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Abstract : Objective To explore the application effect of quality control circle (QCC) in reducing the defective rate of precision in-

struments aseptic package. Methods

From April to November 2015 ,the QCC group with theme of “reducing defect rate of precision

instruments aseptic package” was established in sterilization and supply center of Anhui Provincial Hospital. The present situation was

investigated ,and the countermeasures were proposed according the major problems. Then,the cleaning quality was improved by PDCA

method. Finally,the defects of precision instrument aseptic package were investigated and compared before and after QCC activities.

Results

The defect rate of precision instrument aseptic package before QCC activities was 16. 72%o, and reduced to 6. 26%o. There

were statistical differences between them (y* =6.03,P =0.01). Conclusion The application of QCC significantly reduced the defec-

tive rate of precision equipment aseptic package.

Key words: Management quality circles;  Equipment failure;
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