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Application of quality control circle-based bundled nursing model in the
perioperative period of robot-assisted radical resection for colorectal cancer

YANG Dan', LUO Likun', ZHENG Shuangfeng', LI Qian’, LI Li'

(1.0perating Room, the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China; 2.0perating Room, the Third
Affiliated Hospital of Xinjiang Medical University, Urumqi 830011, China)

Abstract Objective: To explore the effectiveness of quality control circle (QCC)-based bundled nursing model in the perioperative period of
robot-assisted radical resection for colorectal cancer. Methods: A prospective study was conducted on 106 colorectal cancer patients from two
tertiary hospitals in Xinjiang from July 2021 to July 2023. Participants were randomly divided into the control group (n=53, receiving routine
nursing care) and the observation group (n=53, receiving QCC-based bundled nursing model). Perioperative indicators, recovery indicators,
abdominal pain and distension severity, anorectal dynamics, postoperative complication rates, and nursing satisfaction were compared between
the two groups of patients. Results: The observation group showed better perioperative and recovery indicators compared to the control group
(P<0.05). The observation group had lower ahdominal pain scores at 6 and 12 hours after surgery, and lower abdominal distension scores at
12 hours after surgery (P<0.05). After intervention, increased maximum squeeze pressure (MSP), decreased rectal resting pressure (RRP)
and anal resting pressure (ARP) were found in the two groups, with higher MSP and lower RRP/ARP in the observation group (P<0.05). The
observation group also had a lower overall complication rate and higher satisfaction levels (P<0.05). Conclusion: Application of the QCC-
based bundled nursing model in the perioperative period of robot-assisted surgery for colorectal cancer can promote postoperative recovery,
improve early intestinal function and dynamics, reduce complications, and enhance nursing satisfaction.
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1 — AR AR BR8P B R — A
2% e RO e DR B K5 — R R e T 2021 42 7 H—
2023 4F 7 HWOR R 25 H i A 106 1], T REAL
Ber R MR IR (53 ], TR BET ) A
MELL (53 4], T QCC HEHR ALY HM A T i) .
YIABRAE: OFFA b E 25 e A & N
2iRtEE ) e X, WHEWAs g Q8T
Hlds NHBh 25 B s i R, OFfF & FARIGE;
DAL 18~80 JH% ;s ®A LT 6 NHILEMIETFAL;
OB H RFIRWITENE T /sy, o8BS R =
P&E . HEBRbRUE: OBRES B ST H A E

HESF RS ©6 A HLER ;. @A
HETFIG YT . PR E —IRPTRHIL AL, 257080
AR (P>0.05) , HARTHME (R 1) .
1.27%E XA THAF T, ORATHERS:
SEFAARAGAT , AT -5 FARARE 2L, Rtk i,
HIEIE, QARFEWE: BUIINEE LA IRIES
BN, RESIREEY. OBFRSRE: Al
HYsNESR, HFUR BRI & B IE R IR
WELH T QCC A A BT 10, BAA T R IL3R 2.
1.3 24EmR OB FARBEIR: G ERT AR
LTI E /G N7 S 1IN N RS o1 o 9% N E RN
], QMK FE R: L EH NG R E]
JICT TSR ] P O HESE A TR LB 1 R R P 1
ORI M JEIRARL: T AT AJa 6 h BARJS 12h,
KB TFAEAIES> ( Numerical Rating Scale, NRS)
X R . IR AR ATy, B 0~10 47,
JEE . IEIKFRE 5P B IEARSG . @ALIA 3l
TG, THS d 5, a8 A R
( Maximal Squeeze Pressure, MSP ). Hb#H A E
( Rectal Resting Pressure, RRP) . AL #HEHE ( Anal
Resting Pressure, ARP) /K¥-. &FFLAE: iCREE
P/ERAE /IR TR OO (17 1IN 11 RN 777 U 0 ERE T
@MW : RAES A SRS EEE,
NAEE TR W RGN AR, BIER =
PR + PER + R ER

14 Gt 2E 7% AUEERR A SPSS 22.0 414K
PRI o0, THEORVTE S (A3 ) [n (%) ]
FOR, BT xR TR ORISR « AR (R £5)
T, AT KRS, WZH 22 R BRI

