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Study on quality improvement based on action research method for early activity management
of patients after gynecological laparoscopic surgery "
DING Yongyan s ZHANG Shuirong s ZHANG Zheng'e \ RUAN Xiaoxu
(Department of Gynecology ,Jingzhou Central Hospital , ]Jingzhou s Hubei 434020 ,China)

[ Abstract ] Objective To investigate the effect of quality improvement activities based on action re-
search on early bed-out activities in patients after gynecological laparoscopic surgery. Methods The standard
and procedure of early activity practice for patients after gynecological laparoscopic surgery were determined
by action research method. A total of 175 patients who underwent gynecological laparoscopic surgery from
September to November 2017 were enrolled into the observation group.and the early activity guidance was
carried out according to the established nursing practice norms. Other 168 patients who did not carry out the
standard guidance of early postoperative activity nursing practice from March to May 2017 were included in
the control group. The compliance of early bed-out activities, postoperative analgesia,first time of getting out
of bed,time of first anal exsufflation, postoperative comfort and the ability of quality improvement group were
compared between the two groups. Results Compared with the control group,the compliance of early bed-out
activities after gynecological laparoscopic surgery was higher in the observation group (91.42% ws. 33.93%),
the percentage of patients with postoperative pain score greater than 3 points was lower in the observation
group (6.29% ws. 41.07%) ,and the differences were statistically significant (P <C0. 05). The first exhaust
time and the first time of getting out of bed in the observation group were significantly shorter than those in
the control group,and the comfort at 24 h and 72 h after operation of the patients in the observation group was
significantly higher than that in the control group (P <C0. 05). After the quality improvement, the scores of
quality improvement techniques, professional knowledge, teamwork ability,innovative thinking ability, com-
munication ability and nurse-patient relationship of team members were significantly higher than those before
the quality improvement (P<C0. 05). Conclusion The quality improvement activities based on the action re-

search method improves the compliance of early bed-out activities after gynecological laparoscopic surgery,promotes
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the rehabilitation of patients,and improves the ability of team members.

[Key words] gynecologic surgical procedures;laparoscopy;early ambulation;patient compliance
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