FE G RBTFE 2022 4F 12 A58 35 %55 12 ] Chin J Clin Res, December 2022, Vol.35, No.12 - 1767 -

A
LT ASK AR ) i a8 o TR TR A RE R
PR A A SR 46 87 B b 09 .

wAL, EXR, AR
LTI TR Bk R, VIOF HESC 2100205 2. TERA hBRBEMIRAMEY, VT3 i 210029

HE: BH TEMNET ASK AN IRIAE PR AR SR RIE IR A SE R RN TR . ik R E (ol
W, HEHL 2020 4F 6 H 2= 7 H Rt =90 A5 IR B B ORI ARbR AR 1Y 32 461 8 35 kit R A, 2020 415 10 A % 2021
A3 H BRI ACARAS 1 [E] 22 Be 30 4l J 3 i B2, S LA ASK B RLh 45 F: 0 A B HE AR VIR = AN
T, LA P2 B A 2 B IRALAE IRAREA R AMIRE SN, &R BB AR EL R AR
B T IR A (83.33% ws 0,P<0.01) , [B# KET 24 h A AL AHSCHIRAG 2 B i i T R4 [ (9.03 £0.56) 43 ws
(4.94 £1.32) 43, P<0.01 ], 5CF R R 4 FN IR R BE VT 19 B FRALAEAS 4335 0 35 = T AT IRAL [ (4.67 £0.48) 43 vs
(3.69 £0.90) 43, P<0.01; (3.63 +0.62) 4% 15(2.75 +0.88) 48, P<0.017. £ 3T ASK M iy 5 bt e vk e 4t 5
FRATHiE £ PRI AE AR ARG A BE T , P2 R R AR i BRI IE i 1, Mo IR B T 45 0 R &2 I =

KRR : SRR A; ASK BERY, FRAIE; B i

RES KD, RA46.12 THERINE: B STEHS. 1674-8182(2022)12-1767-04

Quality improvement based on ASK model in the management of urine

biochemical specimens’ collection in patients with urolithiasis

QUAN Li*, WANG Yan, ZHOU Ping
* Department of Clinical Laboratory , Jiangsu Province Hospital of Chinese Medicine, Nanjing, Jiangsu 210004 ,China
Corresponding author: WANG Yan, E-mail. 13605174270@ 163. com
Abstract: Objective To evaluate the application effect of collection and management of urine biochemical specimen
based on ASK (attitude, skills and knowledge) model in patients with urolithiasis. Methods With an objective method for
sampling, the patients whose urine samples were collected from June 2020 to July 2020 at a Nangjing tertiary A-level
hospital were served as control group, and the patients whose urine samples collected from October 2020 to March 2021 at
same hospital were selected as test group ( treated with ASK model ). The related self-efficacy, the qualified rate of
specimens and knowledge scores were compared between two groups. Results In test group, the qualified rate of
specimens ( 83.33% wvs 0) and the score of 24-hour urine biochemical knowledge(9.03 £0.56 vs 4.94 +1.32) were
significantly higher than those in control group(P<0.01). The self-efficacy scores of standard collections (4.67 +0.48 vs
3.6940.90) and adherence to follow-up(3.63 £0.62 vs 2.75 +0.88) were significantly higher than those in control group( P<
0.01). Conclusion For the patients with urolithiasis, the quality improvement based on ASK model can improve the
cognitive ability of urine biochemical specimen and the accuracy of sample collection process and enhance the awareness of
preventing stone recurrence.

Keywords: Urine biochemical test; Attitude, skills and knowledge model; Urolithiasis; Quality improvement
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Tab. 1 Comparison of general data between the two groups
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Tab. 2 Quality improvement protocol for 24 h urinary biochemical examination based on the ASK model
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Tab. 3 Comparison of the knowledge and self-efficacy urinary

[« TN =\

biochemical collection between two groups ( point, x+s)
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