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Abstract : Objective To explore the effect of continuous quality improvement (CQI) on adverse reactions and complications of chole-
dochoscopy combined with laser lithotripsy through T tube sinus. Methods One hundred and five cases of choledochoscopy combined
with laser lithotripsy through T tube sinus in The PLA’s 900th Hospital of the Joint Logistics Team from October 2014 to March 2016
before the implementation of CQI model as the control group,the implementation effect of CQI in 127 cases during the 18 months from
April 2016 to September 2017 was evaluated by comparing the adverse reactions, complications, intraoperative pain visual analogue
score (VAS) and intraoperative analgesic use ratio. Results  After the implementation of CQI, the gastrointestinal adverse reactions
(21.9% ws. 11.8% ,° =4.276,P =0.039) ,fever (15.2% wvs. 6.3% ,x° =4.952,P =0.026) , drainage tube prolapse (9.5% wvs.
1.6% ,)(2 =7.405,P =0.007) ,sinus complications (11.4% vs. 3. 1% ,)(2 =6.136,P =0.013) were significantly lower, the intraop-
erative VAS pain score (3.3 2.1 vs. 2.7 £1.5,)" =2.532,P =0.012) was significantly reduced, the proportion of analgesic use
during operation (22.9% wvs. 8.7% ,xy° =9.042,P =0.003) has decreased significantly. Conclusion The CQI has improved the
quality of perioperative management for choledochoscopy combined with laser lithotripsy through T tube sinus,reduces adverse reactions
and complications, relieves the operation related pain,and improves the safety of operation.
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care; Intraoperative complications; Postoperative complications;  Quality improvement

B ARG R AR A A0 WAL B I REAN R B R AMIEAE SR AR 45 40 5 A A 1 RO IR A R A o T
FIylI B2 —, BEE I BERBOEH AR R EHEARM /N T 2K AT, (R AR
W, TESEREREERSBOCHAOARMIREIN —@ERZaRE . JCHGZERTT I, % K T



-

- 1556 - ES

# & %5 Anhui Medical and Pharmaceutical Journal 2019 Aug,23(8)

AREEHAT AL, FEON BRI KAE KUK T
o, B N B v, 8 A S BURCA R IR B
% TSR MESILITILamER . KW
1, B2 o L T A4 L I i T B R A 22 42
FIFEAT R BERE PR L . BT IIAT 9T 7, 12 B ik
( Continuous quality improvement, CQIL) 7£ 42 5 7 |
3P A K OP 7 1 AT LR SRR A Y ez
Hoxbge T A8 2 1E MRA BRI B OGTE A AR BN
FIFRIEL MBS . AT T 127 BIEZ T
2B A B IR 5 OGR4 A B T AR 48 B T
JiE CQI ZRE BRSO o

1 #R5H®
1.1 —fE&R 2016 4F 4 J] BH R0 200 B 1 b 38

A ILO O BEBEfE L T 8 5% 8 IS B I A O AR
AR TARBE P HEST COI R, ¥ 2014 4 10
H #2016 43 J COL St i — 4 B 3] 4 105 )
26 T 45 5538 IRAS BRIk A WO e A A AE N COI
SR AT, CQI St J5 — 4> [A] Py 2016 4F 4 7 =
2017 49 HazBe 127 2 T 4 8218 A& B B & 1%
FEWEA AR ANE N COL 5L fe 4. AR HE: DR
BARIGHFNAMRE TR S A, Q% T4 S EINE 5
A HOEHE A RIGTT s @ ABE I [H] A F 2014 4F 10
HZE 2017 4E9 H, HEBRbRUE: OFELE™ TR 0
PRI 3 IR PR B0 i A 09 IR 245 B0 24 5
QORI T 5 B SR 2 & . PR S]
SRR SCIR AR IS FR B4 T HIHEHELIA
SR T, 22 5 RS, B
PEo PEWLER 1. ABFFEAT & (B2 U i R
FLE T ) SCELR W A B B X I T R A
SR A,

1.2 H3

1.2.1 REIBHgmematdm VNP1
KA, 22 L A i CQU /A, J B A0 45 AR MR}
R FATEEIN 1 & FIREIN 1 4 B2 &4 LR
+5 %0 BRI E A E, HRIRT S
o3 T RFIF AT CQI /Nl B HAR A&l

