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Abstract: Objective: To investigate the therapeutic effect of the problem management model based on the core con-
cept of JCI on painless endoscopic mucosal resection (EMR) in gastric polyp patients. Methods: A total of 128 pa-
tients with gastric polyps who underwent painless EMR in the Department of Gastroenterology in our hospital from
January 2019 to February 2020 were recruited as the study cohort and randomly divided into a control group and
an experimental group, with 64 patients in each group. The patients in the control group underwent routine nursing
intervention, and the patients in the experimental group underwent the problem management model based on the
core concept of JCI. The recovery of gastrointestinal function, the stress response [the heart rate (HR) and the mean
arterial pressure (MAP)], the psychological status (the SAS and SDS scores), the complications, the hospital stay
durations, the nursing quality, and the nursing satisfaction levels were compared between the two groups. Results:
After the intervention, the experimental group had earlier first exhaust and defecation times and shorter hospital
stay durations than the control group (P<0.05). Both groups had increased HR and MAP, but they were lower in the
experimental group than they were in the control group (P<0.05). The SAS and SDS scores were decreased in both
groups, and were lower in the experimental group than they were in the control group (P<0.05). The experimental
group had a lower incidence of complications than the control group, but the difference was not significantly dif-
ferent (P>0.05). The nursing quality and the nursing satisfaction levels in the experimental group were higher than
they were in the control group (P<0.05). Conclusion: The problem management model based on the core concept of
JCl has a good therapeutic effect on painless EMR in gastric polyp patients. The model is able to effectively reduce
the stress response, promote the recovery of postoperative gastrointestinal function, decrease the incidence of
complications, and improve the nursing quality and the nursing satisfaction levels.
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Introduction less trauma, fewer postoperative complica-
tions, and a rapid postoperative recovery, it
cannot prevent postoperative pain, nausea,
vomiting, bleeding, or other uncomfortable
symptoms [4, 5]. In addition, the lack of under-

standing of the disease and its surgery may

Gastric polyps are tissues that grow on the sur-
face of the gastric mucosa and protrude into
the gastric cavity, and they frequently emerge
in the gastric antrum and body [1]. Generally,

the diameter of gastric polyps is less than 2
cm. Gastric polyps with a diameter >2 cm are
considered signs of precancerous lesions, whi-
ch are of great significance for the early pre-
vention and treatment of gastric polyps [2]. As
the main treatment method for gastric polyps,
endoscopic mucosal resection (EMR) can re-
move the diseased mucosa completely endo-
scopically [3]. Although painless EMR brings

also contribute to negative emotions, such as
excessive nervousness and anxiety, leading to
different perioperative stress disorders and
affecting the prognosis [6].

JCI, which stands for the Joint Commission on
Accreditation of Healthcare Organizations, is a
world-recognized standard of medical service,
with the core concept of patient-centered treat-
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ment, that is to say, patient safety is the prior
goal and responsibility of the hospital and the
basis of each policy, and sufficient services
should be provided to meet the health needs of
patients, improve the therapeutic effect, and
reduce risks [7, 8]. At present, there are few
published studies on the application of JCI in
gastroenterology. In order to improve the quali-
ty of the service, provide patients with human-
ized services, and promote early recovery, th-
is study employed the problem-management
model based on the core concept of JCI (herein-
after referred to as the problem management
model) to analyze the therapeutic effect of
painless EMR in gastric polyp patients.

Materials and methods
Clinical materials

A total of 128 patients with gastric polyps who
underwent painless EMR in the Department of
Gastroenterology in our hospital from January
2019 to February 2020 were recruited as the
study cohort and randomly divided into the con-
trol group (n=64) and the experimental group
(n=64). This study was approved by the Medi-
cal Ethics Committee of the Fourth Affiliated
Hospital of Zhejiang University School of Me-
dicine. All the patients signed an informed
consent.

Participant selection

Inclusion criteria: Patients who met the diag-
nostic criteria for gastric polyps according to
“Practical Gastroenterology” [9], patients who
had normal mental cognition and who could
cooperate with the clinical nursing, patients
who had indications for painless EMR, preop-
erative electrocardiograph (ECG), fasting blood
glucose, and patients whose routine blood
tests were normal. Exclusion criteria: patients
with a history of surgical contraindications,
patients with gastric cancer, patients who did
not complete the study or who dropped out
during the study, patients with abnormal cardi-
ac or pulmonary function, patients with abnor-
mal blood coagulation, and patients with abnor-
mal immune function.

