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Analysis of the Application Value of Continuous Quality Improvement in High-Quality Nursing Management for Patients with Uterine Fibroids

Du Can
( Party Office, Xianning First People's Hospital )

[Abstract] Objective: To investigate the application of continuous quality improvement under high-quality nursing management for patients

with uterine fibroids.Methods: A total of 80 patients with uterine fibroids admitted to our hospital from January 2024 to January
2025 were selected and divided into two groups.The control group received conventional nursing care, while the study group
underwent continuous improvement of management quality under high-quality nursing.Results: The study group exhibited better
psychological status ( P < 0.05 ); the study group also demonstrated higher nursing quality and satisfaction ( P < 0.05 ) .Conclusion:
Continuous quality improvement under high-quality nursing management has a significant effect on patients with uterine fibroids,

effectively ensuring nursing quality, stabilizing psychological status, and improving satisfaction.It should be promoted.
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