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Study on quality improvement of sedation care for children imaging examination

Wenmin Guo

Inner Mongolia Autonomous Region International Mongolian Medicine Hospital, Hohhot, Inner Mongolia

[ Abstract] Objective To explore the value of quality improvement of sedation nursing for children imaging
examination. Methods A total of 100 children with imaging examination in our hospital from January 2024 to December
2025 were selected as the research objects, and were divided into groups according to before and after the implementation
of quality improvement. Among them, 50 children with routine sedation nursing from January 2024 to December 2024
were selected as the control group, and the routine sedation nursing mode was adopted. From January 2025 to December
2025, 50 children with sedation nursing quality improvement measures were selected as the observation group, and
comprehensive sedation nursing quality improvement measures were implemented. The success rate of sedation, incidence
of sedation-related adverse events, examination compliance and family satisfaction of children were compared between
the two groups. Results The success rate of sedation in the observation group (98.00%) was higher than that in the control
group (84.00%) (P < 0.05). The incidence of sedation-related adverse events in the observation group (4.00%) was lower
than that in the control group (20.00%) (P < 0.05). The excellent and good rate of examination compliance of children in
the observation group (96.00%) was higher than that in the control group (78.00%) (P < 0.05). The satisfaction of family
members of children in observation group (94.00%) was higher than that in control group (76.00%) (P < 0.05). Conclusion
The implementation of quality improvement measures for sedation nursing for children imaging examination can
effectively improve the success rate of sedation and examination compliance, reduce the incidence of sedation-related
adverse events, and improve the satisfaction of family members of children.
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