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Abstract

Objective: To discuss the effect and the clinical significance of application of PDCA cycle in chronic
hepatitis B patients’ quality of life and self management abilities. Methods: 320 patients with
chronic hepatitis B were selected in the Infectious Department of our hospital. They were ran-
domly divided into group A and group B. Each group has 160 cases. The patients in group A un-
derwent routine visit, including the observation of the treatment and the recovery. The patients in
group B got the care with the PCDA circulation nursing intervention mode. The indices like the
compliance and the quality of life score of two groups of patients after different nursing treat-
ments were compared. Results: In the score of the quality of life, the group with the PCDA circula-
tion nursing intervention mode was significantly higher than the routine nursing group (P < 0.05).
Self behavior management abilities of the patients in the circulation nursing intervention group
were significantly higher than those in routine nursing group (P < 0.05). Conclusions: Treatment
with the PCDA circulation nursing mode for patients with chronic hepatitis B is of great signific-
ance to restore. It helps them understand that it is importance to actively cooperate with the
treatment and consciously improve their self behavior management abilities. Patients can pro-
mote the disease treatment, significantly improve the quality of life and improve the prognosis by
the education and the guidance of the nurses and the self-control.
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Table 1. Quality of life score comparison after two groups of patient care
il MEBEFEREERETNLER

A5 T [ SHTRIN zh E=E= 0T N 5] res FERENEOL
A% 160 12124232 2021+326  2323+401  11.02+3.12  34.32%4.27 22.19+5.40
B 160 16.75+£3.43 2673+501  2862+412  1532+512  40.66+7.82 26.12£7.12

H: 5 AYE, P<0.05

Table 2. Two groups of patients with different nursing after self behavior management ability
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