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Application analysis of quality control circle in respiratory function exercise compliance of COPD patients

Mingming Han
People's Hospital of Ganyu District, Lianyungang City, Lianyungang City, Jiangsu China

[ Abstract] Objective: To observe the application effect of quality control circle (QCC) on compliance of
respiratory function exercise in COPD patients. Methods: 68 patients with chronic obstructive pulmonary disease from
May 2019 to may 2021 were selected as the research objects. According to the time node of our hospital's
implementation of quality control circle (June 1, 2020, our hospital implemented comfort reform), they were divided into
34 cases before and after the implementation, and the compliance and satisfaction of patients before and after the
implementation were observed. Results: there was a significant difference in the compliance of patients before and after
the implementation (P < 0.05). The compliance of patients before and after the implementation was 70.59% and 100.00%,
respectively, and the difference in the satisfaction before and after the implementation was statistically significant (P <
0.05). The total satisfaction before and after the implementation was 79.41% and 97.06%, respectively. Conclusion: for
patients with chronic obstructive pulmonary disease respiratory function exercise, the effect of quality control circle
activities is significant, can improve the compliance of patients, at the same time, it is also helpful to improve the
satisfaction of patients, so it can be promoted.
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Effect
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