Methods

Control group: The patients in the control group
underwent routine nursing. Within 24 hours of
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admission, they were given health education
and informed of the necessity, purpose, and
matters needing surgical attention. They were
also informed that the surgery had a very high
success rate and that they had no need to
worry too much. In addition, they underwent a
standardized drug administration and given a
light and mild liquid diet. Once the patients had
improved and stabilized, the light and digest-
ible semi-liquid food was transitioned to con-
ventional food, with more meals each day but
less food at each meal.

Experimental group: In addition to the treat-
ment administered to the control group, the
patients in the experimental group underwent
the problem management model based on the
core concept of JCI. (1) A safety management
team was established. The head nurse was
responsible for the supervision and guidance,
and the primary nurse was required to seek out
hidden dangers, analyze the causes and formu-
late solutions. (2) The nurses’ understanding of
safety was strengthened. The construction of a
safety culture is the basis of safety manage-
ment and nursing quality. The nurses were
required to have a series of training sessions
on the JCI concept, professional awareness,
service quality improvement, safety risks, etc.,
thus deepening their safety awareness at the
theoretical level. Furthermore, the nurses were
encouraged to summarize the problems in their
nursing work by themselves in order to cultivate
their ability to analyze and deal with these prob-
lems and lay the foundation for implementing
the problem management model later on. The
implementation of the safety management was
checked daily and weekly to foster continuous
improvement. (3) The double verification meth-
od was used to confirm the patients’ true iden-
tities. Wristbands were made for the patients,
and the wrist information was scanned before
the treatment and nursing work. If there was
no scanning system, the patients’ identification
had to be verified before the treatment, such as
name, medical number, etc. (4) One night be-
fore the surgery, the nurses were required to
visit the patients in order to strengthen the
communication between the medical staff and
the patients, and to tell the patients about the
operating room environment and the proce-
dure and purpose of the surgery. Meanwhile,
the advanced medical equipment in the hospi-
tal and the surgeons’ superb surgery skills were
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also explained. Moreover, the nurses paid
attention to the patients’ negative emotions,
gave timely humanistic care, expressed empa-
thy, helped the patients eliminate their psycho-
logical burdens and win the trust of their fami-
lies. (5) The patients were told to fast 12 hours
before the surgery and to stop drinking water
6 hours before the surgery. The instruments,
drugs and surgical equipment were well pre-
pared and checked before the surgery, and the
operating room was disinfected. During the
surgery, insulation measure were carefully per-
formed, and placing an insulating blanket on
the operating bed was recommended. The nur-
ses closely watched the patients’ vital signs. (6)
The sense of accident prevention was on high
alert at all times after the surgery. The nurses
strengthened their inspections to prevent falls
and adverse reactions such as bleeding, per-
forations, abdominal pain, etc. If bleeding oc-
curred, the patient’s head was tilted to one side
to avoid having the blood enter the respiratory
tract causing a cough. Oral cleaning was done
well after the hematemesis, and the vital signs
such as the heart rate, pulse, and blood pres-
sure were closely monitored, and gastrointesti-
nal recovery times were recorded, and the doc-
tors were promptly informed if there was any
abnormality. It was necessary to fast for 12-24
hours after the surgery. A nutrition pump insert-
ed via a nasojejunal tube for 2-3 hours at a time
was administered to the patients in a poor
physical condition. If the patient did not have
hematochezia symptoms or abdominal pain, he
or she could stop pumping the nutrient solution
and change it to liquid food. After that, the
patients’ diet was slowly transitioned to mild
and non-irritating liquid food according to the
patients’ tolerance and the improvement of
their clinical symptoms. Antibiotics were stopp-
ed 24 hours after the surgery. Finally, the nurs-
es needed to regularly assist the patients in
turning over, giving muscle massages, prevent-
ing pressure sores and advising the patients to
get out of bed early when they became stable.

