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Abstract

Objective: To explore the application effect of Quality Control Circle (QCC) activities in shortening
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the perioperative fasting duration for gynecological patients. Methods: A QCC team was established
with the theme of “Shortening the Perioperative Fasting Duration”. Activities were carried out through
steps including current state investigation, cause analysis, target setting, countermeasure imple-
mentation, and effect verification. Indicators such as preoperative fasting durations for liquids and
solids, and postoperative resumption times for oral intake were compared before and after the in-
tervention. Results: After implementing the QCC activities, the average preoperative fasting time for
liquids decreased from 10.63 h to 6.33 h, and for solids from 19.06 h to 12.85 h. The average post-
operative time to resume drinking shortened from 5.93 h to 2.49 h, and to resume eating from 8.50
h to 3.50 h. Patient discomfort was significantly reduced, and satisfaction markedly improved. Con-
clusion: QCC activities can effectively optimize the management process of perioperative fasting for
gynecological patients, shorten fasting durations, and enhance the quality of medical care, making
it worthy of clinical promotion.
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Figure 1. Reasons for prolonged preoperative fasting in gynecological patients
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Figure 2. Reasons for prolonged NPO in postoperative gynecological patients
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