Mg s OfFEIRAb R, OFFAEO . IF. FEEIERS: 7 2250M, DA P<0.05 R 2R A gt 8 L. 2K
RERERT ;. AA/ERE PPN, TRBCAIF9E, Tk R GraphPad Prism 8 k{7,
x1 BMABRE—MERLEE [¥+s, n(%)]
Table 1 Comparison of general data between the two groups of patients [x s, n (%) ]
§HR MERH (n=53) XTBE4R ( n=53 ) t/x* & P{a
Fik (%) 57.60 +8.45 57.98 +8.55 -0.229 0.820
BMI ( kg/m®) 21.64+1.87 21.59+1.96 0.134 0.893
M (B %) 39 (7358) /14 (26.42) 41 (77.36) /12 (22.64) 0.204 0.652
BB (Zhke | Bk ) 21 (39.62) /32 (60.38) 19 (35.85) /34 (64.15) 0.161 0.689
BPEAR (M5 ML) 30 (56.60) /23 (43.40) 31(58.49) /22 (41.51) 0.039 0.844
ASA SR ( 14/ ) 34 (64.15) /19 (35.85) 31(58.49) /22 (41.51) 0.358 0.550
EFHERE 14 (26.42) 15 (9.43) 0.047 0.828
EHFEME 16 (30.19) 12 (22.64) 0.777 0.378
&= Mmas 11 (20.75) 13 (24.53) 0.215 0.643
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21 BIFARHER S RAME, WEATF R
ST SN N SR oY 1+ 4 LA = B Q7 R v [ 5] SR
BARERERT A, 25 A %R L (P<0.05) ,
W 3,

22 MEIE HXTHRAMEL, WERAHE Y5k
SEBFIRL . B UL THESCHSIR] L UCHE(E B A A& B
UHE B R, 22 A G248 L (P<0.05 ),

23R, RERKTERE PN AR E E W K E KR
PEOY Fupun Fun Fantb#, ZRA 5% E X

( P<0.05 ), [ S JiE KA BE P03 B s E] AR fh R 3
HANFELS, K5 6h MARJG 12 h, WEHE
SRR AMCT X IR, AR5 12 h MERNE e

PEORTFXI R4, ZERASIEE X (P<0.05) ,
s,
2.4 fLiazh hFtets T HIRTM4LEE MSP. RRP,

W 4, ARP L, SIS R (P>0.05) 5 THUG
F2 QCCEHERUPEEXTFMAR
Table 2 Intervention programs for QCC-based bundled nursing model
PIR[ R PEAF ERAE ) AT
DK ( ﬂé?ik :AA%%ﬂﬂﬁmﬂ ﬁﬁfﬁc%ﬂmﬁﬁﬁﬁ
@DEMABXAR (WEE. KEHZE) :AAhﬁﬁﬂ%mﬁiﬁ
BETME 0T B SN 88 A B F A8 R R IF (64
P BEH ELBBEVS ABBFANLR S RENTIRER, B BEER
FAREHS FHRIBAFARFHRERE, WEFAZHHUERINBAFARE
MNBAFARRGRE NHNBAFARGHITEORE, BEIWE. BEEINRHRS, HRLR
BERLLS R EENBABNTFATE, XIEKELHHRRIEOREEE
Rerpmm MNEBEAFARARGRMERE ABNBAFAZRGNEERE, SFRAANNERRS, RUEFARRE
apRAE FMAVBAHDFANSENE, EEHBENESEGERETL
FH R AETI M2 ABBNF AR GEGBR D A ARIEER, BIHETTENTRMER G R G
BEEEEE FralT BB AHE T ARG BETRNSKER, WKEENFARLSBENENRE
KR EE AWM TFABEC OB, REITRERE, BENENMECAREEFR
REHE Mo EsREPE BT A O/NEREE, BHEXEVOBEF5IREBTERL
BEEHME5RRIES SR REEE, (RHRE; RESTSEAEBFABENRREN
FORAE M 5 4h3E EANB A TFARR T XL RAENRKERG, BIRRELENH RN AERENSEER
IR IS 2 B I FEA TN 28 ATHBNTF A3 2R b 03 Rl READFT Bk 6%
BE5 )RR AT S R S AT F AR AR, WHMEIS. RERES, #ooMFLmRnE
it PTE B S AL RIEV S ABBFANLRBRIBE G, BEANRMAPEFR, HRELZNHRESGHNES

L&

®3 WABREFBRFAREIERLER (X=5)
Table 3 Comparison of perioperative indicators between
the two groups of patients (x x5 )

x4 WABEFREHERILE (X£5)
Table 4 Comparison of recovery indicators between the
two groups of patients (x +s )

=ty WERA (n=53) XfHB4H (n=53) (& P& it WELA (n=53) XHBA (n=53) & P{E
\E\ e Il _%r_:j—

FAREIE 2.51+0.54 292+055 -3.917 <0.001 BMISEHE 5134578  4562:651 —9.614 <0.001
(h) B8] (h)
ARepHmE EORALI

(mL) 141.65+31.64 166.77+20.45 —4.854 <0.001 prmpii(p) 4081+868 57304767 -6.595 <0.001

"o

ERTRBE oo, 1068 67.77£891 4801 <0.001 ERHHE 68.23+9.65 77.77+863 -5369 <0.001
B8 (h) & (h)
. S S S

%WIB’E 7.70+1.27 8.96+1.26 -5.165 <0.001 é’f‘ﬁ““@ 80.60+8.74  89.13+7.47 -5.401 <0.001
BEl (d) B8 (h)
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Wizl 3 MSP #4715, RRP. ARP HFEM%, HW%E
ZH MSP & TXBEZH, RRP. ARP R TXf a4, 5K
HHit#E X (P<0.05) , W6,

25 HEESHEE HofmERIIFAE, A
iE MR A E ) 8.49% (9/106) , P gL I K UE
SRR XA, 2R A 500 2R L(P<0.05 );
[, WEA S B A m TR A, 2R A5
B (P<0.05), WHkT.

