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Guang-min (Red Cross Hospital of Chongging/People’s Hospital of Jiangbei District ,Chongging 400020 ,China)
[ Abstract] Objective

maintenance of the physician-patient relationship. Methods

To explore the optimization of the process of cesarean section and its influence on the
Optimization process was explored to reduce hospitaliza-
tion time, improve nursing quality. improve the doctor-patient relationship and nurse-patient relationship.
Results After process was optimized, the maternal preoperative time was (2. 13+1. 26)d, significantly lower than
that before optimization(P<C0. 05). Length of hospital stay was (6. 332 1. 65)d and charge of hospitalization was
(5 812.05+986.2) yuan,, which were almost same as those before optimization. Nursing quality, maternity satis-
faction and nurse satisfaction were obviously higher than before optimization, and nursing defect rate was significant-
ly lower than before optimization. Conclusion Optimization of the process of cesarean section could reduce hospitali-

zation time, reduce the cost of hospitalization, increase hospital efficiency, improve the quality of nursing care, im-

prove doctor-patient and nurse-patient relationship.

[Key words] cesarean section; optimization process;

24 i} ] 17 R T o R T AR Oy — e = R 4 R e I
PR H T 32 IR AR AR T BR AR R BB R 2 L T A 4% 1) BR
SARH T E BT R AL 2P JE L BRSO R B
BT AR BB T 2011 48 5 & 2012 48 4 A TR T LML
RIE T AR AR SR . B 68 5 28 W7 09 B0k . 35 21 4 4
FECHE AT e I 8] | AR AR A e T LR R P RO R IR R R
EiDRSRib
1 AREHE
L1 ¥R 204 2011 48 5 & 2012 4F 4 H AR I 7= #1552
it 398 7 T AR AR W AR R AT R TR 182 i 22 40 O BT 5T
XF g, FEEEHE 2010 4F 5 H & 2011 4 4 A LERA H &= F AR
AR 158 AT HIE T ARR A I S WA R AR R
AIFHORAL 52 3K 4 & 27 NLAR IR 21~47 2, 5F#(37.5+
0.5) % s AR 2 A RE 15 N5 P RERFR 6 AW BFx 21
NGIEAXTES 11 AR 16 A
L2 Jryk XA 8 E 7 TR & TR 4. TR AL
FAR VL PR I6 45 . 4T FAR R & i 22
CHESE B - AIDI SR B 4 0 A E AR B R 1 d A2 A L 4R e i R
RN R W 500~ 1000 1 HARATE 55 .

121 BE FARBREE S RS TARBUN SR
B R AR TS E T LABE AR S A B R 2B B E
BRATBA A H AR L 0 H A BRAE ZE s Bt S iz Wi H R e
FEAE B A LT OE B AT R E TR IR AR B R
SR TR bR A AT ) A S IR B 2 A B g
PR B AR T I R P R SR e M A R

hospitalization timej;

nursing quality

TR G B T 4 A X O Ak TR AR R TN AR R e
1.2.2 FREavioll Shsiml oSk i R g RSl 3t
AP T8 AR 09 53 BT R B AR B 30 B 7 TR RN R A A
BEbRiE ARG — AR EH AT E REPIFEILATE. N
W SR B e — 22 A A B AR UE i AR B A L AR e
Bl AL A G 3P B S R it

PN BEAR MR E 2 A UK T o5 F 41 J8 L K88
NF S em EIIFA KT 8 4 ABE bR X T EREE T2
PRI 2R A HEAT R B SRR FTA A 5 A B S 46 8 TR
e W AT — Ao — Y 9 3 S8 A 7 00 TR 7 5 R 5 5 RR R
S BRI 3 L A 08 R AT A AR AT SRR B R R
SERAL AT RO W 5 AT .

AT RWEIE 1A H )G #E478OR PG 6 R & FE 1
Hb 7 HEAT SCHE R R R T R] i O R RN W AR L DL IR
HE e FAREA S B E B HRET,
1.3 Seitspdry: R SPSS13. 0 i it &k k47 20 b7 i &
OB Ts o8 A28 A A EIR G LB R AR R ] R
PR 50 W R B R A ¢ W86, L P<T0. 05 B ERA I
2 & 7
2.1 fRALRBERE AR S ARt ki W& 1. ik
HE TR RS 7 @ AR R R B BAL TR 2 RE 5%
2R (P<<0.05) ;B HAER S WS & FRAm. 270
Gl 23 L (P<C0. 05) 5 - ¥ 4E Be & 2% A LR 5 it 1) 5 08 1k i
2 R ST 78 L(P>0.05),



« 1110 - BREFHEKR2013EF5 AZ10E% 9H

Lab Med Clin,May 2013, Vol. 10, No. 9

2.2 (AR R AT S P R P R T A P L
FERR OWE2, MAREE. P EEE AW EE T

WYL & T AR, 22 5 A G2 5 L (P<C0. 05) s 71 3
BB W AR T U AL L 22 A SE oA R L (P<C0. 05).,

x1 feRBENESAERNEERZERALLR (L)

