-..'.'H:'.. QC/J\éH_" f:-}
I Eam..  QC Group Platform

Yazidien

F+t_ReEEREEIAXS'BEFRRERL TG —%X

(PEDEREER)E3E F1HBE 28 H)2026 F 018

BHRAT SRk LT i B E KRR DI R

% 46

B L i

B K OEF R

CFHED] B BIKFDIRLAREEZABFPEACHERAEALE, HiE MAABE P H . FARY $F
AR AT B F AT R T R ER(TACE) B P EACERERNAFEREBEH  BLAKRER . RE
RN 3T R IR AR sk Ah n TACE Aot A A B R 4K 8 22 A 35 %) R 18 0k o B 0] Ao 70 R UG 78 3 6 22 A A% VR
A AMESEFFRCETRAI T RBTRE, ER FHIRLFTLEEZRE P EECHEREEL A FA 34, 839 BAK
E15.79%., &t FRBETAETDTHARERTDRLTLEEFRETEACERELLR . EMEL G R i,
HRELETHRE RALEFRE.

EETED] TR AR EARE R TE; TR TRER; SR E

P E 45 R197. 323 STERARIRED . B

Reducing the Incidence of Moderate — to— Severe Psychological Distress in Patients Following Transcatheter Arterial Chemoemboliza-
tion/GUO Jing, ZHANG Ying, ZHENG Lu, et al. //Chinese Health Quality Management,2026,33(1) :64—70

Abstract

ing transcatheter arterial chemoembolization (TACE) for liver cancer.

To reduce the incidence of moderate—to— severe psychological distress in patients undergo-

Methods

Objective
A multidisciplinary collaborative
team comprising medical, nursing, technical, and administrative staff was established to conduct quality control circle
(QCC) activities targeting moderate— to— severe psychological distress in liver cancer patients post— TACE. Through
situation assessment, root cause analysis, and countermeasure formulation, improvements were implemented in three
key areas: precise execution of refined TACE procedures and accurate management of embolization—related symptoms;
precise control of compression hemostasis duration and optimized postoperative activity management; and accurate identi-
The incidence of moderate— to— se-

fication of negative emotions with targeted psychological interventions.  Results

vere psychological distress post— TACE decreased from 34.83% to 15.79%. Conclusion Implementing QCC activi-
ties effectively reduces the incidence of moderate— to— severe psychological distress in patients after TACE, alleviates
their physical and psychological burdens, improves treatment experiences, and enhances quality of life.
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