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[Abstract] Objective To investigate the application effect of
quality control circle in improving the implementation rate of
preventive measures for venous thromboembolism. Methods
In 2023, a quality control team was established to determine the
activity theme, analyzed the reasons for the low rate of standardized
prevention of venous thromboembolism among clinical physicians,

formulated countermeasures and organized their implementation.

EE . ARERRFERERESR / SR TH ZARER
E 44, T #HI3R 224000
BEEE LY

A total of 265 patients with medium - to - high - risk venous
thromboembolism (VTE) scores during hospitalization, who were
admitted to a tertiary - level A hospital in Yancheng City from
November 2022 to May 2023 were selected. They were divided
into a control group (n=121, November to December 2022) and an
observation group (n=144, March to May 2023) in chronological
order. The control group represented the situation before the
quality control circle (QCC) activity improvement, and the
observation group represented the situation after the QCC activity
improvement. The standardized prevention rate of VTE and the
improvement of circle members' abilities before and after the
QCC activity were compared. Fifty medical staff were randomly
selected to investigate their awareness rate of VTE preventive
measures before and after the activity, and 50 patients before QCC
and after QCC separately were investigated to obtain the data of
their awareness rate of medium - to - high - risk VTE risks. Results
By applying the QCC method, the standardized prevention rate of
venous thromboembolism increased from 57.02% before the activity
to 80.56% after the activity, and the difference was statistically
significant (P < 0.05). After the QCC activity, the awareness rate
of medical staff of VTE preventive measures was (89.40+4.24)
points, which was higher than (56.40+5.98) points before the
QCC activity, and the difference was statistically significant (P
< 0.05). After the QCC activity, the awareness rate of patients
of medium - to - high - risk VTE risks was (78.50+4.43) points,
which was higher than (25.30+4.21) points before the activity.
Through participating in the QCC activity, circle members' abilities
in problem - solving, sense of responsibility, communication and
coordination, self - confidence, team cohesion, enthusiasm, QC
techniques, and harmony were all improved, especially significant
progress was made in the application of QC techniques and self -
confidence. Conclusion Conducting quality control circle activities
can not only improve the standardized prevention rate of venous
thromboembolism, but also enhance the personal work ability of circle
members and standardize the management and development of the
hospital's venous thromboembolism prevention and treatment system.

[Keywords] quality control circle; venous thromboembolism;
standardized prevention; medical quality; medical management;

quality control indicators

KEHER/x, B SS8HFETMIET. HRE
ERHE DN ETRHE Z — & ki 2 5E (venous
thromboembolism, VTE ), H £ $f % &t Bk 1L 12 7 1 (deep



venous thrombosis, DVT) Fl fili il # # %€ % ( pulmonary
thromboembolism, PTE) "™, [fijfifi#% %€ ( pulmonary embolism,
PE ) J2 D45 i ¥ BH 26 il s Jik 8 HE 43 32 0 2 s I 1 —
LR RAR, Horh R i WAk Mk, 38 AR I il
e ZERD S PTE, He T [ Y 4P SCHRWF 52 & B, PE 764ttt 5t
AR B AR R MIBET A, U R G fiAe: JE 1 SE T 3Rk
49.8% ~ 76.6%" . FERITEN KA, ERE, BT
B A X VTE AR T AN 6% o 400 A R A H R LR e
T3 VTE MG B HLEIE R, AR T VTE 3R TT AL
R BT, ARWUFFERAL T EE R (quality control circles,
QCC) /N, [EIZE 4 iy i Dk A A JERE R T B R X
— R EIEZ), BAEHSRIGIREE S A DI VTE KUK 325
PPl KRS B B FNG T I R S AT 0, AT T B
BEAE VTE BLEILYT 7 0 ISR K - o AR ZE 3 IR R O
TP RIE, UG AL

