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Observation on the Application Effect of Continuous Quality Improvement in Risk Management of

Gynecological Nursing

Huaxiu Xie

Guilin People's Hospital, Guilin, Guangxi

[ Abstract] Objective Observe and analyze the application effect and value of continuous quality improvement in
gynecological nursing risk management. Method A retrospective study was conducted to select 100 gynecological patients
who visited the hospital (sample size: 100 cases; sample inclusion time: May 2022 to May 2024). They were randomly
divided into two groups based on ball touching, control and experimental. The number of observed cases was consistent,
with 12 nursing staff in each group. Implement routine nursing risk management separately and continuously improve
quality. Collect and analyze nursing outcomes. Results Compared with the control group (conventional nursing risk
management), the experimental group (continuous quality improvement) had higher scores for nursing quality
(environmental management/risk management/drug equipment/disinfection and sterilization/ward management) after
nursing staff management, higher scores for quality of life (role function/emotional function/cognitive function/social
function/physical function) after nursing management in the experimental group, and lower incidence of adverse events in
the experimental group. The difference was statistically significant (P<0.05). Conclusion Continuous quality improvement
can effectively promote the improvement of the quality of life of gynecological patients, enhance the quality of nursing,
improve the shortcomings in nursing, reduce the risk of adverse events, and have high application value.

[ Keywords] Gynaecology; Continuous quality improvement; Nursing risk management

ERHE T U ARR 2B ST v BT ARV -, RS VR R A B S R AT 2
B, R RO GRS AR G, B TE T TARIIT R, XHaRHEE 0 5 OAR A A B | o B
P FIEGR S KB 2R, EEA AR R R EE N, BT A TR RIS A R0
AE N> P @Al ARAE . ORI, LA FLER B AR AR A AE —E 257, ARH

- 113 -


https://jmnm.oajrc.org/

ik v

S8 R DG A G R B RS 2 v 8 P 2 R 52

A B TR S B B ot ) B O e . AR R
PR AEAE — B T TE XU, ASHIF U KRR 82 i 2 ik
TE AR RG34 B FH R A TR

1 MRS57HZE

1.1 st%

BT A2 1) 100 B ARG (FEARGN G141 :
100 4l ; BEAGY NI []: 2022 4E 5 F & 2024 4 5 ),
DA AR A it 7 28 07 3K, 40 od BB L Seae A~ /N
B B — 5, R 12 AP R . Herboot R
(n=50 %) : FEHEIE (34.56+5.12) %5 LI (n=50
B« AERRIIME (35.11+£5.24) % . ¥asqE [ E R
N, TR EZ 5 ARRIGT . MR SCI6 P 4 B4 5t
RIS T bR LR 2= T SR X (P>0.05)

12 7k

SR CHAP B RS D « SRR E AT M
KFE R FOE, 5| SRR L, 15 50 7] REAAAE
ENEYSANAIWS T PSS v i

SO (FRERFE ) , BRI VE T

(D @ ETUN, HEF BN ST 155
WAL, AR LI AAE SR BORE, SR AR ik
1TEEA AT, FRH DLRTH B TAE A2 AE 1 I R A R 2
b, SRR T P R R A AT A
TS BRI RS R i

(2) InEERHPEN AR R IR E AR, T
SRR, B HITT R . INRvAE R G ], TS
B R B VIR AR, BERIETEA 1 SEA
viig IE 25 1 5| R A7 FR A 23 o IRALFHEDERS 1, PRI 2N
T 7R ARSI ], JkE G NN R 5 R A R A ™
M AR IRV HEAT AT HEHE, ¥ S5 TR A il , ORBE AT 12
WA G BV . R g VR Dy i by, sl e 545
Tt B I SEBR T SR AE LEEAT oA, RS R B
TR, RFAEFEE, AR, IR, RiES
HROR, ESHIRMEEEL, B EE TR S, B
BIHEAT TR T R i A B 3 300 LR o AR 32
5 B R EMATIEAZ R, TS, S FaEs
G ) ) R AT B IGE, B S BE SR
A, A B N, R AEBZ B S 2
#H,

