Il R 3 R 2024 FEHS 3 A5 T

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/

e B AN BERE R TRESPRIN A

M5, £ %, £ B
B KREMEMNBERYES L&

[#E] BH K% B (Quality Control Circle, QCC) Z4aAHitiE &4 FKEFM T RGP o9& F
R, WHEAEIRIE ., #HEA 6%%0E$IJ&NB#SHam&ﬁ9H&ﬂ&w%wﬂW%%%®4A¢%%%
3t %, WL R AR L AR R, xR LR R R ﬁ#ﬁ&m, FR R SE B SR, LRBETRE
FHPATE, FHERE, FREGREFNRALRHE L. &R quﬂ A FTRENIATERA L & T B,
2R A% F &L (P<0.001) ; %ﬁiéﬂ—‘?iﬁ{iﬂzﬂﬂﬁlfﬂfw T, “T‘iﬁ'fil‘;%ﬂd’fﬁl (P<0.001) , ZFH%
HFEEL; ARAHERAL S THEA (P<0.05) , 2FA%TFEL. &L @ ﬁﬁ?”'éwﬁwﬂw
e =R e 12 %a‘)’ﬁlé)’i}‘i%w , B3R E AT B KB %”i?—i‘iﬂ?‘%‘«%d] R s e EEA VA LI
RABE NP EIEGHEE, RAEZRIMRKEEL TG, ﬁé?ﬁﬁ%—é@ué/x%xo

[X52iF)] &FB; afiFrBFR: KEFHRTRED

[YFsEHEAY 2024 -6 A 10 B [EFIEHAY 2024 577 A 26 B [DOI] 10.12208/j.jacn.20240258

The application of quality control circle in gynecological patients with early postoperative ambulation

Yi Lu, Jun Wang, Jin Wang"

Department of Nursing, Cancer Hospital Affiliated to Fudan University, Shanghai

[ Abstract] Objective To investigate the effect of Quality Control Circle (QCC) on the early post-operative activity
of gynecological cancer patients, and its influence on their length of stay and satisfaction. Methods A total of 84 patients
with gynecological tumors admitted to our department from May 2023 to September 2023 were selected as research objects
and randomly divided into control group and observation group. The control group was treated with routine nursing
measures, and the observation group was treated with quality control circle activities. The implementation rate of getting
out of bed activities, average length of stay, occurrence of complications and hospitalization satisfaction were compared
between the two groups. Results The rate of getting out of bed activity in observation group was significantly higher than
that in control group, the difference was statistically significant (P < 0.001). The average length of hospital stay in the
observation group was significantly less than that in the control group (P < 0.001), and the difference was statistically
significant. The satisfaction rate of the observation group was significantly higher than that of the control group (P < 0.05),
and the difference was statistically significant. Conclusion Carrying out quality control circle activities to carry out relevant
nursing intervention for gynecological tumor patients after surgery can promote gynecological tumor patients to get out of
bed early on the first day after surgery, reduce the average length of hospital stay of patients, improve patients' satisfaction
with nursing work, promote patients' rehabilitation and improve patients' prognosis, which has important clinical
significance.

[ Keywords] Quality control circle; Gynecological tumor surgery; Early postoperative movement out of bed

i (Quality Control Circle, QCC) £ Z$57E WM SE = T TAE AN R TAERE Sy, Mg s 7 TAE
FHIFE I 5 TARPE T e 2 2 A N D ST/ NER R,

s NI R P b S 80 o [ B 7 AT 4001 A g i FLHATR PRI 5 1) 7 2P A0Sz A 4 B 5 i Brieger $2

T, QCC EA W 58 42T, 247 B 7 1 5L QCC, e A FIH N IRTE SN AT DL JE it 28 R A%, 4%

EEE . EHE



https://jacn.oajrc.org/

%, £, FH

i [l FE IO RLE AR5 FU T RS 3 BB

A BE B[R], & e B Y, 2 ni B &2 4B (Enhanced
Recovery After Surgery, ERAS) H [ B EH B 77, Bl
% ERAS BEEMHES, BT IRIESDRRER 2 Ho gl B
AR R 2, FRE(R S B 7 1 AT R 4F
R,

2019 AR IR 2o I B2 43 2 s e 2 AR HI
VELAE CARHFA D08 R S [ SR ) R R
R IRIE SN B T80 B VR R G KR . AR IR
B IEPT. PR VTE KUK s (R Rt a), o3l
HEARG 240 AR B EIRIES), WG NGz E.
T AR R B ARG BT RS U1 R 254 51
RIS E =, AR FIRES), SEEER
Ja BMNARIS TR IEK, FF ACRE RS el Birbh, ShddaEia
FHMR B ARG A B &L, ARG H R R E, 2
HERE AR, RS H & R AR SR
JE RN IRIE S A B, B RAFRCR . AT .

