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The application of quality control circle management in improving the timely

rate of antibiotic use before operation

Weifang Lin, Caixia Zeng
Qingyuan Maternal and Child Health Care Hospital, Qingyuan, Guangdong

[ Abstract] Objective To analyze the effect of quality control circle management in improving the timely rate of
antibiotic use before operation. Methods Quality control circle management was carried out from January to June 2022,
and 200 patients were randomly selected to receive preoperative antibiotic treatment within 1 month before and after the
implementation. The timely rate of application was observed. Results The timely rate of antibiotic use was 95.00% after
implementation, which was higher than that before implementation (74.00%). The qualified rate of preoperative
preparation, on-time operation and antibiotic use was higher than that before implementation, and the difference was
statistically significant. Among the 200 patients before the implementation, 5 patients developed incision infection, with
an infection rate of 2.50%. After the implementation, no incision infection occurred, and the difference before and after
the implementation was statistically significant (P < 0.05). After the implementation, the total score of competency
assessment was (23.24 +2.15) points, higher than that before the implementation (16.16£2.05) points, including team
spirit, communication and coordination, activity confidence, etc., the score was higher after the implementation, the
difference was statistically significant (P < 0.05). Conclusion The implementation of quality control circle management
is conducive to improving the timely rate of antibiotic use before operation, and also has a positive effect on guaranteeing
the rational application of antibiotics, which has a popularization value.
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