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Abstract

Objective: To observe the influence of the PDCA nursing mode on the compliance and the quality
of care in patients with tumor requiring PICC catheterization. Methods: In our hospital in recent
years (2016.03-2017.03 months), a total of 105 tumor PICC catheter patients were randomly di-
vided into control group and PDCA group. Among them, 53 cases were treated by routine nurs-
ing care, and the other 52 cases were treated with PDCA cycle nursing mode. Control analysis
was taken in two groups of patients with PICC catheter compliance and quality of care (including
PICC indwelling time, nursing work, PICC catheter maintenance effect and PICC on daily life im-
pact score, complications rate). Results: The compliance of PDCA group was significantly better
than that of the control group, the difference was statistically significant (P < 0.001). The in-
dwelling time of PDCA group PICC is (52.7 + 5.9) h; nursing work (97.4 + 1.5), PICC catheter
maintenance effect (98.7 + 0.8) and the effect of PICC on daily life (10.6 + 0.5) were significantly
higher than the control group, the differences were statistically significant (P < 0.05). The com-
plication rate of group PDCA (5.4%) was significantly less than that of the control group
(22.64%), with statistical significance (x2 = 9.258, P < 0.05). Conclusion: For patients with tumor
PICC catheter, the use of PDCA nursing model can effectively improve the patient compliance
and improve the quality of care.
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PDCA# . H 535K &M B 7 NP B AN RA, 7 5261K A PDCATER BT EHRAPDCA
M. BHHBREPICCEE KM S HERE(EFEPICCH B H. MPETIE. PICCREAEIFEEPICC
o HEAEBEWEITES HRERER)T AN . &5: PDCAHEBRRKMNEHERTXIRE, ZRHA
FEHH2EE X (P<0.001). PDCAAPICCHE BHRTIE(52.7 £ 5.9) h. X{ETAE(97.4 £ 1.5). PICCRE%
R (98.7 + 0.8) 5PICCX H ¥ AETEHMIF4(10.6 + 0.5) HEF TXHRA, ZRWAFRITEE (P <
0.05). PDCAA FI3: R IE R A2 (5.4%) H B/0 T X B4 (22.64%) , BB Gt % & U (x? = 9.258, P < 0.05).
gt XTHEPICCEEERE, RAPDCAVEEAT AR EZEERAE, REVFERE.
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1. 5|8

g6 B3 TBUT T TR AT PICC B LAk I 2 28 R v » 2 Eh - Lt 20 AR AN A 5] B R 1]
DR g B B 1 AT AR B IEAT A, FL AR ORI A0 I RIS 9 A0 5, R b B M T T 2 T 1) g A o
PICC S M A7 dr, Wli&MARTHRIVEIRE 53, 52ma 5 207 [2]. PDCA i 34 5 B i 4 B 4 PR A
X, AU BED R (Plan). S2jfi(Do). #4575 (Check) FIALH (Action). £ R 5t %KL& B PDCA 1§
IR BRAE 4 B 7 THT 1) 4% R0 S U B I RSB (3]0 R BEHs PDCA $ BN A T B B, A
Rptm B E KSR, RS RRENT.

2. AREFZE
2.1. —RAR. ANRHERSE

PINTTid: IR TAT PICC B3 WA PICC BEAR, ZBEBMERET. HbRTiE: &Y
HENFARIREIE I YR LA . BRI (2016 4 03 H~2017 4 03 ARTHNE BRI HE
Bas 7 v ik B 22 5 105 Il R, BENL > AWIZH, PDCA 4055 28 1(53.85%), % 24 1(46.15%), HIit
] 9 N H~5 4, P BT (1.8 £ 0.4)5F, Fkk 39~75 %, FH#1(48.3 £3.7)% . X IRLL T 29 151(54.72%),
1 24 151(45.28%), T 10 N H~6 &, “FHERA 2.1 £0.3)5F, Fib 38~72 %, F15(48.6 £ 4.1)
%o TEFRE . YRR R R SR — AR RAE XTI, R g R X (p > 0.05), HA L.
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22. FE

2.2.1. XHERLH

14 7 7 R ST I ML 4T PICC 2], PICC B Rk RIS [A], e S Hubiibl, S UIWe 0l 5
O, AT R OB, I A G TR R T e
2.2.2. PDCA 4H

H 2 AEEPE, G PDCA /NIFREII R 2 M0 MH45 & 1007 AR 3N 7 34T PICC
BEZEARI: @O P (plan): Giit ARt PICC B B #H BRI Z 53 B P& 05, 1HR 58 #4021t
%o @ D (do): BHREELE, MR A, MIECHEZFRA, 205 R 3M BoEbKE PICC & HE [& € 4F,
2 2 /R . WE B TR S BRI Y, BUOREIEIR, B R R R KR R YRR
SEREPFRFIOF LN 7. @ C (check): M LKA PPl PICC EE MR, MELEX
BF ORI EIRE 4, IR AR I T e B HEF 4], @ A (action): XFT-4 BN G #EAF
ITH BERIVEAL, S8 IR I4E T 200, SE R ZE I T IR Rk 2RI, 3N R —A> PDCA #EE R
2.3. i igER

