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Outcomes of quality control circle to improve the drainage capacity in patients with old

fracture

HU Yuanyuan CHENG Bei CHEN Liping MAO Saihu
Department of Trauma Orthopedics Affiliated Drum Tower Hospital Nanjing University Nanjing 210008 China

[ Abstract 1Objective: To investigate the effect of quality control circle on drainage efficiency in patients with old fracture. Methods: Sixty patients with old

fracture treated with internal fixation were included from June 2013 to December 2014 in our hospital in the control group and another 60 of old fractures

treated with internal fixation received quality control circle practice in our hospital were recruited from January 2015 to June 2016 in observational group.

The two groups were compared pertinent to the length of hospital stay hospital expenditure and drainage efficiency as well as formation of bony callus and

incidence of re-infection in the follow-up in 3 month following operation.Results: The length of hospital stay was ( 13.94+5.13) days and hospital expendi-

ture (4.61+0.27) thousand RMB yuan in the observational group which was shorter and lower than that of control group.The drainage was functional in

100.00% of the patients in the observational group( all P<0.05) .Patients in the observational group had higher rate of bony callus formation( 96.67%) yet

lower incidence of re-infection( 3.33%) than those in the control group( P<0.05 or P>0.05) .Conclusion: Quality control circle activity may effectively

contribute to reduced hospital stay and medical cost as well as improved drainage capacity and satisfaction with nursing in patients with old fracture which

is worthy of clinical recommendation.
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