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Abstract: Objective To discuss the influence of procedural harmonious nursing combined with hierarchical management on nursing quality and nursing
satisfaction in physical examination center. Methods According to the random number table method, 201 patients collected by the physical examination
Department of Zhengzhou Seventh People's Hospital from June 2023 to May 2024 were divided into control group (hierarchical management, a total of 100
cases) and observation group (implementation of procedural harmonious nursing combined hierarchical management, of 101 cases in total). The incidence
of adverse events, satisfaction with care, and quality of care were observed in both groups. Results The nursing satisfaction score and nursing quality
score were higher than the control group (P<0.05); the incidence of adverse events in the observation group was lower than the control group (P<0.05).
Conclusion The use of procedural harmonious nursing and hierarchical management can effectively avoid the occurrence of adverse events, improve nursing
satisfaction and nursing quality.

Keywords: Procedural Harmonious Nursing; Hierarchical Management; Physical Examination Center; Mursing Quality; Mursing Satisfaction

BEAEEUEENFONSERSE, BIEFHEN 2024F58 IREA20161210E M 2 X RA (H10061) 5
FENZHENSHAHTRE, IBRTRILENRERER WRAFHI016), EPRAFFRLUTA5H], FI1HLLLESS
AAXMERRERBNEER, UNNERATEEREHE— 6, 55146, 496]; FIHFE(45.2619.27)%5, MRAL]
HRE, FRAONPETESEMNANPERR, BN PRUT4TH, MU LE546; B486], 1536); Fi9E
EXANZHUABRTSRNIPEREZURERNNSZRE, B (45.37£9.19)%, MAMH. XUREURFRILR,
FRMERZFEZANZTUNFERS, ALARFET  FiFFEEN(P>0.05).

EMEB ", EIEENEZMEGETOFRLPERER, M AT ER ERERIFNEMYE; BREZS
=REBNRSIFERENBRIFERZ, BFAMNEIFE BEEBNBREPNZRE; hAZALTE; Fik18~80%,
BIEEFEREFURBOT, IERRSIFERENURT HEME: BEMENOE. BHEENZNE;, RNINER
ERE", BT, FAREEAMN LRAFHPEERWE EE; LTHRESBIDNAL; ORFMIERE RGN

BRLPERERIPEREENEN, WIRETT, TE,; BEELARES,
1.2 A%
1 BRS55% 1.2.1 MEBARE WBALHMERSE, (1)QIT/VA: ERAE

L1 —R#EH BAMBEECAREREFIRLT2023F6BE  RI0BIPEAR, HRIEELTEER. IR, TEEHURE

(E5—1EE] BRE, =, W, TEBHRARFAE: A, E-mail: G18039979292@126.com

(ENEE] ZFITE
- 179



FORRRE 202548 $32% 5§ 441 S5189H7

ANITEER, BEALMTORPERE, SEEFL,
Hitpt, SEPEURSEFT, QBT BE&Pt
PR AR HESIEZI R, EERARHE#TESI IR
EZiy, FEEEANS. )ITESEE: BAERiPT U REER
TEAREREAIFEARNIEAS, RECEMHTIHTER.
B, BRIPTIESHEBIPETENES, HA=EiRpe
ARB SR IE; SE P T EERKIPEIE, H5PrE
THEATEADRAEMPTLURERL, 4TSS
SERHTEE; BMPTRRNRMIPFBIERS, B
P IBhERF TR RFE T 7,

1.2.2 MBASF MERAEN BANEIR T INBRELNILH
8, (1)8II/VE: SYRAEER, ARIERESIERGRREUR
FERNS, HESRPTUBURERBERIPEIE, AR™K
HITHIERSRENERRE L, Q)FKREFE: PFEARK
BikhR, ESSHEESHEREREREERREMNH T BB
$. BEABRE, AHHTHTENGEES, TS E0N0
SREPEHRESERENTE. ARPERCIIIER, HRK
BEFH, NWFSHERIBFRNEDRHITIERARS. ()5
PRI ARNGHFHIXOHETESRAR, HIER
PSRBT, HITHFRRENEE. €9 FEEREHEHT
ERY; WFEERENBREHTLRERER; NFRKERNE
HEGNEHBEEARE, SFEEARTE, 2RNBZH0
B2k, BY. B)FREFE: ARERERTSRESS
FERTE, TIREREHEMNERERAE, WFE
EEWFENEE, SNHEFNREANSEETATIES, &
HIEMRFEFERN RN RE, WFEEERNEE, &
NEMSHERTER, BiREERNHTET.

