W37 % T Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37,No. 7
2022 4F 7 f1 JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul 2022 geo
doi:10. 3969/j. issn. 1005-3697. 2022. 07. 033 SRS

M

n ‘S Bl i = 4K & 1 R B A0 50 B R I ME T R =
PIEHEE

FHR,E W, G R, FRE
(P15 46 P B e 4 22 PR, 1T WE 610041)

(FZE] BE: RO R B v dk S V0 28 U Fi 1) (V-EEG ) M ) ik e 7 B 396 58 2 v 9 B2 R0 . TT ik
I3 7 R [ K 168 15]&&#@?%%%67\%7%“%ETFIEQE[%H:ﬁ':mlﬁéﬁ BEA A 84 {91 o AL AP B ] R AP T B, AR

VeI 21 S0 A P A B P PR T B, ORI B T 5 2R MR T O 22 S BB R AR R I T IR B R A R R E R R R B KR
R PR L BAE T . SR W BIARE RS B R P i BRI TR M B (P <O, 05);nu

A P L R M PR 2 OB R A AR I T I R A R R R RN
P T 4 e Ak MO SR V-EEG I B 0 g B R

(REIA ] gk R M 5 0 P s LAk s 1 ”*{J'Jfr’%

(FES%ES] R473.74 [XHAREB] A

MORERMT WM A (P <0.05), &ig: &

Application of quality control circle in improving the monitoring quality of
video electroencephalography and nursing satisfaction in patients with sec-
ondary epilepsy

LI Meng-lan, WANG Yi-xi,ZENG Min,CHEN Jing, LI Yin-ping
( Department of Neurology,West China Hospital ,Sichuan University , Chengdu 610041 , Sichuan , China)

[ Abstract] Objective:To study the application effects of quality control circle on improving the monitoring quality of video elec-
troencephalography ( V-EEG) and nursing satisfaction in patients with secondary epilepsy. Methods: 168 patients with secondary epi-
lepsy were divided into routine nursing group and quality control circle group according to different nursing methods, with 84 cases in
each group. The routine nursing group adopted routine nursing intervention,while the quality control circle group received quality control
circle nursing intervention. The monitoring results, total incidence rate of monitoring artifacts, total incidence rate of monitoring interfer-
ence events,total incidence rate of adverse reactions, nursing satisfaction and nursing ability of nurses were compared between the two
groups. Results: The monitoring success rate and nursing satisfaction of patients and nursing ability of nurses in the quality control cir-
cle group were higher than those in the routine nursing group (P <0.05). The total incidence rates of monitoring artifacts, monitoring
interference events and adverse reactions were lower in the quality control circle group than those in the routine nursing group
(P <0.05). Conclusion ; Quality control circle can effectively improve the monitoring quality and nursing satisfaction in V-EEG moni-
toring of patients with secondary epilepsy.
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