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Practice analysis of quality control circle to reduce the incidence of abdominal distension in patients after

laparoscopic cholecystectomy

Zhen He
Changji Branch of the First Affiliated Hospital of Xinjiang Medical University, Changji, Xinjiang

[ Abstract]Objective To explore the effect of quality control circle practice on the incidence of abdominal distension
in patients after laparoscopic cholecystectomy. Methods A total of 84 patients who underwent laparoscopic
cholecystectomy in our hospital were selected (From January 2025 to July 2025) and randomly divided into two groups of
42 patients each. The control group adopted the conventional nursing mode, while the observation group carried out quality
control circle practice activities. Evaluate the intervention effect of two groups based on the incidence of postoperative
abdominal distension and recovery indicators. Results The incidence of postoperative abdominal distension in the
observation group was 4.76%, significantly lower than the control group's 19.05%, with a significant difference between
the two groups (P<0.05). Comparing the first anal exhaust time, first defecation time, bowel sound recovery time, and first
eating time after surgery, all indicators in the observation group were shorter than those in the control group, and there were
differences between the groups (P<0.05). Conclusion Conducting quality control circle practice activities can help reduce
abdominal distension in patients after laparoscopic cholecystectomy and promote gastrointestinal function recovery.

[ Keywords] Quality control circle; Laparoscopic cholecystectomy; Abdominal distension

MR BRI AR R IR B SR 2. IHEE A, IRARJEIRE . MBS s E o — R I R
g IR WAEPHER EETARIT I AN BLTR, @l shEA RFIF EERR, Fratsut
I, R RE AN RN, RERESHEYIRAR  TARRRE, DSEIL AR R R T, A RS
H& il IR NG RIEMRERHC, EA AN, T, AR BT &S ] S Rk
RO —E M U R BRI S T, Rad BIIEBEDIRROR S SE KR AR s, RIEWT

TUIO Z A R A D 3 5, A5 S 508 I th 1 BERE7EE
BEFAL, TLEMAKEA RN, SERKAF BRI H, 1 L1 — A4+
INZE T A AL, DA RS T M B IH FE D) BR oA 8 3 B A BeAT MR B IH FE DI BR AR S8 35 3% 84 i) (I B

FEARJG R IDEL A RO B, #E— B RRRIEAK R 2025 48 1 H-2025 4 7 ), BENLRISN 2 AN/INA% 42

-59-


https://ijnr.oajrc.org/

E

oA R f 5 L8 ) i AR i A0 MK 8 2 3% 11 o B el S B

il o %of HEZELR FH R AR =X, O S 2EL T e o 7 s i
BN X IR AERY B 40~65 %, YIMH (51.48+4.46) %
BE 23 Bl 2k 19 Bl WERHERE 41~64 5, 1
fH (51.94+4.75) %5 S22 Bl Lotk 16 . AHICHE
LFEBG I, 2 HEARAE X (P>0.05) .

12 7k

Xof BEZH R FH P B 2, RS B ) O R
AR AAER T 57 1 2, AR B E i 5 A IR A A A
K2 D37 AUHEAR JG R E R FI, sl Es R
R IRIG SN« 25 F3& 4O 22 o D) S DA S
PEE, TR ACRE, BT HEA OB e ER AN Bl -

WG T Fe b B S ey B, ERIRAR R : (D

AT, GibsliiE. R 12 /D 4Eg, KR
UEAN TR, 12 DI RN IR . Y. B
BB T IRHEER, I R VU R EAshiE sl o Kt
PG R ORI AL, 0 PR I R R AU 5 AR
JEESE Y WA R0 Sl Bh G2 A o ™ B AR R
S RS2 T T VAl B MR b &, SR R
FIE5E i o IR GOESD, I amo RIS, PRk %
HE, HiGEHNREAE.

1.3 MEFAR

(1) JEAK: ARJa P LI A 2 418 IRk
RAEBIEL IHERAR,

(2) RJFEWERE: ARG R LHATEs, B

AL R OB E 1 A EEPIREONRE, Sk B U TR A CHEE I A e R 1]
BO1 A ERBEIN, 5 ATUEP IR I BN BN E .

SR OB HEE LR SF iR AR T B SR, 424 L4 Gt 547

AR A TT T 2 B RO TG Bl R SO A HEAT LA SPSS26.0 BAHE N A RIGE AL B T K, i+

BTo (20 FMULE: BIBAE 5T e ki R AT 70
B, B3 2 A IR SR VIR R 5 R R A, T
LA LV 5 B R S, A A 2 PRI B I D)
PR G R AR N (3) BURSM T BB A
2K S 1 Sk i A FR I 0 W R B HE D) B R R K
A EE R, SRR TR RIE S (@R E AR

Bl G LIRS B C yks) Fon, R kit
Tt R PAn (%) 130R, RA 2 Kt
UL, IR EE R P<<0.05 [RERA ST HE R,

2 R

2.1 b 2 28 EF KB MK K AL

XTEG 2 HEBFH ARG IEIK K A3, MEEH N 4.76%,

o (4) MHE: KRR AOTRAMEE IR TXIAL 19.05%, A A&ZER (P<0.05) ,
BHL RN SRR L R R L.

