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Abstract

Objective: To investigate the effect of quality control circle activity in patients undergoing gastro-
intestinal stent surgery under digestive endoscopy. Methods: The patients who underwent gas-
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trointestinal stent surgery were collected and randomly assigned into the conventional nursing
group (control group) and the quality control circle activity intervention group (observation group),
and the scores of the 90-item Symptom Self-Rating Scale (SCL-90), the Short Form of Health Status
Questionnaire (SF-36), the vital signs, nursing satisfaction and the incidence of adverse reactions
were compared between the two groups. Results: The 90-item Symptom Self-Rating Scale (SCL-90)
score, the Short Form of Health Status Survey (SF-36) score, vital signs, nursing satisfaction and ad-
verse reaction rates in the observation group were significantly better than those in the control
group (P < 0.05). Conclusion: The quality control circle activity has more benefits in the application
of gastrointestinal stent surgery in patients under digestive endoscopy, which is worth promoting.
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Table 1. Comparison of preoperative and postoperative SCL-90 scores between the two groups
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