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Abstract

Objective: To explore the effect of quality control circle in improving the quality of intravenous
chemotherapy for patients with malignant tumor. Methods: Twenty nurses from the first ward of
gastroenterology department and the second ward of gastroenterology department of a grade III
grade a tumor hospital in Xinjiang from May 2018 to January 2019 were selected as the study
subjects. Twenty nurses from the second ward of gastroenterology department were selected as
the control group, and 20 nurses from the first ward of gastroenterology department were se-
lected as the observation group. The control group adopted the routine method of setting rewards
and punishments to carry out the quality management of intravenous chemotherapy nursing,
while the observation group adopted the quality control circle method to carry out the quality
management of intravenous chemotherapy nursing, observed and analyzed the score of intraven-
ous chemotherapy sensitive index system in the two groups, and evaluated the changes in the
ability of the circle members in the observation group. Results: The score of quality sensitivity in-
dex of intravenous chemotherapy nursing in the observation group was (85.03 * 6.48) higher than
that in the control group (63.12 * 4.12), and the difference was statistically significant (P < 0.05).
The scores of the circle members in the observation group on the application, team spirit, profes-
sional knowledge, communication and coordination, activity confidence, responsibility and honor
in the quality control circle after the implementation were all higher than before the implementa-
tion, and the difference was statistically significant (P < 0.05). The nursing quality assessment
score of the observation group was significantly higher than that of the control group, with statis-
tically significant difference (P < 0.05). Conclusion: Quality control circle is applied to improve the
quality of intravenous chemotherapy nursing for patients with malignant tumor, which can effec-
tively improve the quality of intravenous chemotherapy nursing for patients with malignant tu-
mor and the ability of circle members.
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Table 2. Comparison of nursing quality assessment scores between the two groups (X £ S, score)
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