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[ Abstract] Objective To explore the application of an innovative quality control circle
(QCC) based on quality function deployment (QFD) in constructing a comprehensive pharmaceutical
management model for chemotherapy-induced nausea and vomiting (CINV) in cancer patients.
Methods A QCC team was established, the KANO model, a demand classification tool, was used to
analyze the needs of patients following the eight steps of QFD, to clarify the nature of different demands,
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and determine their weights. Based on QFD theory, the needs of patients were transformed into measurable quality
characteristics, and their importance was calculated. A bottleneck analysis was conducted by integrating importance
scores with difficulty values. Finally, innovative action plans were proposed and implemented based on key quality
characteristics. Results Sixteen needs were collected and identified, and priority analysis highlighted two key issues:
reducing the rate of inappropriate medication use and improving satisfaction with pharmaceutical services. These
goals were achieved through measures such as building a comprehensive information management platform for
CINV medications, establishing a multidisciplinary team (MDT) teaching alliance comprising doctors, pharmacists,
and nurses, and optimizing oncology pharmaceutical services. Improvements in several components were obtained
after the implementation of the activity, with an improved chemotherapy prescription failure rate of 10%, antiemetic
medication irrationality rate of 25%, CINV assessment pass rate of 98%, CINV incidence rate of 65%, antiemetic
medication adherence of 91%, and oncology patient satisfaction with pharmacy services of 98%. Conclusion This
initiative adopted an innovative QCC approach based on QFD, starting from the needs of cancer patients undergoing
chemotherapy. It addressed existing issues in pharmaceutical services and successfully constructed a comprehensive

pharmaceutical management model for patients with CINV.

[Keywords ] Chemotherapy-induced nausea and vomiting; Quality control circle; Quality function

deployment; Pharmaceutical care

AP EPE ORI ( chemotherapy—induced
nausea and vomiting, CINV ) SRR BB Ay R
g WA R R 2 — "7 mis s, B
X CINV AR BT MR TAET- Pl CINV ™
TR IR AT R A RRSE 2GR, R
B F B, H CINV 8™ &1 B RIT
BUAS R U AR 2024 A5 I GEE U0 KA 1Y)
ity , 2022 473 B ASEAE A G112 482.47 T3 451
b B KR O 24.1%, FEaBkE i . & E
CINV A3, (HEEAEXT CINV 1% 5 b
70%", BEEZ LTI CINV #5822
( complete response, CR) R Tz W K-
KA N AN A 2T R T 24
SEPE] CINV OG5 ", A6 45 B AT CINV
T Bjj ( guideline—consistent CINV prophylaxis,
GCCP) Al @542 CINV (9 CR . (HAEMRL
J7¥ AR, A 23% W BB TR R NIRIT B Bedle 2
T Geep™,

i i B8l (quality control circle, QCC ) & i
AR TAEPE BRI N A RN, 256 A BA
Jy Mg T Bk, SR i ) Y — i
B, ITAEREIZ N T BT AL £ e 55 BT
A T, BRI I (quality function
deployment, QFD ) i FiliEll, Z—FLIE
PR R0, 8 QFD KA YRR T T
H, AUHrE B Ik 55 8™ b, AT HA R

J i e A I R T R A (R ) RO ST I
SEELAY R S AL Y MR TSRS QCC
TH, QFD i Rt E R #H . A .
HIBRFT R, LA R %L, iK%
R PrE RS R, BT T, RS T
IR IX R 20T . Z A EaEE 225,

AW B AR IS QFD A5 QCC 1y shJy
X, PRALBERENF TAER A TAENE, Hd—
AR B CINV iR fE 2524 Hp s, LU R
P B CINV IR 2522 RS4RI S %
1 #ZREFZE
1.1 BRRIE

2024 4F 1 A S e E /I, WSO T [T B
A3 IR 24 B R 55— = Be 2023 4R kYT 1k it
2y h VR SRS, RIBTEMERNG . 2k
o2 il b s Rt W R AN A Oy =l sk R
ST BB X2 E IR S5 oK
1.2 FHik

iz 1 QFD A3 Y ol 45 el Ry 2 Mg K 35 CINV
YRR A AL, R QFD 8 AR IR K
AT, HARUE 1. ZH SWIH 2%, e aHr
CINV 2422 Il 55 il F vh b R R ( AH G T 2,
Bl Who. What. When., Where. Why. How, M
M BAREE Ao s AR, . 24
Ui, SR FHZS A 1) 365 1 2 Nt 7o A A e 4

https://yxqy.whuznhmedj.com



THEEE 2025 £ 7 BE 2955 7 HA

1203

QFD shiji

— TR T GRRI TR N —
—— doran | | 4 B AR
SEEAN S | o | [Eryten | e N el R S
) - T - - — TR
Yot TR TR TT ;@%@ AR wortots | (| | el

r l ’ RIT
TR PR TR GHRARE o R s . e
gﬁﬁ TR IR %%%ﬁf A E R W R TT AR AN (AR SRR
OC STORY TR T WIHf i i
sz PERURHE P EEe B
QFD #t R K- e
Hogk IV TRHIET
wﬁgﬁ 0k S
R
5 R

El1 QFDiEZhIER
Figure 1. QFD activity program

KR, RS R A R, A
FIrA SCEEAR T L s RIS SR IHE, Bl
Sl R b py AR s CINABERERL L AT IZS
AR I L H BERE DA ) SR E AT REA Y
SERREEE, R BRIRTORIE R, B . FH0W
TR AL R, TR B O R B
HAORNES; M K) B, R 2 B ok
JRIRE BT IR RS, BRI
JEALST B3 CINV BHAH W OFRER, B
A . AR TR IS, N IE ST R
FE B S W23 Bel s SR Likert 538, X
PR A IR SR T BV Sy, AT R
FWESZ, AT T Ja S A 158 i BR Al 2
Pois RIF K9 T H KANO i8S, ¥ B35 55
KA SRR IEEA | BRI JE2E A
BBy, TR SROEE A, PRI AT
PeFHEH MR MM ET K, 18552 fe ik
Iy, JE G EVAS LRI IX 2 FIR KF BE R
BOEISM B PRKF-, IFE5E R EE A B iR
KOV SRR R TR BT BT R, 2
BOREERE | ACER A A, A
R R R D R AR K

https://yxqy.whuznhmedj.com

FEAC TP ) ST R R (L, 3 TR R H b
{H, JFMEERETR-FUERE TR R R
SEPEEE, AT RE A, BB R R
SOy R R B . BRSSO R, R
U] K- B Bre Kt S PR e T o g, AT
o, BOE BB . X R AR T
MERESMT, SRHU1~10 3PPk, I {EMGE, XE
JEERSOR o X o A i S MR A A T
Br, BIALE R 3. HEAT B AR - Ak
AR T, WERIHTITR, JTRAIN 2y
Mz 55 Sk

2 4R
21 FREEXRSWH

JING RS 7% 30 e 23 A T ) 3 1 A 2 R R
P e, RAVHATTIR T 30 4324057 1Y g
B 20 SRR RHE A XY E S L 10 #2401,
BAEGE 3 MR 16 MK, BEILE 1. %
A TREACA TR IR T A2 SRR
R 2522 IR 5 W B . PN AR AT S g AN
G CINV BEAME CINV KA kit
FHZGHMNE . v o 2522 IR S5 T R



1204

Frontiers in Pharmaceutical Sciences, Jul. 2025, Vol. 29, No.7

F1 WBUTEEREFTRERUSTRIFNER
Table 1. Hierarchical analysis and evaluation results of quality requirements for tumor chemotherapy patients
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