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Abstract

and improve patient’s quality of life.

To reduce the incidence of postoperative kinetophobia in elderly patients with urology surgery

Methods

Objective
To carry out quality control circle activities, using quality control tech-
niques and statistical tools to grasp the causes of postoperative kinetophobia in elderly patients with urology surgery, and
pipeline program optimization, change of edu-

intervention from pain management, postoperative activity management,

cation methods. Results The incidence of postoperative kinetophobia in elderly patients with urology surgery was re-

duced from 67.92% to 28.57%, and the management process was optimized. Conclusion  The application of quality
control circle activities in the intervention of postoperative kinetophobia in elderly patients with urology surgery can a-
chieve good results and is worth popularizing.
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