RS SV D o N A e A W O -\ 5 NS T2
FE N AN R ) BHE 4 T 48 3558 R4S BBk
BAHCHEARBEFABERL R ML, ARAR
NI RRE A SRR i) A P e it 3
I I 58 38 CQL A X 11 Bl 37 K 1 487 2 0 1 A
1.2.2 FEMELERREER LI G]EE5H
THE MR, G HHA LW R FH KEEN
HNSCRRTERE 2 A N BRI AR 55 Z R 0, i
28 T 8 5318 I BB WOLIE A AR A B AT
RAREFIRE R TR, 2 R R R B 4 B e £ ()
AR, BRI, (1) B piE R : 5w i, 4
FEL KRR, — B AT . R aiR)E
Ay K I — 7 T 5 R B A o | e IR A RO O
37 W 5 R R A 25 B 5 8] B B R A A
Ko ANJFHETE EZRAPERAEF Y UG, 5
A FEER KR S AIG R T RA O6, (2) FEM AR
Horp g ® W, Z @ KT 38.5 C R it h ik
AR 29 15% S5 N 5 46 300 o9 1A IR 1 38. 5
C, BN, ¥ U2 RN AL ZRY
FELE AR Z L, 5 AR rp g sk 38 3k B | IR Y
FEFHE, SR R A LA K. [, ol gg
R B sy TSI P A FH e A 24 s Aol P i B N B A DG
AN AL EHE R 52 A 0 Y BH B S B A TP
%o (3)BIMEME : FE 5508 BEAE A
FRR A 2B IER T BN A G, A
JE R 5 1 3t A8 [ 7 AR AR BRI , 18 15 RS 5 5
JBT5 | B 5% 1% 1] S T T AS B B g 2 B 5 g N
BT AEAEIN 95 A BE o % 5 1 45 0 4 245 3
AFE AR AN, TR B RN K, — ]
PHRYCEE BT, AR/ BTG vk B T T B A
T EFHEBRITIME R BRI SR, 24
T &S IS BEAE P W R 2R A, (4) il
KAE M i P, JE T R k. SEiE
R — S5 ISR G T4 T EIRE 2
SRR G, LRS5BT LM A 52 3, BE TG 55 , A

R W2 TEFEERE B SO AR N — B AL

15 % P51 i?@/ )‘Cﬂcﬁfﬁ 3 JRAEFARUKEL % T ffﬁ“’i’ﬁﬂg‘”ﬁ?% 1276 1
(HB/%) /1 (% ,xx5) CBEAIR/ o rh/ ) / ) (I W/ ZF 1) /41 (/1) /151

COI ST 105 42/63 47.8 +15.2 26/60/19 47/58 68/37

COI 52 5 4 127 55/72 48.6 +15.4 33/66/28 54/73 73/54

(O (0.258) 0.396 (0.760) (0.118) (1.278)

P i 0.611 0.692 0.684 0.732 0.258

T8 - CQI e o it g ik



# # & #§ Anhui Medical and Pharmaceutical Journal 2019 Aug,23(8)

- 1557 -

T ER LA 5 R AR o — i, S
AR R AR G RO ARG C, e
H oA i IR i A B2, (R PR K G5 A oA T4
AR, S i 3 A R R P R
TG, D BN BT 5 D RE R 2% | BE I )
RESE R A o 538 P B 20 5| W48 00 Hh i) () 3¢
KM sEiE A1TH A, e 2Ok B PR E B 9 IR
MIALEs . (5) 99 : R AR TG PRt 2 50 F WL
ETF ) 1 S WNE= QNS v Y N A 2 3 e s S NG K
YERBRZE T8 — B R E L5 A%k 2
tH FRIEMIE LA G,

1.2.3 #HEL5REREFREFTE XL LEAE
FUEZ B R, CQT /N 328 45 il 7 1 52 35 Bl AR 3
EFRARE AR, S0 B e %R (1) iR
FIE 2 DA 6 A AR A T R R e o i, A
MNEESBCA, FER LA O, THR Bk AR R
O, () EWAFMERS: EREGFAE T EHIHEEA
BUAARBL, IBEAR G 6 J8 75 52 18 A5 T T4
P T8 IR0 25 ARk AR B3 A IAE B8 IR R
9 N LI Y IE K s (1] 3k B 5% T TR AN 5 3 I ok
HEES DRESEEM R . ARATR R, 51k
Bf [ ) By 2570 4 b RTINS 25 TR BUR 259 R
PR TE 70 A BRI, D5 1 38, WA B2 25 T 25 900
AR ) A DR o N AR 5 JH A 35 Ak o 22 JHF AEL 4
PHERARTIAES . (3) AFAIAR rh#AEF I 2. R
TR WA A R S R 38 R, 1A
PO CET b T 122 fl JIF 7 BE | /b R 303405 , W 40 2
SEMA RPN T E H 4R, 2 B0 v AR BF, A= 3
ER A PR I, A A T e R, AR
FEIET e Ok, DA 58 N SR V) R 280, e S
NEEE 7, Wl 0 B R Bl R £ R 4
(4) ks e r XS5 & R e SR E
SR R RE R R A LA B 2R 3 B R FEA T T
R 55, DARESR ) S . A Rk A T A R T
WORBEIE, )OR B TR B EE-. 5ok, 51
T S I RE R R Ak LR S 2 AR e, DAIRER 5|
M E RS, — B B ANg B 4, fEWS
TR e BUOF 5 B A . FH S R N SR AK
JI , A ST AR, DA K R R AR BB B 33 3 A R 5 1
AN GO, #E sz B Pk o R, (5) fno
A WA AR5 ™5 W D AR A AR AE AR 51
B RIGIFBE O, WA TR TS DG (K
OB O, B2 B T P T 259, K
Aok & A S 0 i JIE - R 4 5 ™ R I RRE I i
HEALIE, (6) HBEtE T MAE S 5 P i 3 7

