[ R E 22T 5 2023 F£5 5 55 9

International Journal of Nursing Research https://ijnr.oajrc.or;

VATEIE A AR 8 it A PR S LRI AR & S R h N

kT, & OBL, APA e
I Tt I LEEST P A R

[FBE] BRY @R ABIEIESE 5 A A ek o) i 2 et iE sh K3 = B BLR) B 47 4 ) R bs & 4 &,
M fRAR A 2t BT 2 )L 5o, 3G AT BIEIER G LR AL ), RSPERE, REHAILNEE. F37E R
QC N2A, B 3TABIE 7 ik b TG 31 4 )UK B 69 5 B 38 , 3477 =37, 18 i FAME 23UF & xriékéﬁwﬂ‘_fr)%,
SRR T e R E &, AR SR TR FBINEREE, SEARZHTHT, KBRE, HlER
TR, RAPBATHRIPM . B4, WEGEBE ARG E B ER A A )UK DAE L A F, FR /ﬁ%zi:‘&
BEARAR—. I, 184S ARG A ERHHTARTE, 2FEA%TFEIL (P<0.05) . Wik
Ao A AR SR AT G 6 £ AT F B L (P>0.05) , S RELIRARE G LR, G0 R BEE T TR
g IR E A A )UK AE K A RAER - R R, B ERAITH— TR, AR TRSPFER A RRMARY
3,

[E4A) 7B4E; 34 )UKdtE; 225, REsd

[YisEHEAY 2023 -8 A 12 8 [HFIEHEAY 2023 49 A 28 B [DOI] 10.12208/}.ijnr.20230289

The application of evidenced-based quality improvement in reducing the incidence of neonatal hypoglycemia

Xianfang Tu, Yue Huang", Yuehua Zhong
Obstetrics Department of Guangzhou Women and Children's Medical Center, Guangzhou, Guangdong

[ Abstract] Objective: To reduce the incidence of hypoglycemia and the influence of hypoglycemia on newborns
by carrying out quality improvement activities based on evidence-based evidence application, enhance the ability of nurses
to apply evidence-based evidence, improve nursing quality and ensure the health of newborns. Methods: The QC team
was established to find out the evidence for the prevention of neonatal hypoglycemia by evidence-based method and to
evaluate the quality. The final evidence was obtained by FAME meeting. The evidence was used in clinical practice, the
obstacles encountered in the application of evidence were analyzed, the causes were found, the countermeasures were
formulated, and the effects were evaluated and summarized regularly. To compare the incidence of hypoglycemia before
and after the evidence implementation Results: After quality improvement, the incidence of indicators 1, 2, 3,4 and 5 was
higher than that of baseline review, and the difference was statistically significant (P < 0.05). However, there was no
significant difference in hypoglycemia before and after the application of the evidence (P > 0.05). Conclusion: The effect
of quality improvement activities on reducing the incidence of hypoglycemia of newborns in the same room of cesarean
section is not obvious. Further research is still needed, but it is conducive to improving the quality of nursing and
implementing quality nursing.
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