(3) RVESBRAHAT o T fif S8 KB B SO 5t
PERCRAIESSE, DL INIEIS 21 B SN T 2 E =
HEAT AR R E 2L, RN 3P B DG N AT URAR S 7T
A B AL AT R, DS A
PRT B E LRI . 5] SR EA AR, 3Tt

BURPEAI R AT L, SRALOIE S, 51 R BRI
R ML, $RTHEE S L o VE R H = IR . i
PEAE, ERDTEIE R 51 SERDA LA, s,
BIARY) . PRAEREIRTE A, PRIEE IR 78R3, RIEH
TR B AR B OS] FE 253, Rk E .
(4) X ELE T S DUREAT M A i, PRAL
A B E WO, XA R AT s,
BT S BB BT I o 1152 B S TSN I 1 e
G HNROT R, MRAR SR K Z R B A AT R ESR 2,
ARG P B o T oL S 0 IR B 55 7 Y0 T 38 AL 4T 56
35, AGUEATAT IR ST i & H BRI 5 V-, DRI
it

~

=

e

1.3 MAEFAR
IR R A R R 7 5 AR S R VR R (the
MOS item short from health survey,SF-36)%} ¥ 25 74 B2
NG E RO AR R O AT RO S R 4y
Mo LT R FA R ANE HUET BRI R 4T

1.4 %t 7k

{81 F SPSS21.0 3 AF X F s ik AT S vk o0 4, AHH
t A2 SRR RS T EEdE, P<0.05 HLEAT
TER T2

2 R

2.1 AEHEIFEATLL

S 2H 5 0k R AH 9 BN O BE 0 A B BT
(71.23+4.22. 70.68+4.14) . R HIE5 (71.29
+4.12. 71.244423) | Zifmdstiitr (70.59+4.56.
70.44+4.33) | HEREIFS (71.02+4.15. 70.78+
423) | JEEEFVES (70481422, 70.57+4.19) ;
HAESEEIEL (F supmes=0.318, P1=0.596; f wwms
=0.026, Pr=0.979; t ssmwirs=0.082, P3=0.934: t s rus
»=0.141, P;=0.889; f ssun»=0.056, Ps=0.955) . SLI;
Ay s N RE B EH R BV B e, ERBEA g0
2E N (P<0.05) , WFE 1.

22 AAEFPEEEAG LT R IFH

S 00 4 5 o IR AH AR 0 B AT N A e T e
(73.2243.59.72.57+3.64) I THE (73.11£3.61.
72.47+3.58)  NHITHRE (72.5943.64. 73.10£3.55) .
2 hRE (72.74+3.74.72.59+£3.58) L XK I fE (73.55
+3.48.73.10+£3.51) \ AEE VP4 (72.5943.64.
72.74+3.59); BFELE LT LL (¢ pene =0.438, P1=0.665;
ti=0.432, P=0.669; ¢ wuniz =0.349, P3=0.729; t 4
s =0.103, Py=0.918; sz =0.3158, Ps=0.755; t 4
sy =0.098, Pe=0.922) . P4l E B S I

-114-



T

PR SR DG A R B RS 2 v ) I R R 2

B IhEE (86.59+3.59. 80.11+3.64) . 1HLEINAE (86.59
+3.44, 80.17£3.49) . \FITIfE (85.49+3.47. 81.12
+3.69) . #EETIRE (85.44+3.68. 81.21+3.49) | KX
1RIhAE (86.24+3.74, 81.23+£3.64) . VG & EIES
(86.23+3.55, 81.4943.57) ; HEHLERMI (£ neme

=4.386, P1=0.001; ¢ ysu1:=4.534, P,=0.001;  ysune =2.986,
P5=0.007; ¢ wzaume =2.887, P4=0.008; ¢ muuee =3.321,
Ps=0.001; ¢ wmuews =3.255, Pe=0.001) o SEEGZHH B
ERENAEEREE e, ZRAARTEEL (P
<0.05) .

