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Abstract: Objective To analyze the distribution of outpatient visits and trends in common diseases within a children’s
health care center, in order to provide a scientific basis for optimizing pediatric health services and improving disease
management. Methods A cross-sectional study was conducted using data from the Hospital Information System of the
Children’s Health Care Center, Beijing Children's Hospital, Capital Medical University, from 2019 to 2024. Descriptive
statistics, Pearson correlation analysis, and linear trend y* tests were employed to analyze the composition of chief
complaints, diagnosed diseases, and their changing trends across different years. Results The total number of outpatient
visits fluctuated but showed an overall upward trend from 2019 to 2024, with a 51. 5% increase in 2024 compared to 2019.
Children under 3 years old accounted for the largest proportion (44.4%) over the six years. The Growth and Nutrition
Clinic ranked first in visit volume from 2019 to 2022 (average proportion: 38.0%), whereas the Development and Behavior
Clinic took the lead in 2023—2024 (average proportion: 40.8%). In the Growth and Nutrition Clinic, parents’ primary
concern shifted from "nutrition and feeding" (average 42. 4 %) in 2019—2020 to "height" (average 40. 6% ) in 2021—2024.
Over the six years, the concordance rate between parents’ perception of stunting/short stature and clinical diagnosis
significantly decreased (y*=58.622, P<(0.00D). In the Development and Behavior Clinic, "language/speech problems" and "
developmental delay" were the top two parental concerns from 2019 to 2023. However, in 2024, "attention issues" emerged
as the second most common concern (29.9%) . Similarly, the concordance rate between parents’ perception of
developmental behavioral issues and clinical diagnosis significantly declined over the period (y* =19.528, P<C0.001).
Conclusions Over the past six years, there has been a notable increase in parental concern regarding children’s height and

developmental behaviors (such as attention). However, the declining concordance rate between parental perception and
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clinical diagnosis suggests a prevalence of parental anxiety or cognitive bias. This underscores the need for pediatric health

professionals to possess multidisciplinary knowledge to effectively address children’s health management needs and alleviate

parental child-rearing anxiety.
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Fig. 1 Changes in the number of visits to the Children’s Health

Care Center, Beijing Children’'s Hospital from 2019 to 2024
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Tab. 1 Ranking table of the proportion of parents’ main complaints in the Growth and Nutrition Clinic from 2019 to 2024 (n, %)
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2024 25 028 10 875(43.5) 1 5034(20. 1) 2 3 829(15. 3) 3 3 410(13.6) 4 1 880(7.5) 5
2023 23 497 9 837(42.0) 1 4 775(20. 4) 2 2 996(12. 8) 4 4 137(17.7) 3 1671(7. 1) 5
2022 15 404 5 915(38.5) 1 3031(19.7) 3 1771(11.5) 4 4 238(27.6) 2 419(2.7) 5
2021 20 794 7 940(38. 3) 1 3861(18.6) 3 1 898(9. 1) 4 6 232(30.0) 2 827(4.0) 5
2020 12 630 3 700(29. 3) 2 2 189(17. 4) 3 1 037(8.2) 4 5 318(42. 1) 1 376(3.0) 5
2019 15 250 5 483(36.0) 2 2 188(14. 4) 3 757(5.0) 4 6 494(42.6) 1 318(2. 1) 5
XZ {8 3. 480 1.413 7.065 33. 754 4. 896

P14 0.062 0. 235 0.008 <20.001 0.027
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Tab. 2 Ranking table of the proportion of diagnosed diseases in the Growth and Nutrition Clinic from 2019 to 2024 (n, %)

0 ﬁifi%ﬁé‘%ﬂf) GRS/ B b R /INIE IR R GEE R BT R E TH )
iz AW AN JI5E A7 IN/SCZP) JI5E A7 IN/SO2D) JU5E A7

2024 25 028 1972(7.9) 1 1 880(7.5) 2 1 346(5.4) 3
2023 23 497 2 301(9.8) 1 1671(7.1) 2 1535(6.5) 3
2022 15 404 1243(8. 1) 1 419(2.7) 3 877(5.7) 2
2021 20 794 2 374(11. 4) 1 821(3.9) 3 1199(5.8) 2
2020 12 630 1502(11.9) 1 376(3.0) 3 617(4.9) 2
2019 15 250 3 639(23.9) 1 318(2. 1) 3 936(6. 1) 2
P! 10. 714 4. 940 0. 004
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Fig. 2 Consistency rate between parents’ disease cognition and clinical diagnosis in the Growth and Nutrition Clinic
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Tab. 3 Ranking table of the proportion of parents’ main complaints in the Development and

Behavior Clinic from 2019 to 2024 (n, %)

0 Ziiéﬁjbl‘m WE A EET A KEBE A 2% > I A B A JéZdJAzT%nL%
MEAR AR T AR A AR B AR AL AR B AR L

2024 26245 10267(39.1) 1 7845(29.9 2 5051(19.2) 3 1620(6.2) 4  993(3.8) 5  469(1.8 6
2023 24934 11 114(44.6) 1 5085(20.4) 3 6338(25.4) 2 1160(4.7) 4  808(3.2) 5  4290(1.7) 6
2022 14072 4606(32.7) 2 1939(13.8) 3 6045(43.00 1  170(1.2) 6  226(1.6) 5 1086(7.7) 4
2021 15184 7159(47.1) 1 1245(8.2) 3  6232(41.0) 2  170(1.1 6 32021 5  569(3.7) 4
2020 10097 4971(49.2) 1 593(5.9) 3 3864(38.3) 2 66(0.7) 6 238(2.4) 5  365(3.6) 4
2019 12436 4612(37.1) 2 5874.7) 4 6351(5L.1) 1 M3(L.1 6  743(6.0) 3 444(3.6) 5
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2024 26245 8063(30.7) 1 4740(18.1) 2 2025(7.7) 3 1591(6.1) 4  845(3.2) 5 399(L5 6  312(1.2) 7
2023 24934 8460(33.9) 1 6089(24.4) 2 937(3.8) 4 1122(45) 3 708(2.8) 5 504200 6  383(L5) 7
2022 14072 3397(24.1) 2 5860(41.6) 1  4353.1) 4 158(L.1) 7 190(L.4) 5 180(1.3) 6 1051(7.5) 3
2021 15184 4685(30.9) 2 5932(39.1) 1  429(2.8) 5 158(1.0) 7 281(L.9) 6  499(3.3) 4  519(3.4) 3
2020 10097 3444341 2 3681(36.5) 1 223(2.2) 5 63(0.6) 7 21221 6 4444 b 3 33533 4
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