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Application of Nursing Quality Management in Recombinant Human Endostatin Injection Combined with
Intravenous Chemotherapy and Intraperitoneal Hyperthermic Perfusion for Gynecological Tumors

HUANG Ying-bi, MEI Hui-hong, XU Jie, YANG Xiao-jun(The First Affiliated Hospital of Wenzhou Medical Uni-
versity, Zhejiang Wenzhou 325000, China)

ABSTRACT OBJECTIVE: To investigate the effect of nursing quality management in recombinant human endostatin injection
combined with intravenous chemotherapy and intraperitoneal hyperthermic perfusion for malignant gynecological tumors. METH-
ODS: Nursing quality management was performed in patients receiving recombinant human endostatin injection combined with in-
travenous chemotherapy and intraperitoneal hyperthermic perfusion for malignant gynecological tumors from Jan. 2012 to Jan. 2013.
It compared with those patients who didn’t received nursing quality management from same ward during Jan. — Dec. 2011. RE-
SULTS: After the implementation of quality management, service awareness, sense of responsibility, skills of solving problem,
specialist knowledge and learning ability, specialist operational capabilities, document management capacity of nurses increased sig-
nificantly than before; there was statistical significance (P<<0.05). After the implementation of quality management, nursing risk
event occurred in one case (3.33% )which was lower than before (6 cases, 20.00% ) ; there was statistical significance (P<<0.05).
After the implementation of quality management, the rate of chemotherapy awareness, complications prevention awareness, life-
style management awareness, awareness of chemotherapy-induced ADR, psychological counseling awareness, patient satisfaction
degree were improved significantly than before; there was statistical significance (P<<0.05). CONCLUSIONS: The nursing quality
management can improve the quality of nursing, reduce the occurrence of risk events care and improve patient satisfaction in pa-
tients with gynecological tumors receiving recombinant human endostatin injection combined with intravenous chemotherapy and in-
traperitoneal hyperthermic perfusion.
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