*1 FABEEFERENE (x+s)

285 115 B JR 2 25l THEE A T s B
A2 12 89.15+4.58 90.12+4.23 89.78+4.17 90.23+4.23 89.78+4.64
xR 12 82.15+4.33 82.22+4.46 81.37+4.37 81.47+4.19 80.96+4.78

t - 3.845 4.447 4.818 5.095 4.614
P - 0.001 0.001 0.001 0.001 0.001

23 BAEHF TR EFHRAEEMIL

T03% SE0 AH 5 o0t BEZH AR 3 1A R AR R AR
BB R RFEREF 3.33% (1 IS , GEARE
ERAE 13.33% (2 FlEGE. 1 FIHf. 1 F3E
2y) , WX resnne+=6.547, P=0.011, SEIGZHA
RFMHRAERT, ZRBEASEE L (P<0.05) .

3 1ig

Wt A M AR R D R R AR g 7 ARk, 1A
BB 1) AR NECR AR N, R % & EAHERE, 1
FHBR R AL (R RE IR 1, 8 5 I B B SRS
1E 4, MHRIZIT . P EL AR K BaFh, FAIERRI B X
B, 7 EE M P e 2 39 n )

FF 85 B OO VT S S A B A I () R AT R
BT, TR NI OB I, R BN AR A AR
BT AT S, X SR BT, AR 2
b, MTTREAT SR, e 8y &, 1R B
O SN RLRE R, s XS & IR A ST
&, BN, BESCTpiEE, flER SR, &
S IALEE . B R, STESEPRT SR, AL A
PEA 3 BRIE10L AR e a5 R R, SEERZH AP BN
G5 VY e, SRIR 2 B S I AR T R
B, SKRIRHA R R AR AR R
HERT U U R B A TG P R e, SRR T
B, QPN R AL, FRA R F R AN
R, A B U D T AR B B R, A A S IR AR {E AT
3B oe R, AR N AN E.

ZE L RTIR,  FRLRT B COI R AR B XU B
PN AR RGP A — @@, BRI

Sk
(1] FR R o B MG A S R 7 B8 KRS B 28 (1 7 P IR

MEZ[I]. AR i 5 2 E 1 24 76,2019,6(29):123-123140.

[2] VAR R R R R O TR IR E R A B v Y L
FBCRI GRS & (TR ,2020,9(3):450-450.

[3]  XIUHE &y 457852 it e 7 S R X6 A B v ) 9 P 25K
RIS H AR T 42 &,2020,7(31):94-94102.

[4]  EHRHR, TR AT SR AL R B A R A B R SRR
HERCR S [I]. A [ A =Y,2023,20(8):90-93.

[5] VSFEFP. BT CTRNE 7S v s B3 B B U A R
12T AR Y HL R R R [0]. o e 7R AR 1R 42,2024, 42(6):
118-121.

(6] AT, T REH, LIRS A0 o 3 B A 3 R o o 28 it A
5 VR R A b 0 R (9] S R A S R
£,2024,11(5):144-146.

[7] XKL, Be s, 2 0 0, F 56 % AR I 3 88 R B ot e
b B IR B (1 B SR (D). 45 B AT 1 98,2020,
26(S01): 148-149.

[8] I/, M 75 41 R 4 U d SO 7 S R 38 R 5 3 ) o
FAI. A E 3 2 Ak TA,2019,34(11):194-195.

[9] kR, £ A TE, 7k A Mg X T 48 . 17 2 01 & ek 7 RH
XS L e ) R R R [0 P B ARk, 2023, 20(6):
29-32.

[10] 4% R 40 o o 5O 70 S R 47 38 IR A R b ) 1 FH 22
WEZ[T]. 52 AR 40 BT 44 76,2020,7(2):2-3.

RRAUE . ©2024 1% S5IFHGRBURTIF S 0 (OAJRC)
BT . A ERBARIEEEL AT RRREE.

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

(€O _JorEN AccEss

- 115 -


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

	1 对象与方法
	1.1 对象
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组护理质量对比
	2.2 两组患者护理管理前后的生活质量评分对比
	2.3 两组患者不良事件发生率对比

	3 讨论