Observation indices: (1) Recovery of the gastro-
intestinal function and the hospital stay dura-
tions: The first exhaust and defecation times
and the hospital stay durations were recorded.
(2) Stress response: The heart rate (HR) and
mean arterial pressure (MAP) were monitored
before and after the surgery. (3) Psychological
status before and after intervention (before dis-
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charge): The self-rating anxiety scale (SAS) and
self-rating depression scale (SDS) [10] were
used to evaluate the patients’ psychological
statuses before and after the intervention. The
scales were rated on a 4-grade method. The
standard score of the SAS is 50, in which 50-
59 indicates mild anxiety, 60-69 indicates mo-
derate anxiety, and >69 indicates severe anxi-
ety. The standard score of SDS is 53, in which
53-62 indicates mild depression, 63-72 indi-
cates moderate depression, and >72 indicates
severe depression. Higher scores indicates a
higher degree of both anxiety and depression.
(4) Complications: The postoperative complica-
tions (such as bleeding, perforation, pressure
sores, infections, etc.) were recorded. (5) Nur-
sing quality: The nursing quality was evaluated
according to the assessment standards of our
hospital, including disinfection and isolation,
environmental management, nursing safety,
personnel training, etc. The scores ranged fr-
om 0-100, of which 90 or more indicates ex-
cellent, 80-89 indicates good, 60-79 indicates
poor, and 60 or less indicates extremely poor.
(6) Nursing satisfaction: The nursing satisfac-
tion levels were evaluated using a question-
naire made by our hospital, which covers nurs-
ing attitudes, communication skills, nursing
skills, and health education. Each item had 5
options, that is, very satisfied, satisfied, gener-
al, dissatisfied, and very dissatisfied. The total
possible score of the questionnaire is 100, of
which 90 or more indicates very satisfied,
80-89 indicates satisfied, 70-79 indicates gen-
eral, 60-69 indicates dissatisfied, and 60 or
less indicates very dissatisfied. Satisfaction in-
dicates the proportion of patients who choose
very satisfied or satisfied.

Statistical analysis

SPSS 20.0 software was used for the statisti-
cal analysis. The measurement data were
expressed as (X * S). The differences between
and within the groups were compared using
independent sample t tests and pared-sam-
ples t tests, respectively. Paired t tests were
used for the comparisons within groups be-
fore and after the intervention. The count data
were expressed as n (%), and the differences
between groups were compared using x? test.
P<0.05 was considered statistically signifi-
cant.

Am J Transl Res 2021;13(6):6552-6559



The therapeutic effect of the problem management model

Table 1. Comparison of the general clinical data between the two groups (X + S/%)

Control group

Experimental group

General materials (n=64) (n=64) t/x? P

Gender (Male/Female) 38/26 35/29 x?=0.287 0.592

Age (years) 41.84+6.06 40.07+5.73 t=1.698 0.092

Diameter of polyp (cm) 1.45+0.33 1.38+0.28 t=1.294 0.198

Pathological type Inflammatory 23 27 x?=0.525 0.469
Adenomatous 25 22 ¥x?=0.303 0.582
Hyperplastic 16 15 ¥x?=0.043 0.837

Site of polyp Antrum 29 26 x?=0.287 0.592
Body 23 24 x?=0.034 0.855
Fundus 1122 14 x?=0.193 0.66

A 0 Control group B 9 Control group C 0 Control group
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Figure 1. Comparison of the gastrointestinal function recovery times and the hospital stay durations between the
two groups. Note: (A) shows that the first exhaust time in the experimental group was significantly sooner than it was
in the control group; (B) shows that the first of defecation time in the experimental group was significantly sooner
than it was in the control group; (C) shows that the hospital stay durations in the experimental group were signifi-

cantly shorter than they were in the control group.

Results
General clinical data

There was no significant difference in the gen-
eral clinical data (gender, age, polyp diameters,
pathological types, polyp locations, etc.) bet-
ween the two groups (P>0.05), so they were
comparable, as shown in Table 1.

Recovery of gastrointestinal function and the
hospital stay durations

The experimental group had earlier first exhaust
and defecation times and shorter of hospital
stay durations than the control group (P<0.05),
indicating that the problem management mo-
del effectively promoted the recovery of gas-
trointestinal function and shortened the hospi-
tal stay durations (Figure 1).

Stress response

Before the intervention, there were no signifi-
cant differences in the HR or MAP levels bet-
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indicates P<0.001 compared with control group.

ween the two groups (P>0.05). After the inter-
vention, the HR and MAP levels in both groups
increased and were lower in the experimental
group than in the control group (P<0.05), indi-
cating that the problem management model
effectively reduced the patients’ stress res-
ponses (Figure 2).

