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Effects of QCC on the Cognition and Behavior of Deep Venous Thrombosis among Nurses and Patients in
Gynecologic Department

LI Qiong', WANG Fu-lan', GAO Jian-giong’, SHU Chun-mei', ZHANG Hou-yu', LUO Yue-ying', LIU Xiu-ying', LI
Ling', DING Jin-hua' (1.Dept. of Gynaecology and Obstetrics, The First Affiliated Hospital of Chongging Medical
University , Chongging 400016, China; 2. Nurse College , Chongqing Medical University , Chongging 400016, China)

ABSTRACT OBIJECTIVE: To investigate the influence of QCC on the cognition and behavior of the prevention of deep venous
thrombosis (DVT) among nurses and patients in gynecologic department. METHODS: QCC included a series of procedures as fol-
lows: theme confirmation, situation investigation, goal setting, reason analysis, plan formulation, countermeasures application and
effectiveness evaluation. The questionnaire survey and behavior examination were conducted among 40 nurses and patients before
and after QCC, and the error rate was also analyzed statistically. RESULTS: The pass rate of the cognition and behaviors of DVT
was increased from 67.00% to 94.69% ; the pass rate of the cognition was improved from 43.00% to 77.50% . CONCLUSIONS:
The application of QCC significantly improves the cognition and behavior of the prevention of DVT among nurses and patients.
KEY WORDS QCC; Gynecologic nurses; Patients; Deep venous thrombosis
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Fig 5 Changes of the cognition and behavior of the preven-
tion of DVT among nurses and patients before and after QCC
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Application of Nursing Quality Management in Recombinant Human Endostatin Injection Combined with
Intravenous Chemotherapy and Intraperitoneal Hyperthermic Perfusion for Gynecological Tumors

HUANG Ying-bi, MEI Hui-hong, XU Jie, YANG Xiao-jun(The First Affiliated Hospital of Wenzhou Medical Uni-
versity, Zhejiang Wenzhou 325000, China)

ABSTRACT OBJECTIVE: To investigate the effect of nursing quality management in recombinant human endostatin injection
combined with intravenous chemotherapy and intraperitoneal hyperthermic perfusion for malignant gynecological tumors. METH-
ODS: Nursing quality management was performed in patients receiving recombinant human endostatin injection combined with in-
travenous chemotherapy and intraperitoneal hyperthermic perfusion for malignant gynecological tumors from Jan. 2012 to Jan. 2013.
It compared with those patients who didn’t received nursing quality management from same ward during Jan. — Dec. 2011. RE-
SULTS: After the implementation of quality management, service awareness, sense of responsibility, skills of solving problem,
specialist knowledge and learning ability, specialist operational capabilities, document management capacity of nurses increased sig-
nificantly than before; there was statistical significance (P<<0.05). After the implementation of quality management, nursing risk
event occurred in one case (3.33% )which was lower than before (6 cases, 20.00% ) ; there was statistical significance (P<<0.05).
After the implementation of quality management, the rate of chemotherapy awareness, complications prevention awareness, life-
style management awareness, awareness of chemotherapy-induced ADR, psychological counseling awareness, patient satisfaction
degree were improved significantly than before; there was statistical significance (P<<0.05). CONCLUSIONS: The nursing quality
management can improve the quality of nursing, reduce the occurrence of risk events care and improve patient satisfaction in pa-
tients with gynecological tumors receiving recombinant human endostatin injection combined with intravenous chemotherapy and in-
traperitoneal hyperthermic perfusion.

KEY WORDS Nursing quality ; Index management; Intravenous chemotherapy; Gynecological tumors
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