1 BERSAE

1.1 —A T4

JEEX 2023 4F 5 H-2023 4 9 HHREHARHIEIGE
(1) 84 1) FAR B AT TN R o

NARAE: (D ATEIFRIESR, (2) FARE
IR 30 b B

Hebrbrite: HIMFAREH, (2) 22K FARE
&, (3 HTEE. WMWPEHITFER, @R
MU TT =, B BB BENL 2 NS (n=42) FIXT R
 (n=42) . MEAPER 18-76 ¥, FHFH (51.10
+732) %y SCWRERE: Wi A LLR 26 1, i AL
F16 il oA BNELE 19 61, B EUE 20 61,
T E PN 3 .

RIS SRR 39 1, RCoR 3 B, XR
HAFRE 26-74 %, PR (52.401£6.24) 5 Ui
FREE: WIrh LR 23 ), mrb e Bh B 19 il iFhg)
fi: SRR 16 71, =R 22 B, T E N 6
Bl AR SR RRE 40 ), RPEMOR 2 6. W4
EE RS SRR BE . PP o A AR A 2R B L, 22
FEGIFERE L (P>0.05) , BAAME.

12 ik

PRZEL B o R BN [F P 3R K, XRS5 5
P b . WEZRAEH QCC 153 5 45 5 vt 9 H 4
i, FARREHT .

1.2.1 &7 QCC i€ & 5h 38

H 8 Nk QCC, B4 N “HHkE” , HipEK
14, B4, W56 %. SibskmiRg, RiEHE
TV eV I ERE 7T, R TE AN A AR R
JEHERNFE R TIRIESIIRITER” .

1.2.2 MR LS5 ETEbR

Z0d QCCIE Bl & IR A G B35 B T RS
B X RJGEHE—K, AR 85 T RIE R IE I
BRI N IRIE g, 37 Lt Bh s N IRIE 3, 18 H
g shE. AR R Fra ARG RN IRE SR8
(IR R R o HERRORT G DRI 1 AR A 0 AT 3
NRTE SRS R R B . AR PATARESE—
DR EIA R PRV 20 2 B R 1 s g £ N E BR
J& B — R TR PR 2 B2 VB 1) JE B R R S IR
*100%.

1.2.3 BURIEHR I H ARk e

XX HRAE 42 AR o AT R A, BTl R
RIGH—REFF AR TIRIESNEIE, kARG FIK
BN ] SR 1 PR SERER, REHE K
I 12 NTFIRIES), BEIAREH— R NIRES &
FEFN: 12/42%100% =28.57%.

MR A A LI, ARG — RN IRIESH
FEEEZAARENM AEN T IRIEs) I EEN. FH1
TNIRTESD ARJG RS F7 0 R RS SN E 2 T A
BN, EEAMIE. ZRMIRELE, REM. R)5F510H
EEZAR T IRES) IRRE RO K8 F1E
B, AR IAR. RGHNEEZS, AR TFRES. #
AT T IRIESN R T (R 2) . M5 80/20 ¥4
T, A S S 235 5 AN 80.40%, B AR G
ANHEM N IRIGSH I EEE . FEWFIRIESD . RIGEE.
P N RIS Bh ) B B AN . 45 A RS, 15
ARG EN I B AR E A 65.17%.

®1 ANMEEETREDNNERSH

UNEPS TIRAHL JIT o5 1 EE A3
RIFHE—R 12 28.57%
VNEE b 38 90.48%
REFE=R 39 92.86%
ARIEHIUR 40 95.24%

0.