1.3 MEEIF () FBEHLER: EREBRNEENUHNE
. BOEHELURIGRES, QIFEHSE: ARB5PER
EERTNE, SEFEPRHL. RSSE. FRNR. KiGIF
8%, HHYR105, HEBEARFEFEEME, (3)PE
RE: ARAMFEREITSER, ZERTIERER. R
SRS, SEE. FRIEEI%, HOR109, DEMIE
REIPIEREBWE,

1.4 5+ A5% LASPSS 22,0804 91, XHWEE. 45, AR
EHREERAFI%))RR, FE XKL, PFIEHEE. £,
FEBREM(x +s)&RT, RAHEK, P<0.0SKRTEREEN,

24 R
2.1 FREHREE NBRAFREHAEEXERTNRA
(P<0.05), %1,
Rl FREAREEHI(%)]

UmEH BINEH BIRSEH BRE
7(7.00) 1(1.00) 5(5.00) 13(13.00)
1(0.99) 0(0.00) 1(0.99) 2(1.98)

8.836

0.003

A3

XfER4H (n=100)
ML (n=101)
x Mg

P&

180 -

22 PEREE NMRAFEFREETIYSTWRA
(P<0.05)o MLE2,

23 PERE NREAFERETHIIETIIRAE(P<0.05), W
%3
R2IPEHBRE(D)
4A3) RipRaRA  RESBE R RRIFE
STER4H(n=100) 7.04%t1.43 7.23*+1.46 6.89+1.85 7.46%+0.86
ERLH (n=101) 9.31+0.59 9.43%0.32 8.99%0.43 9.11%0.54
tE 14.737 14.789 11.109 16.307
P& <0.001 <0.001 <0.001 <0.001
®3 PERR(S)
431 REAE  RSRETM ZERE RIS
STERLH(n=100) 7.54%0.73 7.76%£0.42 7.69%+0.84 7.84%0.76
WA (n=101) 9.17£0.38 9.37*£0.59 9.23+0.45 9.31%+0.57
tE 19.884 22.268 16.223 15.523
P{E <0.001 <0.001 <0.001 <0.001
3iF i

EER, REZFAMERAMBEBERER B
g, MESEAMARILTR, MERNELREZA
1ESTHRRNEED], XUSBPFEIEE0RTA, B
MIHPFBRSHREEURERUERES, EHIPER
LIRS, RASIRAUNEHNERE, TEXMREMEL
UREFREKE, BREBAINEEFPESENEXN
FB, BIBPEBARDRHPHERARMNEE, UYSE
EITIFE I, TRSPEIEREURPEEEAT, &
RAOEMPERSIE, TEESHENESE, BN
GHERE, BHEIRR. HEBENRMZRE, Fii
SRREMANRE",

ERRERRE, URAFRESEHREREFWRA
(P<0.05); MERAFIEHEETH URIFEREITH ST
BBLH(P<0.05), XiHFE, TEMAIGROERREFEAMIEPELES
BREBETRAPEREURIFEFEE, EXEREUNE
. BHEHURBIREHNRER, RASTEH, 2FK
MIEIPB LA R, EEGERPETENE M NERHITIFE,
FEOFIFEBA RGN SHERCNENRER, HTREEN
EAER, KIENZNERBERASHESELERES, )
BXEBIFENHEEURGREY, #Hidh, NZEENmk
FHERER, LU SHENSENE, #TEGEQNE
B, ZERSFHETRPERREEY, BOTHRENSHE
MR, BRARERHERNEHBE AR, X%
BARBEANREEY, KIEE, BIRRRBESHE TS
RAKTEE, SHMEEE, &HNFETHS0E LS
HHTER, UREMSHESHTHEXAF. BASEET



JOURNAL OF RARE AND UNCOMMON DISEASES, APR.2025Vol.32, No.4, Total No.189

DREEFIE. IR, ERPETEEMISEH, HiE
FEARNRLES, REHFERAR, B ERARBITFRS
TMER, EREE. BSTRARMIFELRE, UERR
BT 2B AIIZRE"

GEFMR, ARRROEREFEMEFEESRAERE
ABEMFRUHENS. BIFEHURRFEHNRER, &
FETHENRE, REXLEWPETFIEE,

253
(R B, T, A, 0% 750 F FUrb b b o0 A 9 R

R AR Bm (). Fre e £, 2021,27 (7): 14-16.
R1%kFT, EXE, KUMH. £ TRanoE A # 4 K AR R GRS % 57
I, A3 TAR, 2024, 45(6): 46-54.
[31 5k &. A2 7 fh At 37 B A X ad op 2 AR AR ABRRAD . (RAR 4T 38
FERAPEE Y (J]. BT 4o £, 2024, 43(11): 2083-2087.
41T, i, B, & Bkl Ettb s P EREN T
(7). EfRp et 4e =, 2024, 43 (11): 2091-2094.

1k BEAEHEEINBAEFOCPELTERE. REREREEKREN
Boue [T, EIRR P S 4%, 2022,41(7): 1160-1163.

(61 T%%. BREFHEAEFREF QP EEE R NG LRI FEAR
[ Jfi, 2021, 37 (3): 167-168.

MEE XTEHARHEEFEAAERE T CFERE. PELREHEHNY
w [J]. EFP R 4o, 2023, 42 (12): 2113-2117.

