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Abstract

Objective: To explore the effect of quality control circle (QCC) on reducing the incidence of venti-
lator-associated pneumonia (VAP) in patients with mechanical ventilation in intensive care unit
(ICU). Methods: A total of 3883 ICU patients with mechanical ventilation who were admitted from
December 2021 to December 2022 were selected as the research objects. The cases in the period
before the implementation of quality control circle management in December 2021 were set as the
control group. A total of 1625 cases admitted from January to May 2022 after the implementation of
quality control circle management were selected as the observation group. The control group was
given basic nursing, and the observation group was given quality control circle intervention on the
basis of the control group. The incidence of VAP was compared between the two groups. Results:
The incidence of VAP in the observation group was lower than that in the control group. Conclu-
sion: The application of quality control circle activities in the prevention of VAP in ICU patients
with mechanical ventilation is effective, which can effectively reduce the incidence of VAP.
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Table 1. Validation of the true causes of VAP occurrence
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Table 2. Formulation of strategies for ventilator-associated pneumonia
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Table 3. Incidence of ventilator-associated pneumonia
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Figure 1. Pre-improvement Plato vs. post-improvement Plato
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