Psychological states

The SAS and SDS scores in the two groups
showed no significant differences before the
intervention (P>0.05). After the intervention,
the two groups had decreased SAS and SDS
scores, and they were lower in the experimental
group than they were in the control group
(P<0.05), indicating that the problem manage-
ment model effectively improved the patients’
psychological states (Figure 3).

Complications
The incidence of complications in the experi-

mental group was lower than it was in the con-
trol group, but the difference was not statisti-
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Figure 2. Comparison of stress responses between the two groups. Note:
(A) shows that experimental group had significantly lower HR levels than
the control group. (B) shows that experimental group had significantly lower
MAP levels than the control group. #**indicates P<0.001 compared with

before the intervention; ““indicates P<0.001 compared with the control

group.
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Figure 3. Comparison of the psychological states between the two groups
(scores). Note: (A) shows that the SAS scores in the experimental group
were significantly lower than they were in the control group; (B) indicates
that the SDS scores in the experimental group were significantly lower than
they were in the control group. *#indicates P<0.001 compared with before

the intervention; "“indicates P<0.001 compared with the control group.

suggesting that the problem
management model facilitat-
ed the improvement of the
nursing quality, as shown in
Figure 4.

Nursing satisfaction

The nursing satisfaction in the
experimental group was higher
than it was in the control group
(P<0.05), indicating that the
problem management model
significantly improved the pa-
tients’ satisfaction levels with
the nursing services (Table 3).

Discussion

Taking JCI assessment as the
medical service standard is
the highest level of hospital
management and service. The
problem management model
based on the core concept of
JCI has become a key topic in
improving nursing safety and
quality management [11, 12].
At present, more than 20 hos-
pitals in China have passed
the JCI certification, but they
are still in their infancy. In ad-
dition, few related studies ha-
ve reported on the application
of this standard in the safety
management of various de-
partments, so our study intro-
duced further discussion on
the core of the theory [13]. The
results showed that after the
intervention, the experimental
group showed lower surgical
stress response levels, shor-
ter gastrointestinal function
recovery times, better psycho-
logical states and a lower inci-

cally significant (P>0.05), suggesting that the
problem management model effectively reduc-
ed the incidence of complications, as shown in
Table 2.

Nursing quality

The experimental group had higher nursing
quality levels than the control group (P<0.05),
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dence of complications than the control group,
indicating that the problem management mode
is more beneficial for helping patients undergo
surgery in their best state, reduce surgical
stressors, promote the recovery of postopera-
tive gastrointestinal function, and decrease
the incidence of complications through a series
of safety management measures. Xu et al. [14]
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Table 2. Comparison of the incidence of complications between
the two groups n (%)

Complications Cor1(tnrzl6ir)oup Expen?;irgj; group X2 P

Bleeding 3(4.69) 1(1.56) 1.038 0.308
Perforation 1(1.56) 0 (0.00) 1.008 0.315
Pressure sores 0 (0.00) 1(1.56) 1.008 0.335
Infection 2(3.13) 0 (0.00) 2.032 0.154
Total incidence 6 (9.38) 2(3.13) 2.133 0.144
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Figure 4. Comparison of the nursing quality between the two groups
(scores). Note: (A) shows that the disinfection and isolation scores in the
experimental group were significantly higher than they were in the control
group; (B) shows that the environmental management scores in the experi-
mental group were significantly higher than they were in the control group;
(C) shows that the nursing safety scores in the experimental group were
significantly higher than they were in the control group; (D) indicates that
the training score of the nursing staff in the experimental group was signifi-

cantly higher than that in the control group. *“indicates P<0.001 compared
with control group.

pointed out that the perioperative nursing
based on the concept of JCI can alleviate an-
xiety, shorten postoperative recovery times,
reduce complications and improve patient
coordination. Liu et al. [15] pointed out that the
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JCI standard can effectively
stimulate the learning enthu-
siasm and subjective initiative
and fully improve the job sa-
tisfaction and professional qu-
ality of the nurses in the oper-
ating room, which was also
consistent with the results of
this study.