[8]1 F 4, T X ¥ . % FDonabedianf - I B-F R =4 R EF M
AMAEEREFCPEREGREFEZI]. BERPEFELTE,
2023, 42 (24): 4443-4448.

18T, 2, B0, F. 2 ERAREEH AR E@RBETE S WA
EJ]. A AT e, 2022, 16 (2): 135-139.

(101473 5, S ol M, MRS TBE T B4 40 4b 37 B Ao oo 28008 RO %
HHEPEAE RE GRS LN ], FEPELE, 2022,2807:
142-144.

[11] M, FAF, X, & & FEaap BAAAE IS R & Fa % [T].
B 2024, 10(8): 177-180.

(121 =, hEL BEARENKREERERS P ERERFEEND
e [J]. & E s R 4P HE, 2021, 13(2): 130-133.

(B Z#H. BF AP ER SR P EFTERRS T HEEN
MBI BN E £k, 2022, 35(20): 3554-3556.

(141 B A BE A S P EEEAEE T P EIERENDH T R
FHEFAE BoXH GES A B FHIF]), 2021, 21 (2): 333-334,

[1515k B8k, Xl 3 dn. B ARG EH X AERS PO EEHE P 0 ZHNEF R
[J.45% 54, 2021 (9): 76.

(161 8 — &, RE, ## ¥, & REAE (B2 VMo T st i 11
HE T A RESE, 2022,29(2): 4-8.

(IFs HHA: 2025-04-05)
(R4 BXEH)

OO OO0

(%8 169 D)

2E

[1]Lee HY,Ithnin A,Azma RZ,et al.Glucose—6—phosphate dehydrogenase
deficiency and neonatal hyperbilirubinemia: Insights on
pathophysiology,diagnosis,and gene variants in disease
heterogeneity[J]. Front Pediatr, 2022,10(9): 87-89.

[2]Qattea I,Farghaly MAA,Elgendy M, et al.Neonatal hyperbilirubinemia
and bilirubin neurotoxicity in hospitalized neonates:analysis of
the US database[J].Pediatr Res, 2022,91(7): 1662-1668.

[3]1Kemper AR, Newman TB, Slaughter JL,et al.Clinical Practice Guideline
revision: management of hyperbilirubinemia in the newborn infant
35 or more weeks of gestation[J].Pediatrics, 2022,150(3):20-25.

(4] 25 X 57 A& 39 3844 T2 78 B B NTCURT A )L BALAE S 1 Jil 3K A B B ) 2R
BAT (). 465 54 B, 2024, 30 (6): 115-117.

[SIEH3, 2, 5, F. AT 5 K I 6 256 T Fod 3 £ L EER &
REFRH ). FrEEAR, 2023,29(15): 1-4.

(61 %% =, 240, B8 XA RIEITH A L& B LT & fUE F 0 B A 20
B (T1. W RAR, 2024, 32 (5): 164-167.

(71 253, VR 3. 4 xE A0 (30 3 T FA b7 Hr A LS B4 &t &L
FHMACl/ /R EEES S LB REA S RGFFRR TS
P (1) . 0l i Z K K A3 4y fR i e, 2024: 3.

B3k, ERE. AR ERESFNEG KT XFTREFANLHEL
£ AE B L YRR KR AT (1. B 253795, 2024, 14 (8): 108-110.

(9] 5k 4. A FE B LT & AE 3T 4 LK B IH KA BB (1], 3
B E¥ihix, 2024, 28 (15): 108-110.

(101 5k 2, 77 2%, SF 2048, R 37 PE iR IR BX A4k 4P B2 037 A L 8 4L & i 1 3&
RE IR B R BR E [A] By e (D], R 45 K, 2024, 37 (18): 178-181.

[ kBE, BRE. XA FRRTETEO> P EEH £ BHELE E T
FEIGIY v B R [T]. b A gk A R4, 2024, 42 (23) 1 155-158.

M0 K2F, P, W55 4 WELEXPERSEREEEFT £ LGE
21 M E )L LR [T]. I R E 5 142, 2024, 31 (10): 1259-1260.

[13] ZE 45 #]. 4t x40 B2 g A 78 I 21 & e 37 4 )L i E 21 R 2 B Rwt
55 [7). FEIE 25451, 2024, 22 27): 164-166.

[14]Merino-Andr é s J, P é rez—Nombela S,Alvareszueno C,et al.Neonatal
hyperbilirubinemia and repercussions on neurodevelopment:a
systematic review[J].Child Care Health Dev, 2024, 50 (1): 13-16.

[15]1Hulzebos CV,Vitek L,Coda Zabetta CD,et al.Screening methods for
neonatal hyperbilirubinemia:Benefits, limitations, requirements, and
novel developments[J].Pediatr Res, 2021,90(2):272-276

[16] /=i, MATEE, THE . AU B KB A0 R P 2 T Foxt 3 4 L e 4
FE & )LRA AR G om U], P EMR AL RE LT, 2024,328): 1722~
1727.

(WeFsBHA: 2025-04-03)
(R t4mEE . XEH)

-+ 181



