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The Application of Quality Control Circle in Improving the Implementation Rate of Preventive Measures for

Deep Venous Thrombosis of in Fracture Patients Xu Xiaoting

[ Abstract ]. Objective To explore the application of quality control circle (QCC ) in improving the implementation
rate of preventive measures for lower extremity deep venous thrombosis ( DVT ) in fracture patients. [Methods] from
January 2020 to September 2020, 120 patients with high risk fracture of lower extremity deep venous thrombosis
score were divided into control group (n = 60 ) and experimental group ( n = 60 ). Set up quality control circle team,
formulate improvement measures, and give implementation and feedback. [results] after the implementation of QCC,
the implementation rate of preventive measures for lower extremity deep venous thrombosis in orthopedic patients was
significantly improved, and the difference was statistically significant (P < 0.01 ). [Conclusion] the effect of quality
control circle in improving the implementation rate of preventive measures for lower extremity deep venous thrombosis
in fracture patients is obvious, which can effectively prevent DVT and complications, and has good clinical application
effectiveness.
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