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Abstract

AIM: To investigate the current status of diagnostic
and therapeutic levels of digestive endoscopy
practitioners in Guizhou, so as to provide a
reference for improving their diagnostic and
therapeutic levels and the training modes.

METHODS: We adopted an on-site survey by
handing out questionnaires to each subject.
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RESULTS: The technical levels of diagnosis
and treatment in Guizhou Province were
low, and the medical knowledge was lacking.
There were obvious differences among
different grades of hospitals, and the hospitals
in developed provinces were much better
than those in Guizhou Province. However,
the facilities and implementation of further
training were not ideal. The diagnostic and
therapeutic levels of digestive endoscopy
practitioners and training situation in Guizhou
Province need to be improved.

CONCLUSION: To improve the diagnostic
and therapeutic levels of digestive endoscopy
practitioners in Guizhou, endoscope room
should be independently set and associated
professionals should be arranged in second-
class hospitals. The connections between
third- and second-class hospitals should be
strengthened, the training facilities should
be improved, and standardized training of
endoscopists should be reinforced.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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