 60.07 £ 1.55 62.07 £ 1.57 0.625
NIHSS 145 (47) 5.45+0.35 5.50 +0.35 0.700
mRS P (ZK) 1.53+0.25 1.56 £ 0.30 0.995
Il PR 2 Wi %5 H (n) 1.85+0.05 1.89 +0.01 0.992
Table 2. Observation indicator data
= 2. WEIEHR
MEEH of B2 t/x2 P
] 121 7] 5.50 +0.20 7.52 +1.00 12.300 0.001
S HER(%)] 135 (90.0) 112 (75.1) 4.974 0.026
WIZRIZZ N (%)] 15 (10.0) 38 (24.9) 4.974 0.026
BEWEZEN (%)] 145 (96.7) 120 (81.1) 11.025 0.001
2% n (%)] 2(1.3) 9 (6.0) 4,744 0.029

Table 3. Logistic multivariate analysis of factors improving the reduction of misdiagnosis in outpatient settings

3. WEITZIRIZH Logistic ZEE D

HARE B SE Wald P 1 OR
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LRI -1.400 0.469 8.318 0.004 0.257
MDT 41 -1.357 0.462 8.315 0.004 0.262
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