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China has an immediate need to address the rapidly growing population with cardiovascular disease 
events and the increasing number of people living with this illness. Despite progress in increasing 
access to services, China faces the dual challenge of addressing gaps in quality of care and producing 
more evidence to support clinical practice. In this Review, we address opportunities to strengthen 
performance measurement, programmes to improve quality of care, and national capacity to produce 
high-impact knowledge for clinical practice. Moreover, we propose recommendations, with 
implications for other diseases, for how China can immediately make use of its Hospital Quality-
Monitoring System and other existing national platforms to assess and improve performance of 
medical care, and to generate new knowledge to inform clinical decisions and national policies.

Abstract



STEMI=ST-segment elevation myocardial infarction. PCI=percutaneous coronary intervention. ACE=angiotensin-converting enzyme. ARB=angiotensin receptor blocker. ECG=electrocardiogram. NICE=National 
Institute for Health and Care Excellence. NSF=National Service Framework. CHD=coronary heart disease. NIHSS=National Institutes of Health Stroke Scale. tPA=tissue plasminogen activator. DVT=deep-vein 
thrombosis. rtPA=recombinant tPA. TIA=transient ischemic attack. HQMS=Hospital Quality-Monitoring System. NCDR=National Cardiovascular Data Registry. AHA=American Heart Association. 
MINAP=Myocardial Ischemia National Audit Project. SINAP=Stroke Improvement National Audit Programme. SSNAP=Sentinel Stroke National Audit Programme. CMS=Centers for Medicare & Medicaid Services. 
NHS=National Health Service.

Table 1: Quality measures for acute myocardial infarction and acute ischaemic stroke in China, the USA, and the UK
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Figure: Global map of studies registered with ClinicalTrials.gov in major economies
Multinational studies were counted in each of the countries involved.



Table 2: Engagement of stakeholders in quality improvement and evidence generation



Table 3: Quality improvement initiatives and achievements for care of acute myocardial infarction and acute ischaemic stroke care in the USA, 
the UK, and India



• China has been strengthening its health-care system through far-reaching health-care reform policies. However, facing the huge 
and increasing burden of cardiovascular disease, additional eff orts are needed to ensure that individual patients are receiving 
care that enables them to achieve the best possible health outcomes.

• Although much progress has been made in application of new evidence in clinical practice, previous studies and government 
reports identified substantial gaps between evidence and practice in cardiovascular care in China, which suggest opportunities for 
quality improvement.

• A major barrier to quality of care in China is the inadequate quality measurement system. No mechanism exists to link 
performance with the interests of care providers, despite some achievements that have been made in development of a national 
clinical information system.

• An urgent need is to expand the evidence for what strategies work best for which subgroup of patients and how best to provide 
medical care in China, where care for cardiovascular disease has a deficit of local evidence about effectiveness and safety of 
treatments.

• Acknowledging insufficient capacities for clinical research, the Chinese Government has initiated long-term investments in clinical 
research that generate evidence for policy formulation, including the founding of Chinese National Clinical Research Centers.

• China needs to use existing clinical information platforms to establish measurements on the basis of claims data and clinical 
registries, assess performance through the use of such measurements, and improve performance through strengthened 
accountability systems.

• China needs to develop a national clinical research roadmap on best practices and how performance could be improved in local 
contexts. Moreover, it is crucial to build a learning health-care system that engages stakeholders and will produce actionable 
clinical knowledge in a more cost-effective and timely way.

Key messages



• China has made remarkable advances to modernize its health-care system.
• Since 2003, it has achieved substantial improvement in access to and use of health services and in 

hospital capacity. However, the growing access to services needs to be accompanied by striking 
improvements in quality. 

• To achieve the best possible outcomes, pragmatic efforts will be needed to improve the quality of care 
and generate useful evidence through the establishment of a learning health-care system. 

• Experience with cardiovascular disease can serve as a model for other illnesses. 
• Moreover, work in China can serve as a model of moving to a learning health-care system, in which 

every individual receives care based on best practices and every experience is used to strengthen the 
system and advance knowledge for the future.

• China can achieve this goal through coordination of efforts, commitment to transparency around 
performance, investment in practical research, use of technological advances, and a focus on the 
experience of each individual who seeks care from health professionals and the health-care system.

Conclusion
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