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Effect evaluation of BTS quality improvement model in patients

with ischemic stroke

Zhao Lirong',Zhang Yingying',Zhu Zhen',Chen Qi',Deng Ziyin®,Zhang Feng’
(1. Department of Neurology , Huadong Hospital Affiliated to Fudan University ;
2. School of Nursing , Fudan University)
[ Abstract] Objective : To explore the application effect of breakthrough series (BTS) quality improvement model on patients with isch-
emic stroke. Methods : A total of 56 patients who did not take BTS quality improvement model from June 2020 to September 2020 were
selected as the control group; 56 patients who took BTS quality improvement model from March 2021 to July 2021 were selected as the
observation group. The scores of National Institutes of Health Stroke Scale (NIHSS) , the Barthel index of ADL, pressure ulcer preva-
lence, length of stay, modified Rankin Scale (mRS) , nutritional indexes and satisfaction of the two groups were compared before and
after the implementation of the model. Results: After applying BTS quality improvement model, the NIHSS score of the observation
group was significantly lower than that of the control group (P<0.05) ; the mRS score of the observation group[ (2.31 + 0.43) points ]
was significantly lower than that of the control group [ (4.68 + 0.85) points ] (P<0.05) ; there were significant differences in nutritional
indexes and satisfaction between the two groups (P<0.05). Conclusion : The application of BTS quality improvement model can effec-
tively improve the nursing quality of patients with ischemic stroke and promote the recovery of neurological function, thus improving
the prognosis of patients.
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>0.05)

12 7#i&

1.2.1 BTS Brim b= 2w & 2855 1 s
BB HTJ5 B0 S IR | BHAA 03t: E b s 55 2 5890 L T B
PRI 4, I R SE RS B AT 24> PDSA 1E 34

122 AR lor 5 s A A 5 i bz R R
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1.2.6  WLEHEHR  FuA 2 20 Bl M A A b R S T S
[ NIHSS P43 Barthel #8540 3 K A= % A B KA .mRS PF
SRR B TR B SR b . ORI T RENY 1R
i« B B2 HL2853 IR A NTHSS, % 7 R A 3 B UK
FTRATLA N IRERIG o, PP a3 R ME R R B
BRI SRR GBS RIAEHE KT H S A S
Y0~ 1 B T IE R VB, 1~4 4340 TR R, 5~15
A3 Ab T R, 15~20 43 R e PR, 23 43 DBl R
XL, A3 B0 AR S ™ E . NTHSS n] 5% A 4%, 72 35
FNEAF 22 6 2 2 AR E R i e TR D RE Bl 8, CUESE
NIHSS #4372 I A o 45 oy ) R G T 48 A2 R AU F1if
RIS, A T I RIZIR, HAT, i = bl % G
TR RO S 1 RS HE#E . @Barthel #8501 & 0 H
JTUAE R RE R R P R 1 —FP ADLIERE i v .
M4 Barthel 35800504 H % ARG TG shBE 1 A0 iR W 28—
H>60 500 B, B RERAT , B8 37 58 A H R TG o0
T BT ;60 ~ 4143 A . AP EETIRERE AT, T B R
BHE B 7 BE S B H BT TE Bl 5 <403 k2% 78 T Yy ks
%, Ko H 8 A 6T S AN RESE kTR b AR . QTS i

B ORERITEAL SR F mRS, % 4k 2% O A I A< rf ok S a5 B 1Y)
W THATTL T AR, 28 TG4 b i Dife k52
W) )RR TR0, T, R R A TR AR UE I R 5
RGN, i RIS R T 09L, 52 TIER; 19,
RO SR, HTC W 8 R , BE 58 BT AT 288 DA 0 AR 0
B2 R R AR BE R AR S8 I 1) TAE RN Bl H AT DL
AL N 55 TG B ATE By 3 9%, B gk e, T ZE I T
B, BT E AN TR RS O s 4 %, B AR, BT A TS B AN
T8, NEE RN A O W 25 5 9, B AR, EMAR RS, K/
fHESAE B EAP M FRENA 24 h 2R BH ;6 90,581
O3B T RN AR . DB E TR I E AT A ) R
TG B R A AL R P ST RO AR Y
. 2L B, %2 2 Cronbach’s o fH 4 0.864 ,
8 KTFAE FE FIWr v U Cronbach’s o fE KT 0.7 bR Ui, = B
A R w0 N B R Rl e 2
AT ) TR A R XA 2 Ak O IX L) o 25 SR 1
Woorh 39 AR R BT . BEWEE = (IRHE
B+ B BB N 100% . 2 Wi5e & RGN, 1% A
FHA RIFESUERR N . SFEFRFahn Mo & A &
i (blood serum albumin, ALB) . 5.2 F (total protein, TP) | Hij i
M (prealbumin, PA ) | Il £1. 2 4 (hemoglobin, Hb ) 44k H
(transferrin, TRF ) 7K -
1.3 %itgae

