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Effect and Clinical Application Value of PDCA Cycle Nursing Model in Patients
with Acute Stroke

ZHANG Lan-ping', LI Hui-ping', ZHA Tian-zhu™

(1. Department of Encephalopathy II, TCM Hospital of Xinjiang Medical University, Urumgi Xinjiang 830011, 2. Second
Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang 830011)

ABSTRACT: Objective To explore and analyze the application value of PDCA cycle model
in the nursing care of patients with acute stroke and its effects on the patients' activities of daily
living, neurological function and self-management. Methods A total of 72 inpatients with
acute stroke from January 2019 to March 2021 were selected and divided into an observation
group (2=36) and a control group (#=36). The control group was given routine nursing care,
and the observation group was given nursing intervention under the optimization of PDCA
cycle mode. The two groups were compared in daily living ability, NIHSS score, and self-
management ability and quality of life score. Results After intervention, the ADL scores of
the two groups were significantly increased (£<0.05), and the score in the observation group
was higher than that in the control group (2<0.05). After intervention, the NIHSS scores of the
two groups were significantly lower than those before intervention (£<0.05), and the scores of
the observation group were significantly lower than those of the control group (£<0.05). After
intervention, the scores of each dimension of self-management behavior in the two groups were
significantly higher than those before intervention, and the score in the observation group was
higher than that in the control group (£<0.05). In addition, the scores of each dimension of the
quality of life were improved after intervention in the two groups (£<0.05), and the score in
the observation group was higher than that in the control group (£<0.05). Conclusion PDCA
cycle model in the nursing of patients with acute stroke can significantly improve the patient'
s ability to live in daily life, improve neurological function and self-management, and help to
improve the patient' s clinical prognosis, which is worthy of promotion.
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