“Patient-centered” is the es-
sence of the JCI standard.
Through systematic training on
the nursing safety manage-
ment model, nurses could fu-
lly understand the definition of
the JCI core concept and the
purpose of this study, subjec-
tively enhance their awarene-
ss of JCI safety management,
define their own responsibility
goals and objectively make the
work more in line with the JCI
standards, so as to improve
the nursing quality and dis-
ease outcomes [16, 17]. Using
the double verification method
to identify the true identifica-
tion of the patients is the basic
procedure of the JCI security
objectives. Assigning conveni-
ent and obvious wristbands for
the patients can help the nurs-
es quickly identify the patients
so that they receive the correct
treatment and avoid mistakes
[18]. The nurses also need to
conduct a preoperative visit to
inform the patients about the
general situation of the upcom-
ing surgery, giving them a gen-
eral understanding of the sur-
gery. Due to the lack of surgic-
al awareness in most patients,
negative emotions (such as
excessive anxiety, tension and
fear) and psychological resis-
tance can easily occur before
the surgery, and the subse-

quent excessive stress response may impede
the surgical progress [19, 20]. Through immedi-
ate preoperative communication, the patients
have an understanding of the surgery, so that
they can make a reasonable self-adjustment
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Table 3. Comparison of the nursing satisfaction levels

between the two groups n (%)

satisfaction with the nursing [25]. The
results of this study showed that after

Control Experimental

Nursing satisfaction group (n=64) group (n=64)

the intervention, the nursing quality
P and the patients’ satisfaction levels

Very satisfied 34 (42.55) 48 (68.09)

Satisfied 18 (36.17) 13 (25.53)
General 9 (14.89) 2 (4.26)
Dissatisfied 2 (4.26) 1(2.13)
Very dissatisfied 1(2.13) 0 (0.00)
Total satisfaction 52 (76.60) 61 (

93.62) 6.117 0.013

with the service in the experimental
group were significantly higher than
they were in the control group, indi-
cating that the problem management
model has good benefits for improv-
ing the service quality of the nursing
staff and establishing a good medi-

and early adaptation. Meanwhile, accepting the
background of both the hospital and the knife-
wielding surgeons can help the nurses to give
timely psychological intervention and humanis-
tic care, eliminating their adverse emotions
and enhancing their confidence in the treat-
ment. As the patients are under anesthesia
during the surgery, their throat and cough re-
flexes will disappear, and they may develop
aspiration if there is food in the stomach [21].
Therefore, reasonable fasting and drinking be-
fore surgery can prevent accidental aspiration.
The instruments and drugs should be checked
carefully before the surgery to avoid adverse
events. Besides, disinfection in the operating
well room can also prevent exogenous infec-
tions [22]. Perioperative hypothermia can be
avoided through thermal insulation measures.
Since surgical resection may impair the blood
vessels and cause bleeding, strengthening
postoperative the inspection may help find
problems in time to implement corresponding
measures [23]. Eating immediately after sur-
gery may stimulate the gastrointestinal tract
and induce bleeding, while enteral nutrition is
able to provide nutrients, it can not only avoid
stimulating gastrointestinal tract, but it can
also promote the recovery of the digestive sys-
tem [24]. Helping patients turn over and giving
massages can also promote blood circulation,
prevent thrombosis and bedsores, and assist in
an early postoperative recovery.

Under the guidance of the JCI standards, the
problem management model can control the
nursing quality in all aspects and designate
relevant solutions in accordance with the prin-
ciple of “patient-centered”, so as to continu-
ously improve service quality and reduce the
treatment risk. A previous study found that the
problem management model based on the core
concept of JCI can effectively improve patients’
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cal-patient relationship, which is con-

ducive to forming positive and correct
values among the nurses, ensuring safe and
efficient nursing quality, and thus improving
the patients’ recognition of the nursing servic-
es. However, it is worth noting that the results
of this study cannot be used as a unified stan-
dard due to the small sample size and the lim-
ited number of studies on the JCI standards.
Therefore, longer-term and larger-scale studies
will be desperately needed in the future.

To conclude, the problem management model
has an ideal therapeutic effect on painless
EMR in gastric polyp patients. The model can
effectively reduce the stress response, pro-
mote the recovery of postoperative gastroin-
testinal function, decrease the incidence of
complications, and improve the nursing quality
and the nursing satisfaction levels.
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