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Constructing a Treatment Management Model for Cancerous Wounds in Breast Cancer Patients Using the QFD Innovative Quality Control Circle
Approach/ TANG Fengrong, DUAN Xiaoxiao, MO Xiaochen, et al. //Chinese Health Quality Management,2026,33(2) :74—79,92

Objective  To construct a management model for the treatment of cancerous wounds in breast cancer
patients, thereby improving their quality of life. ~ Methods The QFD innovative quality control circle was applied to
explore the treatment and nursing needs of breast cancer patients with cancerous wounds. The KJ method and Kano
model were utilized to identify key quality characteristics, which were then translated into specific management strategies
using failure mode and effects analysis for quality improvement implementation. Results After the implementation of
the strategies, the complaint rate regarding odor from wound exudate decreased to 15%, the compliance rate of nurses’
standardized dressing change procedures increased to 97 %, the accuracy rate of wound measurement rose to 96% , pa-
tients pain scores during dressing changes decreased to 4 points, the coverage rate of pain assessment increased to 90% ,
the improvement rate of patients self —efficacy rose to 90%, the incidence of wound dressing dislodgement decreased to
10%, and patients anxiety scores decreased to 62 points. Conclusion By implementing the QFD innovative quality
control circle, the treatment outcomes of cancerous wounds in breast cancer patients were enhanced, their physical and
psychological distress was alleviated, and their quality of life was improved.

NERLOEEN Quality Control Circle; QFD Innovative Quality Control Circle; Breast Cancer; Cancerous Wound; Treat-
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