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Influence of QCC on the infection of orthopedic aseptic operation and healthcare workers in the operating room
YE Ming-Chun1 ,SHUI Yue' ,DENG Yuan—ping2 (1. Department of Operating Room , the First People’ s Hospital of Yibin, Yibin
Sichuan 644000, China ;2. Department of Orthopaedics,the First People’ s Hospital of Yibin, Yibin Sichuan 644000, China)

Abstract: Objective To explore the influence of QCC on the infection of orthopedic aseptic operation and healthcare workers in the
operating room. Methods A total of 170 patients undergoing orthopedic aseptic operation from January 2015 to June 2015 were chosen as
QCC group and 164 patients from June 2014 to December 2014 as control group. The wound infection rate ,increased rate of WBC and temper-
ature, the responsibility, initiative , problem solving skills, self-confidence , harmony , cohesion of doctors and nurses between two groups were
recorded. Results The wound infection rate(2.4% ) , increased rate of WBC(2.4% ) and temperature(1.2% ) in QCC group were signifi-
cantly lower than those of control group(5.5% ,9.1% ,6.7% ). Moreover ,the responsibility(4.6 +0.6) point,initiative(4.4 £0.3) point,
problem solving skills(4.1 £0.8) point,self-confidence (4.3 £0.7) point, harmony (4.8 £0.9) point and cohesion (4.2 £0.4) point of
doctors and nurses in QCC group were significantly higher than those of control group[ (2.9 £0.7) point, (2.3 £0.5) point, (2.5 £0.5)
point, (2.8 £0.6) point, (3.1 £0.4) point, (1.8 £0.3) point,respectively) |. Conclusion QCC could effectively reduce the infection rate
of orthopedic aseptic operation,and improve the overall quality of the participants health care workers in the operating room.

Keywords : quality control circle ;orthopedic aseptic operation ;infection ; healthcare workers
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Effect of dexmedetomidine combined with parecoxib on postoperative cognitive function in elderly patients re-

ceived operation

WEN Xin-rong, LIU Chang, CHEN Lin,SHEN Cheng-cheng

Medical University , Chongging 400038, China)

( Department of Anesthesiology, Southwest Hospital , Third Military

Abstract: Objective To evaluate the effect of dexmedetomidine combined with parecoxib on postoperative cognitive function in elderly
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