i FH SPSS 22.0 G 4R A T RS S B . % T iR
SRFIEL + A 22 (x + ) F0R AT B30 @ PR RER G
TP (%) R FR, BEAT )RR . KK HE «=0.05,

2 # R

2.1 BEEETH

NEL A A BB 2 AR AR U PR L R N SR e
W T 22 A ST E L (P>0.05) , EA T . #
FE1,

1 MNFHEEESFE(x+5;n,%)

21 WL papiteEsl M PE
GR.TE 59.85+19.03  60.92+18.95 0.261  0.795
51 0.183  0.672
3 29 31
& 27 25
R/ 9.36 £2.17 928+224  0.639  0.264
[EINES 28(50.00) 27(48.21) 0.019  0.754
R IMLAR 13(23.21) 12(21.43)  0.025 0.735
Wl B 11(19.64) 10(17.86)  0.029 0.714
BH ZEFR 07 0.267  0.516
GOKIEEES 28(50.00) 29(51.79)
JE R 28(50.00) 27(48.21)

2.2 2HF AT %69 NIHSS & 2 Barthel 354 R /8 & A & |
15 B R Hob sk

FHG , WEEZH B NTHSS B4 W AR T-XF R4, 25 5
Guil2E E L (P<0.05) s WLES A1 F 35 1) Barthel 48 %00 W &5 F
NI , 22 A it X (P<0.05) 5 2 H B B IIE & 4k
R B REZE A G2 L(P>0.05) . L2,
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£2 2HEFRIFKHINIHSS 54 Barthel I5H ER A ER FERRELLE (x £5;n,%)

e - NIHSS &3 i P J‘Barthelij"ﬁ’!ﬂﬂzﬁj\ i P
B Eied B B S

WLEELL 32.14 +2.51 21.89 +1.32 8.751 0.002 56.12 + 15.75 66.22 + 18.81 5.195 0.031

X R 32.17£2.48 29.11 +2.31 6.204 0.021 5423 + 11.55 59.36 + 13.78 4.519 0.042

tfH 1.241 8.514 2.084 10.417

P1H 0.513 <0.001 0.175 <0.001

13 L}HEZZ@E%/% i P _ FEBE ] /d . Pl
I W E B LeI

WL 2(3.57) 1(1.78) 8.143 <0.001 13.8+2.3 11.5+2.1 0.136 0.896

X HEZH 2(3.57) 0(0.00) 4.549 0.014 14.1+£2.7 119+ 1.8 5.681 0.000

t{H 2.014 1.491 1.759 2.152

P1E 0.157 0.314 0.118 0.104

2.3 28R 3T %69 mRS R4 rb Ak
2 BFH AR mRSIFSr 22 AW, TS F 2 X
(P>0.05) ; W44 H 5, WEAL Y mRS 1743 B 8 1L F %) 1]
A, EZRAHGIFE X (P<0.05) . FEILFE3,
£3 2AMARMFHIMRSIENLLE (x +5;5))

