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[Abstract] Objective To discuss the application value of continuous quality improvement model
in pain management for patients with hepatocellular carcinoma (HCC) after receiving transcatheter arterial
chemoembolization(TACE). Methods A total of 130 patients undergoing TACE were divided into control group
(n=65) and intervention group(n=65). The patients of the control group received routine pain care, while the
patients of the intervention group received FOCUS-PDCA model for continuous quality improvement on the
basis of routine pain care. The nursing effects were compared between the two groups. Results Thirty -three
patients (50.8% ) in the control group and 17 patients(26.6% ) in the intervention group developed severe pain
during 0-12 h time period after TACE, the difference between the two groups was statistically significant (P<<
0.05). The incidence of outbreak pain, the frequency of calling physicians by nurses for managing patient’s
pain and the postoperative first night sleep index in the control group were 72%, 77% and (4.80+1.36) points
respectively , which were 40% , 17% and (3.80+1.77) points respectively in the intervention group; the
differences between the two groups were statistically significant (P <<0.05). Conclusion FOCUS-PDCA
continuous quality improvement model can alleviate patients” pain degree after TACE, improve the patient’s
sleep quality, and facilitate the postoperative recovery of the patients. (J Intervent Radiol, 2020, 29. 517-
520)
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