fEHAF, @S B AC T 6 8 BE JS 5 1 A 4
MEHTAE, S e b B 8E, —
U I | 08 06 S I Jot s 1) PR R e b B
1.2.4 R34 BEMGHr COI 5L LUK F F
AR ST L R B %) B G R A fige ke ) [ 3L, i A 5
ot w5 A5k, B A7 AE ) B — 25 e o, Rtk —
AL CQI FR ALK YR A1 H bR, I TTAS W 82 /55 Fl
FARIE &
1.3 |zeishr (1) HWE RN : Gt AR PR
Wl MKk TS K AETE L. (2) FEM SR SR
Je FER AR It 38.5 CIR M. (3) 51
BIFIRAE : Gt o s Vs i L G DL, (4) 5218
IR : Ge v 92 38 L am . P Y R A B
(5) A5 FIAR Hh B 2454 LA Gt R ok
AL ATALPE A3 (VAS) FR iU 25 TS O
1.4 ZitAiE (I SPSS 18. 0 48 it 28 i
PEEAL . THEVORER A x s FR, 55 1IERS
A7 O BCEZEL 0] L 458 R FH R ST REAS ¢ 4G 565 T 0%
PR B 43 He e, 418 L AR x° K6 06 s
FRAIRG S, P <0. 05 Ry 22 R A Geit 5 L
2 SR
2.1 CQILHERIERARNR RNMHFLREREHE
BEEE 5 COI SLhipiAH e, CQI St J5 9 A 15
SEN TR0 A = NG Rk =g N NS eS E B O e o
WERM, W ERARITFE XL (P <0.05), W
#2,
®2 ML T AFEEMEEI S OO A

S CQL BT S5 AN BRI R A 42 A 175 0 LA/ 1% )
Hhi JER Sl SEDE
R B KA
105  23(21.9) 16(15.2) 10(9.5) 12(11.4)

4151 %

COI SLjiti i 4L

COLSZMifSAL 127 15(11.8)  8(6.3) 2(1.6)  4(3.1)
PR 4.276  4.952  7.405 6.136
P 0.039  0.026  0.007 0.013

T - CQL D2 it i ik

2.2 CQI LiERTER AR ERBITS MERLE
ABREEE 5 COI SEiniHH kL, COI S /5 9 A
A VAS RIS (3.3 £2.1 1 2.7 £ 1.5,)° =
2.532,P =0.012) & /b, AR v B 25681 L4l
[22.9% (24/105) It 8.7% (11/127) ,x° =9.042,P
=0.003 ] .3 TR, BERA G EE L, W3,
3 it

COI J& 54 1 o 5 A PP A 1) R J 5 74
SRR ARk T A B, G R AR B Y
P, SR A R A BRI IR TR ], 2 —FhE A



. 1558 - = M E

Anhui Medical and Pharmaceutical Journal 2019 Aug,23(8)

£3 COILNRTIG 4 T 4% 16 IRAT BEIE A O
AT A H R P23 PR 245 7 DL L 4%

COI S 4 105 3.3x2.1 22.9(24/105)
CQI it J5 41 127 2.7+1.5 8.7(11/127)
1O E 2.532 (9.042)
P& 0.012 0.003