1 BREHEE

L1 —fgekt

PEHL 2022 4F 11 H—2023 4F 5 H 7EERIR T L 5¢ =g
25 R BRI A AR BEIIE] VTE KU 43y P s Y 265 151 5
FAERFTES G0 IABRHE - HEBE ] Caprini T4l R 7 8
HIWhhE e (=345 ). HibbRiE  JLRE, B LR
HRTE 2022 4F 11—12 A WA Y 121 41 835 S i 45 R 5
RS, BIXTREAL, 2023 48 3—5 AR 144 Bl E K
i REIE Sl S A g, BRI, X REZH 3 60 M), 2tk
61 1], 4Ei5 28 ~ 65%, P (55.16+3.22) ¥, H¥F4r
BB SEE 30 4. AR 30 1 REMR A 31 4L R
30 i) WLEEEH - Bk 64 9], Lotk 80 1], AFiE 29 ~ 68 %,
FH (56.05£4.12) %, BESHINESMEL 40 ] E
30 . REML IR 34 1) R AL 40 B, 2 A PER]. AF
i BFEORIEG AR E R LI FE L (P>
0.05), HA L. Z5FNmEImEE 124, L
124, 429 ~ 46 %, K1 (36.05+3.44) % ; &
26 &, BIALE, AFIE 23 ~ 42 %, FH (35.12+£4.56)
% QCCHIZ SN A EH 50 4, Sk 24 %4, Lotk 26
S, W3~ 72%, P (5556+3.12) %, QCC G
Z 5P 8 5061, B0 4, L2944, Fik

i1 [®] T E e P CHSM 24 141

30 ~ 75 %, P (56.13+4.11) #. QCCHi G2 51F
WA T | AR 2R R TG E R X (P> 0.05),
BAT etk . BT © 3R 19 B2 B A B 51 2ot

1.2 ik

1.2.1 A A E/INE

HIBES5AL 3 44§ 2 44 R IRF 2 2 2438 7 A2
ERTGES ML, BESAE KA S5, AT R ER T
Ji i 54 AR R KA R A R R, o 3 4445 1
AELL LIRSS, R ORIETR S P T, 3 AN 13
PRSI, RGBT TRIg, IR
THEZN SEERE”, SEELm%, kL7
MHIMZ —, XRWFEZAFESS VIEPRARRTIE, B
FERIE MR ER IR T R = S BEBE VTE BRI R WAL

122 FEIE

QCC /NN ERJ , AEe 1B TR 531 PO,
MR . AT aUIvE R RE ) 4 AN D7 T BEF TIPS
IRZR BT R — 1 YR K AR R FERE AL TR %
VERAYIE B A

123 {8t

AR R E W SRR, 2B PDCA, Bl plan (iF
1), do (52 ). check (F7F ). action (LbFE ) A5 I FF
G B BIAfR I VTE MG I 07 15 it (4 9 2542 45 = VTE
VAR S 5 VTE PPAGIERG 5 50 (08 ) Kt #E (2
oG VTE 8E 215 S gEAT H I v XU DA 55 ) 5 AHOG
BRI . FET VTE PEAS D s & i 1 B 46 i S il
B K5 Ay BTSSR AR 155 R 2 A5 A T 25 B

1.2.4 BURAEE

TR VTE KU PG & R A R A k3, #2022
A 11—12 AVER MBS, VTE BT %0 57.02%.
ST R AL VTE PSR S VTE PEAE ARG . A
TG BRI AN B RS VTE WA K i
A ARG AL S ARG A R s A ho L AR 80720
N, K VTE PPASIHLAR KB . VTE SRR AR FIRH= 1
iy i it 2 W AN R IR SR A 0035 2l e

125 HbpkE

15 S AT VTE #JE W55 R 8 57.02%, A U & P G



142 CHINA HEALTH STANDARD MANAGEMENT, Vol.15, No.24

s HPRE =IO E + R = O + (BRifE(E - 3
BE ) x B EE A x B
x 80.00% x 67.71% = 80.30%. NI, ARG sh HER Ak

= 57.02%+ (1-57.02% )

VTE HIFE B 57.02% #2555 80.30% .

1.2.6 f#HT

R PR 23 0 5 IO T, B A D3 e S i X
FEVFIe, SR HL. 2 IR st (LI 1),
(e Fof Pl 7% ey PR B AR s LR AT 40, PPA L 8 2T, 4K
PR A SIS PPAG . WA HERG . (5 BRGNS Bkl
JERSERE TORMEARXE VIE BB | m aRh = B IRIE L
FrEBEREA R . WRER I T A AR, &It SW2H 2
KR AR B, 2RI, A 80/20 B, A ELIA
SR TPVl . PPN . R B RGASIE . B
R5EdE . JORFEMIE VIE BHIHEE . MRk iR 5L .

