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[ Abstract] Objective To investigate and analyse the development status of interventional therapy in primary
hospitals in Yunnan Province, so as to promote the development of interventional therapy in Yunnan. Method  The
method of questionnaire was used to investigate the development status of interventional therapy in 52 hospitals in
states and counties of Yunnan Province. Results The effective questionnaires were 38 (38/52) , four county
hospitals had no conditions for developing interventional therapy. 41.7% of respondents expected developing inferior
vena cava filter, 35.3% expected developing TACE, and 32.3% expected developing other interventional therapy.
Conclusion The medical equipments, medical personnels and interventional techniques in primary hospitals in
Yunnan Province do not meet the clinical needs in interventional therapy, so the development of interventional
therapy is relatively slow.
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