o E AR S P A 2020 42 6 F 55 29 %% 3 ] Chin J Radiol Health, Jun. 2020, Vol. 29 No. 3

DOI: 10.13491/j.issn.1004-714X.2020.03.007 -

2018 S P ek 2=y AL 2= A 58 5 B 4 R 2 oo B

WIERR', KR, X7, BAE, A AELE, R

1. 38 E VA DB BT P vhoty, PEJRL LR 8500005 2. H E I IS 42 il v Lo B S 17 47 5 4% 22 4= 2 2 i

WE: BY THEEEEBXEHR X HRESHG&REEGROGA TES B EL. B %ERERERRE

S8 B S 0 0 I T 5 RAR S o v LR, ot W s I B ) X S 4 % AT R R SR WU R T A 3 B B B A AR, X

S RPFATHE I . R T URE I AR B B BUR 29T WA RS B A% N 59.69%(77/129), & Hh T & b AL

16.67%~70.59% 2 [8); JBEHETT TAEZ BT S A MR N 95.35%(123/129), ST A #8 3RAE 55.56% UL E. 251 VUK

SHATT B R B A A SR B, TR — D imsmpUe P A MR 5 A 56 TAE

SRR P PR AR S s R B A
FESES: X591 CEFRIRE:A XEHS:1004-714X(2020)03-0229-03

Investigation and analysis of medical radiation protection in medical

institutions in Tibet, 2018
XIE Borong', ZHANG Qiang', WU Fang', YAN Xianmeng', DAWA Zhaxi', XU Hui’
1. Tibet Autonomous Region Center for Disease Control and Prevention, Lhasa 850000 China;
2. National Institute for Radiological Protection, China CDC
Abstract:

Objective To understand the quality control and medical radiation protection of medical X-ray diagnostic

equipment in Tibet. Methods According to the relevant national standards and requirements, some medical institutions in
Tibet were selected to test the radiation protection and equipment performance in the radiation workplace, and the results
were statistically analyzed. Results 129 equipment and 129 workplaces were monitored, with a pass rate of 59.69% and
95.35% respectively. Conclusion The qualified rate of the quality control of medical radiative diagnostic equipment in

Tibet is low. Relevant parties should strengthen related work.
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