1.2.7 XRAE 5 St

Pl AT FEL S8 I LY © A EL DR RSk i WU B, 5 ]
fidk. GPrtE s s = R R LA % 8, ARYE 80720
RN, #EABOS RO RS, A

(1) 523% . ALBERIE VTE BiA 6 Aife. Hijks
BEAH S VTE TAE N i BE B VTE [R5 B 2% 51 &30
VTE Biia i B bl 2 TAEIRST - e BERBEN VTE A5 920
TrFIWB S . RTEEBEN VTE A% B S A bR e T
VERFRIEATHI A | e BEBE N VIE Biia i TAETHRI, #3:
B TAE . WA AE OCHR ] B N BUAEBT IR TAE T i 534 E
HEST VTE RUA SO . 41ZUF IR EEBEN VTE HCH}

a7 B o B

HHRA

ARG FEREEN gy DWOIES

WETAR 5 XPBAE L Pt 250 R0p AR BT T AT R8BI
TR CERKMARFEZERE (VTE ) PGS 48 ). BT BB
BUR, TRAIARRNEE, R ZHTE . R T A (i
Bk i f A ZEAE (VTE ) Bl i 8 B 2 ) € Ik o e e ZE A
(VTE) Bifi B A BARSCHIBE ) (BE VTE N2 i 5 4 B
AR ) CVTE Buf 2k @i iE ) (Be VTE B7if AR E
PRRHIRE ) A5 R 55 Ak DB 2 23 T e s AR 2 O BER
S VTE B VML, 5835 VTE Biahil R S, ARIER
T 10 AFEREEE I VTE SET / A ShiRBErY S B s R 3
PERIMERLZR G AT IAETHE . Rt [FI IR 55 kil
WRUERE. HERBER ., WG 2R KPR A S5 R
BRI RR A, FFHE R T2 VTE B TARR AL
(2) sRAEEEIN, $em AR E X R G VIE fiU.
255 b A T Ay XS R AL e VTE & fE #2417 VTE JLE
BRTE AN, A% VIE ol BE5 4], S s A 2o
FHR AT, sk B 0% VTE s fa KU A, il
T PR 25 bR R 3 v B N G @ X R fE VTE KUBS: AR
BhE R L R e A VTE ST, B
o DX R 55 W 78 B — HERS LA AL, 2% 2T A7 5C VTE ¥ B3
Bis A it , 2 s B L2 SR B v i A8 VT JXUSS: ) TR BE T
(3) s VIE Hesl, AEHIZ. B i lar m
= VTE BaE BN, fFBE . roftanfe. WIahor T, &
e SR AL RN T, (R 2 ) TARA A, 42
= VTE B Z (a5 sl . i i B T AR R e & 5 IR
BEIMXS S VTE S5 SRR i Al | = S T B IR A,

BEAE HERER
B WA

viEEEpE  WENL

A
ft
A
- — e Ha‘(
152 i gy eREEN / Bk
EfHaHs  FHE SR Ri?W  z4; B B
RS RFts ) E
xftEs RE BT BT REE B
rapiran e

s %%A_. STAER i 3¢
KEAVTABEW ’ 5
Mg BRI g P %DE
WRER *\ﬁ* R R ol Wi

GEAT B
b 7 Fi
il 2 301 5l B
TR et AN W " %
FoRiEmx  REIKR E- ﬁ“ﬁ*i%% P
=

B 1 %F VTE HIELTE R84 &5 A



Koo S5 RS IR 3@ S i, [ i s g B2 4 ol A X
TEBALE Z R0 )7 XTT AT G VIE #hasi

(4) #57 VIE FifE SN IR 5 o BRI BRI
VTE 4730k, BRE R BALTEER R R AR S (hospital
information system, HIS) 471 VTE Fifs M oGS B8R . 45
HAGbR, M, EWIRE. 5.

1.3 SRR
FIARIk A

AARIR R = (BGE I - MeERTEdE ) / ( BFRE -
BEERTEAE ) x 100%.

132 VTE B Hilp %

VTE FEH7 5 = REL VTE FLEHpHite i A Be e
I8/ R VTE XUSATFAS A s fa i B 5 L x 100%.

133 BEBEAHICHE VIE R A%

TEFTA RGN B R AT, RAEHIRE E 0UE A
PABGZBIAY K VIE, B2 & VIE (ZWABEHR
1R B BRI ) i BE R SRR Tl AR AR AR

1.3.4 BB VIE WiRH it abe R

BE Bt [ i B4 5L VTE TR Y R S R )45,
43100 43, 80 43 LL PN A AIGE VTE FBfith. B4 A G
XF VTE T Hbe e = HGE VTE B &t B4 A5t
B0 WIS A B S % 100% .

