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Application of continuous quality improvement model in nursing

after single channel percutaneous nephrolithotomy
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Abstract: Objective To explore the effect of continuous quality improvement (CQI) model in nursing after single
channel percutaneous nephrolithotomy (S-PCNL). Methods A total of 56 patients with S-PCNL treated in Anqing First
People’s Hospital from December 2019 to May 2021 were selected for CQI mode nursing ( group after CQI
implementation) . By analyzing the deficiencies and causes in the nursing process, CQI measures were formulated. And
compared with 43 patients who received S-PCNL without CQI mode care from June 2018 to November 2019 ( group before
CQI implementation ). The incidence of complications, Self-rating Anxiety Scale ( SAS) score, Self-rating Depression
Scale (SDS) score, disease awareness, quality of life score and nursing satisfaction were compared before and after the
implementation of CQI model nursing. Results Before and after the implementation of CQI, the incidence of
complications was 20.93% and 5.35% respectively, the SAS score was 58.48+4.65 and 49.29+3.61 respectively, the
SDS score was 64.83+4.97 and 51.62+4.13 respectively, the excellent and good rate of disease cognition was 72.09%
and 96.43% respectively, and the total score of nursing satisfaction was 68.28+8.37 and 96.11+8.61 respectively. After
the implementation of CQI, the incidence of complications, SAS and SDS scores of patients were lower than those before
CQI, and the excellent rate of disease cognition, the score of four indicators of quality of life and the total score of
nursing satisfaction were higher than those before CQI (P<0.05,P<0.01). Conclusion CQI nursing for patients
undergoing S-PCNL can reduce the incidence of complications, alleviate patients’ negative emotions, and improve quality
of life, disease awareness and nursing satisfaction.
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Tab. 1 Comparison of general data of two groups

CQLHiZ  CQlJ54

o (n=d3)  (n=s6) VM P
AR (% xts) 52.16+6.64 54.37+6.29 1.691 0.094
PERN (1)

7 2! 35 1.848 0.174
4 22 21

SCIRRREE (1))

INFE R 7 9
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KERLL L 20 22

s hLE ()

=M 23 38 2,123 0.145
ezl 20 18
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W e KA A 45 3 5
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S NYa) 9 6 3.910 0.418
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Tab. 2 Comparison of complications between

[case (%) ]

two groups

iRl % i R M SRt At

CQIFT4L 43 4(9.30) 2(4.65) 2(4.65) 1(2.33) 9(20.93)

CQI 4l 56 2(3.57) 1(1.79) 0 0 3( 5.35)

X 5.538

P1{H 0.019
3 WLHEFE SAS FISDS TE4FLbAEE (4%, x%s)

Tab. 3 Comparison of SAS and SDS scores

between two groups  ( point,x+s)

21531 % SAS P14y SDS $£43
COQI T4l 43 58.48+4.65 64.83+4.97
CQI J54 56 49.29+3.61 51.62+4.13
L8 11.074 14.436
P1{H <0.001 <0.001
T4 WAREPIRAIER L [F1(%) ]

Tab. 4 Comparison of disease cognition

[case (%) ]

between two groups

415 Bk e K %= HRFE(%)
CQIfi4l 43 22(51.16) 9(20.93)  12(27.91)  72.09
COIJ541 56  44(78.57) 10(17.86)  2( 3.57) 96.43
X {H 5.283
P1H 0.022

RS PABEEGREAKE LR (5,xxs)
Tab. 5 Comparison of quality of life

between two groups  ( point,Xx=s)

5 % toviie WpshRe  AKGKObRE LLIROIRE

CQIHZH 43 62.18+3.34 64.89+4.26 63.22+3.37 65.88+2.34

CQIJEZH 56 76.52+3.06 78.69+3.80 75.20+2.94 78.21:2.85

¢ {8 22.210 16.991 18.856 23.023

Pl <0.001 <0.001 <0.001 <0.001
®6 PALFEPHBEEILE  (JF,vts)

Tab. 6 Comparison of nursing satisfaction

between two groups  ( point,%+s)

