BHERKZEZFIR  2024,45(6):166~170

Journal of Kunming Medical University

DOI: 10.12259/j.issn.2095-610X.520240623
CN 53 -1221/R

FREEIP IR B P IR R R E R R R

WRIK ", Bt ),

R,

G, o 2

(DRAEFKFE —WEERREA, 2) PR, =& LW 650032)

(FEE] R R B D BAA O P IIR R L3 1 AR o B 48 by 78 1 B Rt A o
45 AT URIIFRAERA R, B AR E R,
b 4 R B3P B BA ST 3P BB T R bRt S %

FATTIP BB BT REFR AR OA RSB,
ARG — . HLE
[REIR] B LT, B BURER
[FESES] R47 [XEkFRFB]

A [XEHS]

LER E NSRRI
FENS

2095 — 610X(2024)06 — 0166 — 05

Research Progress on Nursing-sensitive Quality
Indicators in Anesthesia Nursing Units

YANG Xiaoqing "

, YANG Chunmei ¥, YAN Huimin ?, DONG Peixian ", YANG Kun "

(1) Dept.of Anesthesiology; 2) Dept.of Nursing, The st Affiliated Hospital of
Kunming Medical University, Kunming Yunnan 650032, China)

[ Abstract]

The current situation of anesthesia nursing unit construction is described,

along with the

theoretical basis and methodology for the construction of its nursing—sensitive quality indicators. A review is

presented on the construction and application of nursing—sensitive quality indicators in anesthesia nursing units both

domestically and internationally. The deficiencies of the current research are summarized and analyzed, and

directions for future development are proposed, aiming to provide references for the establishment of uniform,

standardized, and scientific nursing—sensitive quality indicators in anesthesia nursing units in the future.
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