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Application of quality control circle in reducing the incidence of complications of mechanical
ventilation in elderly patients with chronic obstructive pulmonary disease "
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Heilongjiang 150001, China; 2. Department of Respiratory Medicine , The Second
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Abstract : Objective  To explore the application effects of quality control circle in reducing the incidence of complications of me-
chanical ventilation in elderly patients with chronic obstructive pulmonary disease(COPD). Methods From August 2014 to May
2016,92 elderly patients with COPD in our hospital were selected and were divided into observation group and control group with
46 patients in each group accorded to the principle of randomly. Two groups were treated with noninvasive mechanical ventilation
treatment, the treatment times were 1 months.the control group was received routine nursing during the treatment, the observation
group was given quality control the circle of nursing intervention based on the control group,recorded prognosis of the two groups.
Results The compliance scores of the observation group and the control group were 14. 09+ 1. 33 points and 10. 34+ 1. 21 points
respectively,and the observation group was significantly higher than that of the control group (1=4. 291, P<C0. 05). The incidence
of ventilator associated pneumonia in the observation group and the control group were 2. 2% and 13. 0% ,respectively,and the ob-
servation group was significantly less than the control group (P<C0. 05). After treatment,the FEV1 values in the observation group
and the control group were (49.14+3.89) % and (45. 2944, 14) % that were significantly higher than those before treatment of
(41.44+5.02)% and (41.40+4.11) % (P<C0. 05) ,the FEV1 value in the observation group after treatment was higher than the
control group (P<C0. 05). After treatment, the scores of physical function,body function,body pain and general health of the obser-
vation group were significantly higher than those of the control group (P<C0. 05). Conclusion Quality control circle can reduce
ventilator-associated pneumonia complications in elderly patients with lower application of COPD, and it can improve treatment
compliance,improve lung function, which is conducive to improving the quality of life.
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