T - CQU Jg 58 5 i etk

AT B R R 5 R . IR Y
7, CQUAESP B AR I T AT DA/ 22 4 B | B 4 B
JRURSE 452 e i A 36 TS0 2 9 B, O R Y 2 R
AT

LN WCESENERET SE R Sl U ER N S ]
B CRE (0 4 IR 5 A AR ARAE AR DG AN BB A
I RAE EAEA R, AW 5T 16 UOR: CQI AR H 11X
PP AREAER BT ARG # b @ 1 AEZ IR
SLEONLEE , It CQT S i FL AR, i CQI
PR T T R Lk | AR AL B ek, B i v
b BT R PR A B A rh A7 AE 1Y R £ 4k 5
PEAT AR ERAEAHSRAN BB R A A R a5 A LA
WESR R 1 B4 N B3 b R AR K-, SAE it
HLAih S PEZ A i E | S e T AR A
PRI SN AR, e An 51 e O 2R AT
A B A R I D7 S Al | B SE S g
PRRRE, R IS T H AR B B A, R
AL T AR ARG A BB I A AE 10 1 18
SR R A5 I v L S A H ol A
B A AR R T ERAE TR B PR AR, b T
TN B U i S 7 G L T s AT TR
$ = A WO Ak 25 T B B A B i, 44 v o N T
SR PR B T T AT B B R Y
S, 38 5 CQU At 37 B 181 5 1y 2 47 P BN, s 17
BRIAZHL , I A AERE SR T, S TR R A AU 1
FIPILEEfE , BRSO R BB RE D 1 L S 4, 4
T AP AN e B TR R A e TR RE A BE T, 4R TR
TR A e PR FIRHUT S8 48 D5 125, R T AN B v %l
TR RESRAE /K-, i) ELAT B T B9 AT BA 255 g
Tyttt

Li LRTA FFSE R R e T2 T A S
BB A HOCHE A A B T AR BT, g A R
SR MU A D2, 0 e R il e, 1A e P 4R
Fro B L, COUAT B T REARARAS B o k. B
I, ABIFFE Y CQL Fi e B AE B2 A R AROT R I =%

S, SRR R AL . 551, COI w/b
FARIIIE L IR BLIT IV, J2 75 T L3 7 W 1 7 £
Wi UBOR B 7 1 P (R0 4 I R A R b
IR RAR A

Sk

[1] ZHANG JF,DU ZQ,LU Q,et al. Risk factors associated with resid-
ual stones in common bile duct via T tube cholangiography after
common bile duct exploration[ J]. Medicine ( Baltimore) ,2015,94
(26) :e1043. DOI;10. 1097/MD. 0000000000001043.

[2] OZCAN N, KAHRIMAN G, KARABIYIK O, et al. Percutaneous
management of residual bile duct stones through T-tube tract after
cholecystectomy : a retrospective analysis of 89 patients[ J]. Diagn
Interv Imaging,2017,98(2) :149-153.

[3] LV S,FANG Z,WANG A, et al. Choledochoscopic holmium laser
lithotripsy for difficult bile duct stones [ J]. J Laparoendosc Adv
Surg Tech A,2017,27(1) :24-27.

[4] GILBERT CR,LEE HJ, AKULIAN JA, et al. A Quality Improve-
ment Intervention to Reduce Indwelling Tunneled Pleural Catheter
Infection Rates[ J]. Ann Am Thorac Soc,2015,12(6) ;847-853.

[5] LAWLESS ST. The Impact of Continuous Quality Improvement on a
System’s Healthcare Costs [ J ]. Pediatrics, 2016, 137 (4):
€20154164. DOI:10. 1542/ peds. 20154164

[6] WAGNER AD,MUGO C,BLUEMER-MIROITE S, et al. Continu-
ous quality improvement intervention for adolescent and young a-
dult HIV testing services in Kenya improves HIV knowledge[ J].
AIDS,2017,31 (Suppl 3) :S243-S252.

[7] YAN YH,CHEN Y,KUNG CM,et al. Continuous quality improve-
ment of nursing care: case study of a clinical pathway revision for
cardiac catheterization[ J].J Nurs Res,2011,19(3) ;181-189.

[8] CHAO CM,LAI CC,CHAN KS, et al. Multidisciplinary interven-
tions and continuous quality improvement to reduce unplanned ex-
tubation in adult intensive care units;a 15-year experience[ J].
Medicine ( Baltimore ) , 2017, 96 (27 ) : e6877. DOI; 10. 1097/
MD. 0000000000006877.

(9] . P R A MRS A A 4 B BHOL BT 38 e (2R 0
[ J]. ZEEZY,2017,21 (4) :769-771.

[10] MARSHALL DA,CHRISTIANSEN T, SMITH C, et al. Continuous
quality improvement program for hip and knee replacement[ J].
Am ] Med Qual,2015,30(5) :425431.

[11] HARVEY G,LYNCH E. Enabling continuous quality improvement
in practice : the role and contribution of facilitation[ J]. Front Pub-
lic Health,2017,5:27.

[12] ROBINSON TE,JANSSEN A,HARNETT P,et al. Embedding con-
tinuous quality improvement processes in multidisciplinary teams in
cancer care; exploring the boundaries between quality and imple-
mentation science[ J]. Aust Health Rev,2017 ,41 (3) :291-296.

[13] KAKYO TA,XIAO LD. Nurse managers’ experiences in continuous
quality improvement in resource-poor healthcare settings[ J]. Nurs
Health Sci,2017,19(2) :244-249.

(Wicks H 4:2017-10-19 , &[] H 11 .2017-12-07 )