. T
M G RESWE EEEE LIS 6
CQIHjZH 43 23.35%£3.62 23.28+4.95 21.65+3.90 68.28+8.37
CQI j54H 56 32.16+5.38 33.68+5.14 30.27+4.53 96.11x8.61
{8 9.245 10.139 9.959 16.134
P1E <0.001 <0.001 <0.001 <0.001
RIS 1

S-PCNL 12 — R B AR, X T T A, 7



- 1036 -

Hh I RS

2022 4E 7 A% 35455 7] Chin J Clin Res, July 2022, Vol.35, No.7

BAESE A BRCR B LR, I &0 K A R AR, A
T ARG BEH W E"" . A58 %W, 7 S-PCNL
Ja BEA TP R, AT DA RRAVR I A R IRURS: , bR £8 5
AL BREET TR . CQI i T 45, inis i A2
TR MR R B IR At B AR i R
AT, CQI B F T FAJS B9 B RE i3t 7 B I
BRI s e, RS X AT S-
PCNL 2 500t 5 AR 52t CQI Uik 7 AR J5 37 #E Y
SR, LAWK S-PCNL AR J 4 B AL S
ARWFFE LS R o, CQI 95 , /B I & & 2
FALTF CQI T, $277 COI B i 4 38w LAk /b I &
SERAF, 1z ] CQI B4 30, 78 & AL 47 38 i) A
b BRI R R ST . AR R S IR, s
ALY L, Y B R ML SRR R E
IF LM, 1 W) e i AR A IRAT X LR M A AG A
DAL 58 300 ) T, R E 400 30 B I 90, 7 115
BUEAL . BEAN X T5) o O VE N H B sh VR IR B /DN
FFAE 1SR T B LA M Bz 2, v DAk A TR ZiE
E) A B S T T (TS G = i T RS B A i B UG
BCBEARRR B B SR AL A B, WA SO D I R RE R A
o CQI J541 % SAS F1 SDS ¥E4MIEF COQI /i, A
PR PN AR R 2R 5 F CQI T, #2758 COI B
PHA] DR R RS B R IA I R
S-PCNL #5 p Se i, (H AR J5 A5 AR B0 25 H B0 K AE, L
HH IR Ry L, X T DA R B 25, s T 5%
W2 BE WO R EERACENRES, R
e ab B0, 42 % LRI R S AR AE S-
PCNL R J& , §1 -+ & il 2 00 B 45 £ e F A0, 9F
HZH 225 3] B 45 0 F1 S-PCNL AH G137, DL R 21 400
Tt 8, — 5 1 A 4R 5 R X B N, o — T
T T AR AT A T O BN, A B T AN A 25 1 7=
A MEEHELD PR RAERET, b R, I
AT DU 9] 4 TR A R 394 A R R N O R E 1R
O AT RS . COL St f5 , /83 3 B4R 1 5
K 4 THEBRPESY , PR R 3 TR AR IS AL
3T CQUAT, #278 CQI B4 3 AT D4 g R 3
(4 A 176 o RN B B R . COQI B AR B A A
L BEATEGHE T N, R T I R E A R
XPRFIR R B OCTE o WA AR B 4 B ROE N
LEATERY AR L AR N A e a0 A
5% S-PCNL J& 4E S 120 [ R & BE, =60 % /i
HRAE N KRR <60 B BE M 2 £, B, X
SENBEEANGRI R, AR AN B RHLRE AR, s
T125 WG IBYe R G T BB B R .

