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Abstract

Objective: To investigate the effects of PDCA cycle nursing combined with family collaborative care
on treatment efficacy and prognosis in children with Mycoplasma pneumonia. Methods: A total of 90
pediatric patients with Mycoplasma pneumonia admitted to Yiwu Central Hospital from January to
December 2025 were enrolled as study subjects and randomly divided into an observation group
and a control group using arandom number table. The control group received conventional nursing
interventions, while the observation group received PDCA cycle nursing combined with family col-
laborative care. Comparative analyses were conducted regarding overall treatment efficacy rate,
time to clinical symptom relief, hospitalization duration, incidence of adverse reactions, and nurs-
ing satisfaction between the two groups. Results: The observation group demonstrated higher over-
all treatment efficacy rate, shorter time to clinical symptom relief and hospitalization duration, lower
incidence of adverse reactions, and significantly higher nursing satisfaction (P < 0.05). Conclusion:
PDCA cycle nursing combined with family collaborative care exhibits significant therapeutic bene-
fits for children with Mycoplasma pneumonia, improving prognosis, accelerating symptom resolu-
tion, enhancing nursing satisfaction, and promoting faster recovery.
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