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Construction of Weight Management Mode for Breast Cancer Patients Undergoing Postoperative Chemotherapy Based on QFD/XU Yun, HU
Shaohua, ZHANG Haiyan, et al. //Chinese Health Quality Management,2024,31(6) :77—85

Objective  To construct the weight management mode of postoperative chemotherapy patients with breast
cancer, reduce the incidence of overweight / obesity, and improve the self —management ability of patients.  Methods
According to the needs of breast cancer patients undergoing postoperative chemotherapy, using KJ method, Kano model,
house of quality and other tools, combined with TRIZ theory and FMEA, a weight management mode for postoperative
breast cancer patients was designed, including linkage integration of weight management resources, accurate formulation of
weight management programs, full implementation of "1+1-+ N" weight management measures, and building an intelli-
gent weight management follow— up platform. Results Patients” self — management ability score increased to 170. 67
points, weight management compliance rate increased to 90. 00% , triglyceride level decreased to 1. 25 mmol/L, body fat
rate decreased to 28. 67 % , overweight/obesity incidence decreased to 16. 67 % , and quality of life score increased to 112.
03 points.  Conclusion = The combination of QFD and quality control circle can effectively identify the needs of postopera-
tive chemotherapy patients with breast cancer, reduce the incidence of overweight / obesity, and improve patients” self —
management ability and quality of life.

Quality Function Deployment (QFD); Quality Control Circle; Innovative Quality Control Circle; Breast
Cancer; Postoperative Chemotherapy; Weight Management
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