TWERKMETE Sy T IEREE B4R d2m4idr. B H BRUWEE. B EE BB, AR
B BE B KB ST, FEEIE 2 48, AR 14, BI04y, S 12 4, Bl R
. PEE(ERS PICC RERNTE . X B TAER PN (0~100 73). PICC FE LT HIR(0~100 77)5
PICC X} H ' A TG FE M PR 43 (0~100 43) FFARE R A= 36) o Forp 4B m PPAN S RO, %o H 6 A= 3 2
N

24. GHERZE

N SPSS 17.0 HAF#AT 400, TFEHIER B £ RHEEX £ )Fx, HELESRH t85%; i
BRI B4 L, BEAH LR X2 RS, P>0.05, ZR L& X, P<0.05, ZRBHG%E
Mo

3. 55
3.1. FEEE PICC EERM R

PDCA HEEKRMMEHEI T IRA, ZRWEA G TTZE (P <0.001). FELE 1.
3.2. REBREIFERETSFR

PDCA i PICC B8 B} [8](52.7 + 5.9) h Xt B TAFE(97.4 £ 1.5) . PICC S 4P 20 H(98.7 + 0.8) 5 PICC
X H AR TR RIS (10.6 £ 0.5) B B Tt iR, Z R B G il2%m (P < 0.05). TEILE 2.

3.3. FEBEHLIEELR

FARGER WA 3, H3 3 v A PDCA KI5 KR K A Z(5.4%) B /b T X iR 4H(22.64%), BA G2
B X (x*=9.258, P <0.05).
4. ¥Hig

PICC B Ah & Fo ik BN PO BB S8, Hoeuin & A AE b i Skl 2 N i k. B i A ik
TR PR b BN b dse vz, 3 AR il oA g P e s B 3 I e AR 3 B SR A PICC B %5 ] LLBE S by 25 4h
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Table 1. The contrast of PICC catheter compliance between two groups patients (X £ ), {n,(%)}

1. HAEE PICCEERMNMEXTB(X+s), {n,(%)}

25 1515 24y 14y 0 4> 38538
PDCA 4 52 287 (91.99) 19 (6.09) 6 (1.92) 11.21+£0.23
of B4 53 126 (39.62) 141 (44.34) 51 (16.04) 7.18 £0.35
X2 69.8510
P 0.0000 0.0000 0.0000 0.0000

Table 2. The contrast of nursing quality score between two groups patients (X s )

F2 WAREIFERETFSTE(T+s)

¢ 5 Bi%  PICC B§ & (h) PEVE AR (57) PICC T8 44" BUR(5) H A T I RZ IR (97)
PDCA 4 52 527+59 974+ 1.5 98.7+0.8 10.6 0.5
R ZH 53 417+6.7 81.7+2.9 755+1.2 15.8+1.3
t/ x> 8.9328 34.9365 116.7651 27.1458
P 0.0000 0.0000 0.0000 0.0000

Table 3. The complications incidence of two groups patients (n%)

3.2 ABENMHRERER0%)

Paxiil S %E TR FE AR g ik R KA
PDCA #(n=52) 0 0 1 0 2 5.77%
Xt {8 4H (n=53) 2 3 2 3 2 22.64%
x? 9.258
P <0.05

%, [FIEE AT kb 0 o R v PR AR K R R B2 [5]. X TR R E T S, PICC BAE MR E#
S B BB VAT AR 5 AR R, DR SR Ad P R a0 0 X A ik AR PICC B DARR s R
PSR E L E[6]. PDCA fEHAEHEEREH., il Wl — b & B, fEarkiEs
B OE LAR T IhRe R E KR E, WRE T2, B0 w RN, ESaEwEsE am. #%.
A HT]

PDCA Mt SR AT B BAGH AR R, B T s 8 B, v D& B 1 2 BN .
{HEHT PDCA B St A vk, SCHRINR D, FERBHIATIN IMEEA 2 [8]. Fln: BEF R OAER,
LR T BATH BN A, PDCA ZH R Aede i HeAr BRI, (HIFEANEE 24 /N, DRI B A
N K EASTES), JRA] 538 W . SN EORIRATI 4 BN AR I A, 8250 B A RO
BRI BT, O ERRE, AR RIS S PORAE SRS T SN B0 R AT
FHORHIAR, B AT Ll Dk b, (R EA S PICC AR [9]. @+, [a B VE4 o
Hr B RRE, (FEE AHFKEX PICC BEETEAMARR AN THE10]. XEFME. BE, 5E5%
ANRIGH AT T, ZHAEE AT, ZMEENNELE, HERE R URRKEZGRT . BEEE7F
SR AN S FH 3 0 B J A 2% 0 e 0 3L LA /b 28 3l 1 33 I o 5 6 B8 25 an el AT 28 0 5 24 h IS 3T,
A 2 TR ) VS B, VR o AL B B SR B IE v TR ANSHE B R S B ORISR (11 E
SEAT IR DA BRASE 2 B, X B4 N B AU AR DG 5 VI 2 o A L B o AT ST e] B R, PDCA
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HE R MR T XA, ZRAAGI %R (P <0.001). PDCA 41 PICC BRI [A]. X4 # T
fE. PICC S Y4 BUR 5 PICC Xt HH AR IS P2y B B s Tt R 2R, HOOR R R AR AR TR R4, %
FYBEAGIEE (P <0.05). RAMFFLE R Shelbourne, K.D.H 51 45 RAHIT[12].

5. &hig

ZR L FRX TR PICC B B, KM PDCA $ A a7 Rl i i B ME, $Edm B
&, MCRBEAEAEINK A L . A
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