AEBERT ] (D R S G
fi i n . :
AHi E NG SN TA] RSt T4 H A
2010 4E5 H&E 201144 H 158 2.13£1.26 6.12+1. 34 6.042. 22 5 158. 0741 123. 50 854, 084112, 14
20114F5 H & 20124E4 H 182 1.25+1. 84 6.28+1.24 6.33+1.65 5 812. 054986. 20 917. 904124, 32
z,/XZ — 3.24 1. 56 4. 26 2.156 3.044
P — 0. 006 0. 082 0. 062 0. 054 0. 047

T — R R T

R2 RMARBEWRPERE PERB.AFSE.
PLHEEELR (L)

5[] o i () PR R () 7 R (05 b E O

2010 4F 5 H & 2011 4F 4 H 91.55+6. 32 4.78+1.65 89.45+3. 54 84.26+5.42

2011 4F 5 H&E 20124 4 H 97.76+2. 14 2.08+0. 86 96.26+5. 21 92.26+3.22

t/x* 11.32 23.56 15. 36 16. 88

P 0.008 4 0.003 4 0.007 4 0.006 8
3 # wE

B TR ISR R E NI Z T 2l VIR
4 5 30K i LI 8 DUk B PR 97 i JL B B 31257 2 g — Rl A2 5
o AP B B E B 7 T AR AR A 46 AR T I ) LR I ] K
AR TA] G P I i A0 2 308 A X % B 1 3 AR S W st i X
R ROR ) DA 5 1 R A O [ A2 B A I S 5T A
BB OCRMAE Y 1 25— HOR A R RO R AN R OCR
FI4 R T 2B R 45 ) AL A Y Y — Bl R R TR R
4 B AR b R AR R TR T 3 A Al TR g R S B R B
SRR R R U S S X I PR AR A 12 (]
7 FARBEL A R BEAT O O T I IE 1 I PR B A2 I A
TR AL B AR v R I R O R

AR SCHIFFEAIESE TR 5 A BT I ] AR S I ] A B 2% A
OB AP B R 4P R B 7 i B A R A O AR
A E 7 TR G S B A AR W e I Sk T XU v AR R
J7 g . TR R R AL AR R I R CABE AR EAR G — R E
BOARHIR A ARG P D . S Sk R R L A3 B I 1R] 46 2
L2d R8T W EAS A AR E 1 dryEfR B, XTIE
PR TR e B A B AR R TR R R BARERE B
B IS A $2 o o AH phy T4 BB A 4R L b T K B A R B
B R AR LT U2 . MO BE BT = L B H 3%
T2y 65 T8 44 TR BE B RO 1 H . TR AR
PR RE AR A A DAL PRS2 T X — WA

7 o 308 ek S5 it A 288 14 000 A U R e o A L Dk T 9 A D
He TAEWEE], SCB 1 (AR 45 0 b 4B Ll 4y R g B
Bt 4R T 24 6 43 5 B GR B U T 2. 706 7 I i R 4R
T TV R R T 2 800, kR YA o S R
AR AR TR R T B P RS R T
PSS . 7 TR B T AR B X R T IR 45 5
BBOR B R R OO T B IR R R R 2 A AR R

e P AR — A B R 28 i A2 L & SR AR
PEM LR B A SCWF 5 e B A g I W) L A3 (e Bl P s A 3 0m
X — 5 T AT BE S ) E I BRI S  — U
T8 7] RE 5 AR T A BE b5 1 3T RS G BT SR SR A

2% ik

(1] &R, AR R F Ay B R0 R B B
[J]. ®HBES,2007,36(1) :43-44.

[2] de Koning H, Verver JP,van den Heuvel J,et al. Lean six
sigma in healthcare[ J|. ] Healthc Qual, 2006, 28(2): 4-
11.

(3] EWP AT, 422, TR i B i ] 8 3R 52 [ 43 7 5 % 5%
[J]. A E AR H45 P, 2010, 10(8) : 24-26.

(4] FE5Ha. G5 I L TE 2098 508 = A w4 b iy ni LT
Hh [ 25 5 1), 2009,11(12) : 2160.

[5] I8 4%, 3Cm 7. 3820 2. 3k i U2 1k 7E 97 8 i 2 0 oh
WL A LT ). BRI L, 2002,8(9) : 707-707.

[6] Wi+ 7. #57 ik i B B e R 5 B A 00 8 7= % i 1
(1] B2 P22, 2006.19(2) : 44-45.,

(7] WeaEpE. IR BEAEESLHE ™ FATE P AL
P2 P EE 245,2011,30(14) :178-179,

(8] B Ehf| . BB .55, BRIBERL il 72 00 A 4 B7E PR d 3 T R
FEIVERIPFSE )], DR BE25,2012,52(4) 1 64-66.,

(9] wk#rah v ¥, 22 SCET. TR0 M ) B 0 R B AR TE AL 2
Bz e A g g A LT b B 25,2012, 34(17) : 2715-2716.

e # B 1. 2012-12-20)





