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Effect of PDCA cycle nursing intervention in patients with type 2 diabetes mellitus

Daiyi Xiao, Fengfang Zhong

The Second People's Hospital of Kashgar Prefecture, Kashgar, Xinjiang

[ Abstract] Objective To analyze the effect of PDCA cycle nursing on patients with type 2 diabetes. Methods A
total of 204 patients with type 2 diabetes who were admitted to a hospital from May 2021 to April 2023 were selected and
divided into two color spheres with 102 patients each. In the control group, 102 patients were treated with routine nursing,
and in the observation group, 102 patients were treated with PDCA cycle management. Blood sugar, nursing quality,
compliance behavior and other indicators were compared between the two groups. Results The blood glucose level in the
observation group was lower than that in the control group. The score of compliance behavior in observation group was
higher than that in control group; The nursing quality score of observation group was higher than that of control group;
Compared with the above indexes, the difference between groups was statistically significant (P<0.05). Conclusion In the
nursing of type 2 diabetes patients, PDCA cycle nursing can help control blood sugar level, improve patients' cognitive
level and compliance behavior, and continuously improve the quality of nursing. It is a nursing program worthy of
promotion and application.

[ Keywords] Type 2 diabetes mellitus; PDCA cycle nursing; Blood Sugar; Medical compliance behavior; Nursing
quality
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