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The Necessity and Case Analysis of Bigdata Quality Control

in Medical Institution
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Abstract

The use of Bigdata plays an important role in all areas of society. Especially in the health care field, the role of Bigdata
is very considerable because it deals with people’s life and health. However, the interest and awareness of quality
control of medical data is markedly low. Because the low-quality medical Bigdata leads to national loss and public
health impairment, quality control of medical Bigdata is needed. The purpose of this research is to present the direction
of medical Bigdata quality management by examining literature and cases of domestic and foreign medical Bigdata
quality management practices. In addition, as a case of medical Bigdata quality control in the Y medical institution
in Korea, activities of a Bigdata quality management TFT and results of a survey conducted for major data users in
the hospital were presented.
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