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Application effect of QCC management tool in improving dietary compliance of patients with liver cirrhosis

WAN Li,XIONG Ling*
(Department of Gastroenterology sAf filiated People’s Hospital s Hubei Medical College s Shiyan, Hubei 442000 ,China)
Abstract : Objective To study the application effect of quality control cycle(QCC) quality management tool in improving the di-
etary compliance of the patients with liver cirrhosis. Methods A total of 154 inpatients with live cirrhosis in the gastrointestinal de-
partment of our hospital from January to May 2015 were randomly selected as the control group and 163 cases of liver cirrhosis
from July to November of the same year were selected as the study group;the control group conducted the routine medical diet care,
while the study group conducted the continuous improvement medical care quality improvement by adopting the QCC quality man-
agement tool. The questionnaire mode was adopted to conduct the survey and analysis on the patients. Results After using the QCC
quality management tool, the poor dietary compliance, general dietary compliance and good dietary compliance in the study group
were 20,48 and 95 cases respectively, which were better than 41,49 and 64 cases in the control group,the difference was statistical-
ly significant(P<C0. 05). The complications of liver cirrhosis occurred in 3 cases(1. 84 %) of the study group,which was lower than
11 cases(7. 14%) of the control group, the difference was statistically significant (P<C0. 05). The patient’s total satisfaction on
nursing work in the study group was 97. 55 % , which was higher than 90. 92% in the control group with statistical difference(P<<
0.05). Conclusion The QCC quality management tool has obvious effect in improving the dietary compliance in the patients with
liver cirrhosis,can decrease the occurrence of liver cirrhosis complications,increases the patient’s satisfaction on nursing work and is
worth clinical promotion.
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