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Effect of nursing intervention based on FMEA model on nursing effect and complications of patients with cervical
cancer undergoing PICC chemotherapy. WANG Jing—ping, LU Wen—jie, HOU Shui—liang. Department of Obstetrics and
Gynecology, Xi‘an Ninth Hospital, Xi‘an 710000, Shaanxi, CHINA

[ Abstract]
(FMEA) model on nursing effect and complications of patients with cervical cancer undergoing peripherally inserted cen-
tral catheter (PICC) chemotherapy. Methods
chemotherapy in Department of Obstetrics and Gynecology, Xi'an Ninth Hospital from January 2019 to October 2020

Objective To study the effect of nursing intervention based on failure mode effect analysis

The clinical data of 50 patients with cervical cancer who received PICC

were retrospectively analyzed. According to different nursing methods, the patients were divided into observation group
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and control group, with 25 patients in each group. Patients in the control group were given routine nursing during PICC
chemotherapy, while those in the observation group were given nursing intervention based on FMEA mode. The catheter-
ization and the changes of the quality of life questionnaire (GQOLI-74) score before and after 3 months of nursing, and
the incidence of complications and nursing satisfaction of the two groups were compared. Results The operation time of
catheterization in the observation group was (24.84+3.06) min, which was significantly shorter than (28.154+2.33) min in
the control group; the success rate of one-time puncture and one-time catheterization were 92.00% and 96.00%, respective-
ly, which were significantly higher than 68.00% and 76.00% in the control group (P<0.05); after nursing, the physical func-
tion, psychological function and social function scores of the GQOLI-74 scores in the observation group were (18.96+
2.33) points, (16.43+2.05) points, (16.52+2.10) points, which were significantly higher than (14.87+2.50) points, (12.96+
1.89) points, (13.26+1.93) points of the control group (P<0.05); the total incidence of complications in the observation
group was 12.00%, which was significantly lower than 36.00% in the control group (P<0.05); the total satisfaction rate
of nursing in the observation group was 96.00%, which was significantly higher than 72.00% in the control group (P<
0.05). Conclusion The application effect of nursing intervention based on FMEA model in patients with cervical can-

cer undergoing PICC chemotherapy is obvious, which can effectively improve the effect of catheterization, reduce the in-
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cidence of complications, and is worthy of popularization and application.
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