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Construction of a Whole — Process Diagnosis and Treatment Mode for Ovarian Hyperstimulation Syndrome in Assisted Reproductive
Therapy Based on Doctor— Nurse— Patient Collaboration/XUE Miaoqun, JI Changqin, LIU Jingyu, et al.//Chinese Health Quality Manage-
ment,2021,28(6) :85—89,101

Ovarian hyperstimulation syndrome (OHSS) is one of the main complications of in vitro pregnancy and
assisted reproduction, it can endanger the life of the patient without timely treatment. It is very important for assisted re-
productive technology to reduce the incidence of OHSS. From the work practice, the method of research type quality con-
trol circle was used to develop countermeasures for implementation from three aspects of before, during and after OHSS
treatment, on management system, diagnosis and treatment measures, and patient collaboration, which included the
construction of key diagnosis and treatment point strategy, the establishment of the whole process of medical manage-
ment mode, and the strengthening of patient education in multiple directions and channels. Through the implementation
of a series of measures, the incidence of OHSS decreased significantly, the comfort and safety of assisted reproductive
technology was improved significantly, and the effect was significant.

Quality Control Circle; Research Type Quality Control Circle; Assisted Reproductive Therapy; Ovari-
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