SR 2 ) BN, 5 B B iR T L B
Wl R X 2 4 T AR B 4, R R B ) AL, A
BRI S T 44T T B , (e e Rk . 5
B AT Be T ah VR IR B KSR Zliz 3, S 3508 I
ML, DRI B W O O W . A, S A SR A
HOE AR R RO BN RLE A A TS R
(PSS 2 B R I e A B Y i a0 B
R B E N B 4%, AT LA B A S B S L
SRR

2z bRk, 47 S-PCNL i 8 & 4T CQI &ilp
B AT AN I AR KA AR R B I 4 B
BRI A= 355 S A A B 5

% 30k

(1] ZAUCH, S B, PMESR. B 8 ] 22 5 B BE e oA R 5 208

TERR 28 B B B A ARTARYT T RIS A B s [T
Hh I A 9 FH B 22,2020, 11 (1) :64-68.
Gong HW, Gao R, Sun ZQ. Effect of single-channel minimally
invasive percutaneous nephrolithotomy and multi-channel minimally
Invasive percutaneous nephrolithotomy on patients with upper urinary
caleuli[ J].China Clin Pract Med,2020,11(1) :64-68.

[2] #%, WRE, WU, 5 2% W Bl 0O ARTE B 45
PRS8BT B OB R AR R LR [ )] AR e e SR e 2 A
5,2017,27(6) :1309-1312.

Xu Y, Tong YY, Lei ZM, et al. Effect of percutaneous
nephrolithotomy with ultrasound lithotripsy on infective renal calculi
[J7.Chin J Nosocomiology,2017,27(6) :1309-1312.

[3] ZEmel], ZERB I, 1 R, 55 25 B B R AR AS TR v e g o A

Jo BB BRI KB S RE RS e [T ] A I B SRR g 2 2% 5
2016,26(19) .4485-4487.
Li XM, Li TC, Yang F, et al. Effects of different perfusion pressures
during percutaneous nephrolithotomies on the postoperative infection
status and renal functions[ J].Chin J Nosocomiology,2016,26( 19) ;
4485-4487.

[4] RIBLL, Ty, el A5 57 Lt PICC AT I ANE IR I+
Sepuie RO LR [T ] E AT 3], 2020,20( 3) :343-347.
Wu XH, Ma AP, Zhong XH, et al. Effects of nursing team
management of parenteral nutrition with PICC in preterm infants[ J].
Chin Nurs Manag,2020,20(3) :343-347.

[5] Chao CM,Lai CC,Chan KS,et al.Multidisciplinary interventions and
continuous quality improvement to reduce unplanned extubation in a-
dult intensive care units:a 15-year experience[ J].Medicine, 2017,
96(27) :e6877.

[6] Chen LH,Huang DX, Mou XL, et al.Investigation of quality of life
and relevant influence factors in patients awaiting lung
transplantation[ J].J Thorac Dis,2011,3(4) :244-248.

[7] Wei XL, Xue MF,Qin ZX, et al.The effect of comprehensive care on

minimally  invasive

nephrolithotomy[ J].Iran J Public Health,2017,46(7) :923-929.

the  patients  received percutaneous



[10]

[11]

[12]

[14]

[16]

JEVEH 0 . WG SR A A0 7 PR A 6 S A TR 2 3 A 37 o
AL BARBL AR AT T [T ] v B 3 Tl 12 27 2% 3, 2015, 18
(9) :1601-1604.

Zhou L, Yang Y. Effect of hospice care model on improving the
quality of life and the psychology in patients with adanced cancer
[J].Chin J Coal Ind Med,2015,18(9) :1601-1604.
X4, T %2 B TIRUEFLE 04 1 a5 H -+ Witk 7 1 R 5% 22
Y R R R [ ] b R 2 4z, 2017, 14 (23) .
168-170.

Liu J, Wang YJ. Effects of oral nursing intervention based on
evidence-based theory on nursing satisfaction of patients with chemo-
therapy oral ulcer[ J].China Med Her,2017,14(23) :168-170.
Rassweiler-Seyfried MC, Rassweiler JJ, Weiss C, et al.iPad-assisted
percutaneous nephrolithotomy ( PCNL) : a matched pair analysis
compared to standard PCNL [ J ]. World J Urol, 2020, 38 (2):
447-453.

ERTT IR, K52 28 S B R A O AR AP & I A
FEE ST ] o s RATSE, 2017,30(2) :275-278.

