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[ Abstract] Purpose/Significance To address issues such as inconsistent naming
and disparate units of measurement in the cross-institutional sharing and reuse of
multi-source laboratory test data, this study explores a standardized code-alignment
method that balances compliance with domestic standards and international
interoperability. Method/Process Based on the WS/T363.9 and WS446 standards as
well as the international coding system LOINC, a “Triple Mapping” framework for
laboratory test data elements was constructed, and a coordinated completion strategy
was proposed. From the cardiovascular disease datasets submitted to the National
Population Health Data Center (NPHDC), 8175 laboratory test entries were selected
for batch mapping. Mapping quality was ensured through consistency validation and
manual review. Result/Conclusion After excluding 993 non-objective quantifiable
indicators, the mapping coverage rates for WS/T363.9, WS446, and LOINC were
47.95%, 72.16%, and 79.87%, respectively, with 46.83% achieving tripartite code
alignment. The results indicate that this framework effectively improves international
interoperability coverage while meeting domestic compliance requirements. The
remaining unmapped entries suggest that there is still room for refinement regarding
specialty expansion and the granularity of localization.
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