*5 WABREER.

3 it

BT BRI, L2 A
DB CL BT 2 L B 0 T B 0, L
AR EL B R TR SR T
BRI ARSI, AR I S AL
Tk IO AMET K. SR RIS T %
R RO SR, e A O A
RO HIIREE R, D 2L T 2 .

FERKTERELLEE (X +5)

Table 5 Comparison of abdominal pain and distension levels between the two groups of patients (x +s )

B e (5) BEAK (5 )
ETR tE P{& tE P&
MEH (n=53) LA (n=53) ML (n=53) XEBAH (n=53)

TFiaE] 2.60+0.66 2.68+0.67 -0.583 0.561 2.72 +0.66 2.74 +0.66 -0.148 0.883
AE6h 5.00+1.23 5.60+1.34 -2.426 0.017 5.04+1.16 5.45+1.19 -1.822 0.071
ARG 12 h 2.19+0.59 3.11+0.54 -8.394 <0.001 2.38+0.66 3.28+0.69 -6.920 <0.001

—_ Fy - =525.994, Fi5=15.566, - - Fue=572.535, Fiug=10.495, - -
F sz =10.282 F = =13.905
Pl Py <0.001, Puy<0.001, - - Py <0.001, Py =0.002, - -
P4 <0.001 P s <0.001
:6 FWHBEIMIFERER (Xx5)
Table 6 Comparison of anorectal dynamics indicators between the two groups of patients (x s )
F T s
Eizta tE P& tE P{&
MEH(n=b3) XEBLH(n=53) MEH (n=53) X4 (n=53)
MSP ( mmHg ) 105.43+3.77 106.01 +£3.98 -0.770 0.443 130.64 + 3.45° 124.88 + 3.62° 8.385 <0.001
RRP ( mmHg ) 13.54 +1.39 13.68+ 1.45 -0.507 0.613 6.07 +1.02° 7.45+1.10° -6.699 <0.001
ARP ( mmHg) 12.21+£2.43 12.09+2.51 0.250 0.803 8.12+1.25° 9.97 +1.36° -7.289 <0.001

A HRA TR, *P<0.05

®7 MEBREHRZESHEELE (xxs5)
Table 7 Comparison of complications and satisfaction
between the two groups of patients (x x5 )

Ei=ta MERH (n=53) XNEBAH(n=b3) x’@E PHE
BEER 1(1.89) 8 (15.09) 4371 0.037
) 0 Rk 0(0.00) 2(3.77)
RAOR 1(1.89) 2(3.77)
i 0(0.00) 3(5.66)
s ) 0 (0.00) 1(1.89)
BHEE 52 (98.11) 44 (83.02)  7.067 0.008
FEBE  32(60.38) 21 (39.61)
R 14 (26.42) 11 (20.75)
LERHE 6(11.32) 12 (22.64)
THE 1(1.89) 9(16.98)

QCC M — oAy 2 iy S i A BT H,, REAS K T BA
I R R AL 3 T, 4R g g R[] A ) 2803 A
58 QCC BRI ASE AL B, A
e 71T E < P S| R N TN B D) B R A
PR g5 1 SRS o T e R A St A TR
A QCC T, S52REM, THUBEMIRABER
TITRNTES AT, BRI R B S QCC +
PG B PO )

ABFEEER R, WAL R T AW A A
Acrb i e D, R RIS SR A] AR B e
M PR SIS ) LT S ] YRR ] |
U I S S, BRI A R IR R A
SRR, SRR SE N BTSSR AL SRR AL
L — RINA X R, ARER e T
Juie, ANTAIINGE 1 A8 4 RS HERR 71, QCC diad
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AW KB A R A5 e £ W, BT
QCC MY&E A fb b BB ZE LA NSl Bh 45 B AR
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PETHEE R . QCC AL P T R G0
Bhef b gzt , i A 2 G RS B i
P P L AR R, PRI ARE KU Y
EHLER N B FAR S, Qe EF AL HAE Al R AR
Al RPFIARE R, BT AR R
FREAHEE . BRI, ASEZABARF I, A
YRR REAS 2 AT RESZ M4 BEASCR, BRI 2
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PN G R ZOR T sy, FF it msaEsl,

ZE L RTIR, e N BN A B IA R B E
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BEAREWE, s R IERE K sh T2, AR
JEFFRAER AR, PSP E R, IR AR R
T PULARIE BEHE) A PR (A R R TR
FH—, KRBT AN W YT IR AR AR, R
SRR E A R RE. AR T RZ PO K
FEABFZE, VABRUERT QCC B ifbim B X AE A
() = 7 PR LR S A A 25 R T A T
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