Li YF,Zhang P, Liu Y. Application experience of personalized com-
fortable posture nursing in minimally invasive percutaneous nephro-
lithotripsy[ J].Chin J Clin Res,2017,30(2) :275-278.

Hill JE, Stephani AM, Sapple P, et al.The effectiveness of continuous
quality improvement for developing professional practice and impro-
ving health care outcomes: a systematic review [ J ].Implement Sci,
2020,15(1) :23.

Beaulé PE, Roffey DM, Poitras S.Continuous quality improvement in
orthopedic surgery : changes and implications with health system fun-
ding reform[ J].Can J Surg,2016,59(3) :149-150.

ZETI A R A A X R TR AR S5 O R AE S PCS K AR 5%
[ )] 7 ey EE 24 ,2016,26(3) :295-297.

Li LL.Effects of CQI on postcholecystectomy complications and oc-
currence of PCS[J].Med J Natl Defending Forces Southwest China,
2016,26(3) :295-297.

A, 0, BB, S L B IO IR B B R RS
TR B R S B OR [T ] W L B2 24, 2017, 39 (14)
2217-2219.

Zhu XY,Ji Y, Wang SC, et al.Practical effect of continuous quality
improvement on reducing unplanned gastric tube disconnection in
patients with esophageal cancer [ J].Hebei Med J,2017,39(14) :
2217-2219.

PRAESE. 3P BE T B T 28 B W BRI ARG YT 1 45 40 B0 AR I

[17]

[18]

[19]

[20]

[21]

BRI 1] K EE 2 51,2019, 16(13) £ 1925-1927.
Chen FF.Perioperative effect of nursing intervention on patients with
renal calculi treated by percutaneous nephrolithotomy [ J].Lab Med
Clin,2019,16(13) :1925-1927.
FRELIE , X0, BIWR. 15 i S e R )5 U0 11 U R 2 o e
HER AT AT P BGRB[0 I 3 BT B 2 2%, 2019,
37(2) :46-47,50.
Zheng HJ, Liu N, Shao N.Feasibility and risk factors of continuous
quality improvement in the prevention of incision infection in gastro-
intestinal tumor surgery [ J].J Prev Med Chin People’s Liberation
Army,2019,37(2) :46-47,50.
HLFEDE TR W , 45 S A B A i R OB R SR
KA B RAE SN L5 B AE RS IS K Z A3 [T ] A s T2 B 5
WRIT 4R ,2021,35(4) :345-348.
Qian XY, Wan JL, Yao XY, et al. Risk factors of systemic
inflammatory response syndrome after flexible ureteroscopy for
complex kidney stones [ J]. J Clin Pract Diagn, 2021,35(4):
345-348.
SEA AR - SR, HMS, BERAR - PR S5 LT B B A
B AR BOER KT S R R R R R
PRI R AR T]. P ARSI BT 5367 253, 2021, 35(2)
151-155.
Aihemaiti Aimaier,Lei P, Talaiti Tayier, et al.Correlations of serum
cortisol and adrenocorticotropic  hormone levels with early renal
injury after ureteroscopic lithotripsy in patients with renal calculus
[J]. J Clin Pract Diagn, 2021,35(2) :151-155.
BFIHE, RRA , BRI, 5. 2B RO BEREEER
SN £ A AR AR R e PR 3R A S 4P B SR () ] 47 B2 4R, 2017,
24(13) :65-67.
Huang LY, Liang QM, Wang CY , et al. Analysis of influencing factors
and nursing countermeasures of postoperative systemic inflammatory
response syndrome in patients with percutaneous nephrolithotomy
[J].J Nurs China,2017,24(13) :65-67.
RSO, XU SrEA. AP B e 4 T 5 S IO X O AR AR
TRIIREMKE A5 [ T]. i B B Tl B~ 4 i, 2016, 19(3)
440-443.
Zhang W], Liu ZH.Influence of nursing cqi on rehabilitation of pa-
tients with knee arthroplasty [ J]. Chin J Coal Ind Med, 2016, 19
(3) :440-443.

R EHA:2021-12-14 4R35 FEE