1.3.5 BN R VIE KK AR

P2 I 11 A % P s 16 VTR XU AR A R R 2 42 7]
A, W53 100 43, 80 43 Lh PN A HIGE VTE Fipifiiit. &
FR G VTE KBS ARG SR = JE P /@ VTE XA
PR A WD ) £ B x 100%

1.3.6 PRI

P e 1 = TAEAFE BT BE J1 fH x 40%-+ % I 3% BE )

1.3.1

o1 [®] T g EFPECHSM 24 143

x 30%+ FIAMERE ] x 30%+ ST B2 0600 AT/
BIfE R 6771, WL 1.

1.3.7 85 TARRE W0 Tk

Rl DITE MR LR RE ) . SEAEO . VRIE PR . A AEO
BABESR ). BURYE. QC Tk, FEEESE AFIFNIT4r,
IR 5 47, k1 5).

1.4 geit eibi

iz ] SPSS 26.0 FAFHATGE 30T, A EFER 0 (%)
For, KA xR R (X 2s) FR, AR
R PP ST REA S8 e K50, AN FEBOR R REA 1
ks, P <005 NERASHIT#EX.

2 #R
2.1 AIEHER
2.1.1  QCC {8 HARA R X HSGETT G VIE FLuTi =

R

FIARIR i = (GE R 80 - sk ngids )/ BbaE -
o T BCE ) x 100% = (80.56%-57.02% ) / (1 80.30%—
57.02% ) x 100% = 101.12%., % QCC % 3 2k 3% J5,
VTE #1551 B %k 80.56% ( 116/144 ), & F 250 1 (1)
57.02% (69/121), ZRAGIT¥E L (x* = 17.274,
P < 0.05), WK 2.

2.1.2 BEREARNE VTE KA TGO

QCC & B, 2023 4F 1—5 H BBt VIE &
AR BT, K2,

2.1.3  QCC{EBIHT. JFBEH AL VTE Tl it i he
R E G VTE RUS RIS ) He

QCC 7% 3 P AU VTE B4 it J1 g 3 i b 2t
T e VIE KA RIBE 3 T QCC G iy, 2746

Gl rE Y (P < 0.05), W33,

*1 @SEB/NABRE AT R
55 s IHEEHK (A40%) FHEERD (B3O%) EABEREA (C30%) B B 23 H N
a THER(E) RAME(S)  FH RAM(H)  BRE A (H) Sakd mAMS)

Bk EHF41 31 100 B4 80 FHEET 100 0 0 94.00
B EHL2 25 100 At 60 FREI 60 0 0 76.00
I 14 88 A 60 &) EAL IR 80 1 0 78.20

IR 2 10 80 A+ 80 & ZAEE T 80 1 0 81.00

44k 3 13 85 A 60 FBE 60 1 0 71.00

W6 AR EIT 1 6 20 AAt 60 PEACA AL 40 0 0 38.00

& AR E )R 2 3 15 A 60 AETZ E ) 40 0 0 36.00




144 CHINA HEALTH STANDARD MANAGEMENT, Vol.15, No.24

140

120

100 | .
2 gt} M
H
B
60 F
40
20
0
VTE PPN B VTE AR PR ETBRIGEEA RN R VT WE AR TR R R
SRIH
A
3
;< =
= 5
1
&
VTE WA IHUR i VTE FE AW BEFUHGER AR e VIE Wil R R B A P AT 1
TH
B
E: AAKREN, BAKRES, BB PAT AR ENEAZENIL, HENR,
A2 BKEMEMIE
%2 2023 £ 1—5 AERMEXRMY VIE ZEBR
A BIRALERA VIE ¢ B 54 (#)) i E L (H]) RAEFE (%)
1 15 3 766 0.398
2 14 6228 0.225
3 18 7174 0.251
4 15 6 965 0.215
5 12 6584 0.182
%* 3 QCC Ezhal. FEPARXS VTE MBAEEMBEEMEEXT P EE VIE REINEABRRLLE (4, X +s)
28 3 QCC &3 QCC %3z i P1h
EH# AR (n=50) 56.40 +5.98 89.40 +4.24 28.498 < 0.001
£E (n=50) 25.30 £ 4.21 7850+ 4.43 63.164 < 0.001




o1 [&] T g EFPECHSM 24 145

*4 EE. FERITERDEN (&)

&)

&N

A R 95 Gzs) n FAE Gas)  OAK ) A
Bk W) R AR 22 3.14+0.12 32 4.57+1.02 1.43 1
FAES 20 2.86+0.05 32 457 +1.03 1.71 1
)38 YR 16 2.29+0.21 26 3.71+0.92 1.42 1
SRR 18 2.57+0.11 32 457+1.11 2.00 1
EINEE ] 26 3.71+0.34 34 4.86+1.32 1.15 1
FRANE 20 2.8610.31 30 429+1.22 1.43 1
QC F % 14 2.00+0.09 28 4.00+1.01 2.00 1
Fo itk 20 2.86+0.16 26 3.71+1.13 0.85 1
22 IR AT, SRE R SER . BT ANreE IS 2a ST,

WSS ERES, ST ERE S . SO 1
WPE, BAEC. BIBAEERTy . BUWRIE. QC Tk, FERESE
P T FEINEAE QC TR A (SO0 AR I i W2 4.