PHEAR JEIE IR A AR R SRR S BL S TR eSS, 518
R TR A R o DR B e A B, SRTHAH
RIEHERCAFEE o AJF AT AL SR I, W10
RETAFAELLI . KK R, AT . 2. 2

2.2 Xtk 2 ABEHEARGERE s

W LEA S5 B RN THESU ) & IR HER B[R] Jizng
BRI TE] . ORI R, WS A & AR ARS8 T 0 e
M, HEA&ZER (P<0.05) , W#E2.

F1 MEb2 ABEEREERLZERERN (%) ]

#H5 % (n) JIE K A5 KA Z
X HEH 42 8 19.05
MG 42 2 476

7 4.087
P 0.043
F2 M2 EBERFRERR ( yx)

45 Bi% (o B ONLT IS TR U A Jme Pk SN [A] R R I [A]
Xof 2 42 25.68+2.36 33.48+3.94 14.58+2.37 22.47+2.45
M52 42 22.38+2.12 30.76+3.42 11.3742.09 19.76+2.21

t 6.741 3.379 6.583 5.323
P 0.000 0.001 0.000 0.000

- 60 -



e P AT s B FEL ) B R i B T A 2 1 o 2 R S B A0 A
3 it 170.

L R P e PR PR S B8 B3 A AN W RS RTI A S 285 Ak
PROETH S, R B V) B oR QLB O I PR
7R FPAHIER AL BRI, BB REE SN SN
F)IZNAIBL, (ER R BOR PR BRI AR
SRR R AR, AR AE IR B IH FE V)RR oR B
BOE L, — B IUIEAR, AR A5 BREE D) 1
AT ORFE W, A B AORER 1IN 8 7% 5 5
JAr At R e« T T K I VR 97 S L 2 I R e 45
PR AR, WS RGO BT, DU IR IR
R BRI B i 5 2 ARG, DRI R
FAEPITH AR, SR BT ORI AN AR,

BT AR A RAFE, MEHAR G EIK K E =
SR ART 0 A RIS A o LT T HE U ]
T OCHEAEIR 8] | Ji0S 5 Pk SN 8] L ¥ 03 I AL A e o
WA A rE . 25 RAIE W T 8 a8 1) S B 3l A B sl
Rl B FE V) B Ja BB IR K2R, (it B i Th etk
5o Hr B AR R A il P S i 3 bl i 7 W e
NEREVIBRA G 5835 K R AL BUIR, IR S BUR 5 18
AR AR BRI 2, AR LR AL - ] 58 S X A e
pri =) = UBL RN IFE VN EE SN 9o 3=k 2 ¢ Y NE
MR UEFER R, EEERn LS ik 8
TR G BRI SRR | e T AT B ) E A, o R
F I ROR, A BB S B TR R, AT R
RiEsN, EAMT Binhaek R, FREARXRD, H
I ARG 7 R Al R PORARE L, R R B
(ISR, KA RO f8 3 AR Ja A SR 5 i
BRI, IR E BE AR,

LR P, TR A S B S A B IR B
GIIHZEVIERA S5 B IR R, (et B i thRe k2 .

Sk

HHABE K FEPEEAEEESEHEDBRAR S
R AN E [T, 1R R 25 22 HF 98 5 52 6 ,2025,10(17):167-

(1]

FEUI, AR 75 A0 07 S B R 4 B A 22 A R e I 9
DIBR A B3 AR W P R (3], A AhEE 248 72,2025,
23(18): 109-112.

Ve AR, . SEFIRRY BB A2 7 EX IR I B ZE )
B A JE L3 25 0 B O FDIRAS K TS 2 [T]. AE
RE2EA28,2025,23(2):204-205,208.

Bear . DL BTG B O HESE I TR S B A R
B e IR D) R R B b g R RBCR D). IR R
W 552 8,2023,8(28):175-178.

TRk, AR EE. LA B A A 0 T R B RN N e
THRFEY) B A B B piE T e R E R[], bk
24,2025,47(5):877-880.

i AR e BB BTG IE A R B4 B I A B
TEU) B AR g P N 0], P S B 5 2022,
19(23): 3599-3604.

R T P BN T I I BT R e 1 R 2K
RN 3 R AE KRR MT]. ERE WS
5128,2020,5(12):187-189

B, e B, A e, BT R T AR R T A EL ) S 1
T BNE IR B AR RE DI Ik H 18] F R R g LA [J]. sk
6 7Bk ,2025,42(6):996.

BRI A 1R, FUARAR, 5.l B X 4 e I T s 3 AR
FEV)BRA B E ARG HIA N RIS B A AR [J]. 5k
FH e R4 2 2% B 7 24 76,2020,5(18):163,183.

R . RS B A HE SR TR = 4 B AR 22 5 AL
JI62 B i M ) ok R R 3 o I R SR 0], R R R
7§,2024,22(16):142-144.

(2]
K
(4]
(3]
(6]

(7]

9]

(10]

AR ©2025 1E% S5FRGRBURTIR 5 0 (OAJRC)
i . AXEEBANRILEZEAFITRARRR.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

-6l -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 对比2组患者术后腹胀发生情况

	3 讨论