5%, T3, T i i BB TE I RS AR S5 U RS Bl 1 B
#2 ANMEREEEREE—XEHENNRERRER

GSEN %k A AE M
W NS 24 23.53%
BB TR S) B 20 19.61%
BEEN T RIES) 14 13.73%
BEARIE RS 13 12.75%
P RIS B B B B BN AL 11 10.78%
=g AN 6 5.88%
FIBARGZ, REM 6 1.96%
BRI DI R Xt 2 1.96%
FIRELEYES, e lIAR 2 1.96%
BERGIIREZ, AETKRIES) 2 1.96%
BERNFINEEZ, DB FIRED) 1 0.98%
PR TR RIES IR X 1 0.98%

1.2.4 N5 B REGIE A

MRAEA G5 — RER LR, g B AR
MOEEIG B E RN 9 Tl BEAEEN, BEAE
T RTE SN A B R A R IRTES) . B ARG
59, X FIRIS S E B EHOREINL, BB
0. FBMIRERZ, REM. P TR Z . BEfkE
Bl ORI 9 BUNA IR SEE IS 8 2 HEE .

1.2.5 X S E 500 5 5

XF 9 T BB REAT AT MR & UFIE. FBIRE 1A,
3 S TWUATATRE SR o Pl B BN
TS RIS SRR . ST N RIS s I & A%
. BiEshE.

BHARS: (D SIERREARTF M 6 X E R
TP RN, MGEEVE: BT RS — R NIKIE3)
[y BB T HL R M 2, T A TRR Jig 5 T
RIS Ol (2) HIVE R RIS 30 & 2T
WRAE = AE TR FIRTESN IR, KB BT MRS &
& RS R RIS BN A BRI AR JE — R
WENRREE. (3 EAFERE—R FIKIESNEE:
SR TSR TEBIN R, d A ARYE R A R B E
BFETIRIGE), B BFH TR 5 BRI 2)
B, W B R AR TG R 5E BCY H TS 3 & H AR,
P SEAEE, BEOEshITR, B IRIESEE .
(4) AR 1A R RIS B R P 25 1 5 LI R RIS 3%
WA ZS, & BA SR =% 5] B RIS AR, K
SOBAREIRE DL, B RS R 3T R R RS
SE, AT RS S R R RIS 30

HURER I AN RGN B ANERIL %, A%
HTEBR, BEEEZE . KAEIAFTEIR, Bk
LR, (5 WEERREEE, BONK#
it HEREGHRESE, & HEE NIRES
T, ol ERT— HiES R 4 H BESE. T
GBI o 9 X B AR TR 22 10 ), L R T S B A
TEE CrEshE, DOk RIE g E Bir. REAE
BhD TH, thBhEE FIKiGsh.

13 %itsorik

KH SPSS24.0 G v 3 A R EHE HEAT A0 FE, THEL
FORER RIS, (A5, DL P<0.05 NERHEHS
TR

2 H#R

2.1 BARERE

I RS, X EELE 42 iR iR R
WIF RGBT BT, SRR, BERIEARE S
— REWTFHRIES B E G 85.71% (36 ) , HirikE
N 65.17%.

HbrE R (%) = (BEE—SEER) / (B
H—EGERT) X 100% = (85.71%-28.57%) / (65.17%—
28.57%) X 100%=156%, FARIGEHIHIRiLRE
Bk 156%.

22 &uE B TMATE AR L&

T TG ARG 5 — R IR &S BAT R 1 L
B QCCiEBhLifG, MEHANR)GE—KFINIRE
PAT R B A B FH PAT R R E RS, ZRA
B EE L (=28, P<0.001) , W% 3.



%, £, FH

i [l FE IO RLE AR5 FU T RS 3 BB

22 FHRATE P IEiH &R LE

QCC ihahsLiffa, HBFEHPBEAES EHERR LK
TR AR R R ER S (?=3.896, P<0.05) , L
% 4.

2.3 FRATE B IZ BT 18] VA B R K A Ay bR

QCC iGN S fe , B (3 ot B TR T A 1) 2
HREHE (=11.98, P<0.001) ; HFRIERERET
WM EELEEZR (P>0.05 , &S,

x3 MAREARE—BREHATRENPITIEREELE (B, %)

PATHEOL (%)

453 (k¢

X p
ANER ik
FHiHG 42 30 (71.43) 12 (28.57)
28.000 0.000%*
FHi)E 42 6 (14.29) 36 (85.71)
*F 4 FEEEFIEBFERNLLER (B, %)
A5 B E|SHCT PN R Mt =S v P
TFFiwT 42 23 13 36 (85.71) 6 (1429
3.896 0.048*
FHijs 42 32 9 41 (97.62) 1 (2.38)
#=5 MEEEERMEURFLIELEIFRLE
. {3 B B 1] FRAE (B, %)
4K IR
(K, x*s) ¥ H
F AT 42 8.361+1.24 37 (88.10) 5 (11.90)
FHiE 42 5.22+1.16 41 (97.62) 1 (2.38)
it 1.98 2.872
p 0.000* 0.09
3 ¥Hig PR EENL B R, EEE TAERRAYE, #E—B 5Bl