3 e

= e B i k5 e A PP S A U VTE BiiA AR
A ZEIATT ™ R HESh VTE B iR TE R LR i) S
2021 AEER PAAEREIATER T (EFRE TR
FE R ) M, SR U 5 IR A [ SR R T T R
Skt bR, T 34F (2021—2023 4F ) P il i 4
FETEMIU TR IRLRHARRRZ —, AR T E A6 s
VENIGRS S (M. AT 1% 5 P o R B T LY
WEHT, KB T HAE VIE BT s TR 2 e . {2
PERVE . ARPRESR B SR BERE VIE A& A3
0.398% [ 22 0.182%, HUfH5SE FRotas. LR ™ ",
FFIE IR SIESR R B . Rl By P By T AT I it

AHFSEE A T A RS 2, AR VTE B 1Bl
SIRAR R, X R ORI . RALBRK VIE
Bi I T EE AN R AR, AR I, PR A AR
X fE VIE AAIR, BISRES DY VTE B6h, HITLHIZY, ik
F4E S VTE ML #80 H Y. it St 20 VTE &
IV VTE i KU PR 15 45 Pl BV DA 54 e
B 55 N GIAE VTE PIARE RS B0 , T8 ik Se25 505 it
R BEAHDCHE VTE R AE 3SR CER 4 BAH L3545 BT R I

LELRIR, SR RS B R AR RT LA SR R R A
NG VIE B HR7 AR, R AT LARE AR VTE s &
EEFEPIRET R T B XU, IR S X VIE HhisifE
A BN U 0 2 4 R B A R I, N ST R BE VTE
MR RGP B R G — & AR R . [, 55

WHITBEBE VTE #ABiiR R TAERHfEE

SEE
RRW, Himk, KA, F . RkhieieERmRRL
kA B SIS E AL AR ). P E S
AAAERE, 2022, 42 (12) : 969-972.
VEDOVATI M C, GERMINI F, AGNELLI G, et al.
Prognosticrole of embolic burden assessed at computed
tomography angiography in patients with acute pulmonary
embolism: systematic review and Meta—analysis[]]. ] Thromb
Haemost, 2013, 11 (12) : 2092-2102.
BACH A G, TAUTEBM, BAASAIN, et al. 30—day mortality
in acute pulmonary embolism: prognostic value of clinical scores and
anamnestic features[J]. PLoS One, 2016, 11 (2) : e0148728.
A2 B RRBATT . Bkt BIE ] RS F,
2023, 29 (4) : 18-19.
WEAR, FRIV, FLE . HAMIEEZREST AL
Je )] PEEFFEEES, 2023, 21 (1) : 106-109.
Plasy, A B Aok R R B E 5T ()]
KRt a e e A& &, 2023, 10 (14) : 40—46.
LIS, WANG L, LU Q. Comparison of the predictive power
of the 2005 and 2010 Caprini risk assessment models for deep
vein thrombosis in Chinese orthopedic patients at admission: a
prospective cohort study[J]. Thromb Res, 2023, 222: 1-6.
Rwe, K&k, Z¥®R, ¥ HETEFEAERESER
WEFHRRPOMESL R ()] ARG F, 2022, 19
(9) : 1387-1391.
MR, WS, FEE, FAMBXEREHITET
By da A Tobe Y 8 & A Ak de A A F g P g 2 R ()], P B AL
REAE, 2023, 61 (25) : 110-114.
FLARBREEXEE R 221 FERESF R E%E
Rk RAF[]. PEZAEREERE, 2021, 28 (4) : 15.
HER, £FW, FHW, §. 50 BERKRERA HME
PR R RATR )] P E B A, 2023, 13 (4) @ 130-134.
ez, RpIER, RESE, ¥ OSTERERJIERBRRY
TR BB ZEE R R AR ] PEBE, 2022, 23
(12) : 21-24.
DR B B B Ao T IT R ik Ak A B 0 B 3 T AE []].
FEET], 2023, 58 (11) : 1168-1171.

(%]

[10]

(11]

[12]

[13]