251 NI TH4ANHIG
WMEEL (n=56) 0.92+0.13 2.31+043
XJBEEH (n=56) 0.97 + 0.09 4.68 +0.85
ol 1.652 5.627
PE 0.172 0.022

2.4 BT ST

THE , WS L S R (92.86% ) B Gl T %) 4
(58.92%) , 22 FHGei 5 L (¥=15.571,P=0.001). T£ILF4,
2.5 2RFR A R AT G 0 E SR LI AR

TR, 2 20 53 ALB . TP PA . Hb 1l TRF & 32 R A5 AT
2R WA G L(P>0.05) ; THR , WELH B E T ALB

TP .PA \Hb I TRF & F# R 50 6 bR BH I8 55 T % B4, 2 41 =2 (1]
ERAGHFE X (P<0.05), FERFES,

3 3t i

3.1 BTSR3 AL R [ Hedn b i 3 b % 44 5 )

BTS #5% 3X S — i s A1 BA 9 A0 B2 > 544 8
i IS PDSA FREEUEAT i a2 PEAN TR R Y
T 2R B W] S B O H AR EAT T EDL KT T
Je B FPEA 3 210 58 i BOR 0 B Oy %6, B 4 T4
PR KSER [ E BTS i s iz v T
AN T B 4 20 v AR o s 7 o i A S ke
YL MU T 3 U, B B A AR

A B 1 A A R s B AR BRI, SRR IAN
SV 2%  (H SR AR SR AR R —E 4,
FE %52 29 20% 10 i S R B Y e i

R4 BERBBELLDH (0 ,%)

21 531 AR e — R B
WL (n=56) 30(53.57) 22(39.29) 4(7.14) 0(0.00) 52(92.86)
X HEZH (n=56) 19(33.93) 14(25.00) 21(37.50) 2(3.57) 33(58.92)

2 AR R L P<0.05

£5 BEEFWAILLHH (x £5)

a5 ALB/(g-L™) i P TP/(g-L™") i P PA/(mg-L™") i P
B BE A B BEE A BE BE A

MELL 30.26+3.32  39.35+4.82  9.528 <0.001 53.45+553 62.47+7.25 8729 <0.001 163.43+25.32 232.72+429.32 10.125 <0.001

XA 29.53+3.62  32.67+#4.02 6204 <0.001 52.67+621 55.09+5.98 5276 <0.001 162.58+26.72 198.46+27.90 8.549 <0.001

il 1.034 10.326 1.094 13.759 2.014 6.491

Pl 0.219 <0.001 0.192 <0.001 0.157 0.014

i Hb/(g-L7") TRF/(g-L™")

20 3] - —— i PH — SR o PME

WMELZH 101.5329.82  122.02+12.89 5.136  0.016  1.65£0.38  2.62+0.56 4.127  0.028

WIRZH 100.43+10.25 108.48+10.74 4.681  0.025 1.66£0.42  2.08+0.32 3.583  0.037

E 2.064 9.152 1.824 8.491

Pl 0.142 <0.001 0.186 0.007
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B RE A R (R A T RE Fniz sh Thae . LU
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P 5 X — A P B R AR AR, X R AT 4%
TRPEAl 15 i 20 H Aw , SR B PR B Y1 k4
SHIREIR S Ry BL 6 mr a7 IR
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BEEAGED, R XA THEL L%, R
AR G, e T G 2R v R A R R R A
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(R0 28 iz sh D et B8 it A1 R I s
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33 ATBISHA BRSNS IEZRIEEY
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77 0 2 I R 2 B A v A P Y FEEE H AR
SR o S B DL A v Y 2 M AL
AN BRI I PR, 380 I A r i 3 S A e A )
RERERT, St — P INEE IR AR, Ik g et
BRI E L IS5 R i 4
B BB SRR VT, 5] B A5 1 PR S B A
T8 T AL i P R I 1 A B R R IE R B R
AKOF- () A it . TH AR &R R R IR YT R
IR 22—, PAS HLTE 8 5 T DGR 2 ol
HE IS AR 2014 4F 26 O I P 23/2E [ 7R

H1 132> (American Heart Association/American Stroke

Association, AHA/ASA ) J&F i 26 £8 5 11 fin 2 v 13
B i m A LR T A A e s g R A R 1 e A
(transient ischemia attack , TTA ) Jj 52 19 fR &, 22 Ik
Jily AT v 7 28 BB G £ R AR S
KER AR AMRFLH G KB Mk Tk T
PO A SRS BRARIE R SRR RIZE A
RIS o TR s 32 B A PR B R T 5% ~6% , I HL
o o 0 B AR W S ik p ke . ARWFSE o, T
BTS J5t 2t i 452 2 ) 47 3 5 28 0 AT, J8 3 A 9%
FEAR R T IEE A, 3 B0 s | B ) 45 3
B IRIE PR R FE SR T, AR B H K. g
) E TR U] W m T X IR 2 s S A
AL E XL (P<0.05), FIREIREPIIET BTS i
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