3.1 FHEAT R &S xHaA g &5 KB 69 &L

EARMEARE, BFETRERM, E58, k2
LR FAEE TIKIES), AFTEETEE, KA
B (] 70, Szma s AR5 B . i hnig B A RHE B
TR AR R B ARG RS, 4aAEBens A 5T
IRIE B R NIE AR R DN B L —, B A
b e R D R, (e dE A B IR I VROEBE , ek i 0
HHRRE, EHEYI A, W48 AR B ), e ik i
FRE HBEET, [EIF, SR R 8 AR A PR K LA (1)
e R R, LT RIS B A B IR AR 5 R K A
(IR RS o ASHIF F0 Ik 5 A B (P L, IS i 8 2 3
TRIEN RGBT, HEEREE R
RIESIIAIAT M 28.57% e 2] T 85.71%, & HE
T EBERGE R T IRESNHATZ.

32 BHMFT T REHNGHEES

W i B N FHE AR B ARG — KRBT
RiESH, B @I ARG — KRR T IRES), G
TARIGHRRERIR A, 4% T AEBER ], i in 7
BEMEEE (P<0.05) . BEWEENIERSEHNT

NG AL JEAR

33 SE B AA A T 3852 A A& IR

ATz b T ) T SR Ok T AR
18, HG 5 A A R o Sl I Sk b R 2 ) 22N 3h U
HE AW E R M, 0 BURAEAT I8 75 2 B AT i) €
BEXIPE (R DAt It - R N AT E R S 5 RUNE
BB fEXSSRSERE R, RSOUIRER . IARTTT. B
45 . BTG B B B9 BAT O, 3 0 A i REURI g e 1]
FRRIEE AT o LEIX IR b e Bl L P Bt I R R
I RARE BRI, HlE 1A R 5 (et
FHFR BB AR 5 — RN RIE S, i AL BEi H]
WEE R HREE . WEBANEE T AR R R T
FHIhR &3 Bl AR BT 5, SR E A4 B
o, EREEN 7RSI TR, St 1 Ry
A FRY A T A8 5 i £ S B

S0k

[1] B IFFE. S BRI SR G 21 RIS
BB R 0 S (], G R 45 0 L 973 A% 75,2018,6(33):



oot B VB £ S0 R A 0 R RS Bl R R

W%, T3, TH
134-136.
[2]  BEHEBEAT. R X 45 T D) BR s R S Bl

(3]

(4]

(3]

(6]

AR I B2 R RCR 0], R BUE & %2 4,2022,21(6): 141-
143.

BRI, BUR RIE shTE £ B 3 RS I R
HERE[T]. S 4% 35,2023,39(27):2151-2156.
Bisch S,Nelson G,Altman A. Impact of Nutrition on
Surgery (ERAS) in
Gynecologic Oncology. Nutrients, 2019,11(5) :1088
HABEE 22 2 I B2 o S s fR R A RHMEAL. aFt
FARMEREE K E L KILR[T]. PEETm R E,
2019, 54(2): 73-79.

W2 e R B A AR EE  B  TIARERAE TR TR R

Enhanced Re-covery After

(7]

(8]

B AR P B P B BOR WL EE[I]. S AR A 43k H T
£,2019,6(23):152-155.

FR/NE S RHF AR S5 5 R RIS B 5 0 R 25 R 7 B
TR[I.37 5 5,2019,7:152.

SR A B, 2. SRR E K A A R R RS
5 ENAK B RGN )] P LB AR, 2015(11):
999-1003.

FRAUE B ©2024 1E# 5 FFBGRBUY T 72 H 0 (OATRC) it
o AXEFHBANILE R LAV 505K KK

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 统计学方法

	2 结果
	2.1 目标达成率
	2.2 品管圈干预前后效果比较
	2.2 干预前后护理满意率的比较
	2.3 干预前后的住院时间以及并发症发生率的比较

	3 讨论
	3.1 早期下床活动对妇科肿瘤患者术后的意义
	3.2 患者对早期下床活动的满意度高
	3.3 品管圈的应用有利于护士增强团队意识


