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Discussion on the value of PDCA circulation management model in early rehabilitation of stroke patients

with hemiplegia

Jinfeng Cui

Zhongshan Boai Hospital Zhongshan, Guangdong

[ Abstract] Objective: To explore the effect of PDCA in early rehabilitation of stroke patients. Methods A total of
130 stroke hemiplegia patients were admitted from January 2020 to December 2020. The hospital carried out PDCA
cycle management in May, which was divided before and after management, and divided into control group (before
management, 65 cases) and observation group (after management, 65 cases). To compare the two groups, the early
rehabilitation performance rate, early rehabilitation training compliance, rehabilitation and nursing knowledge mastery
rate, and the NIHSS (neurological impairment score) and ADL (daily living ability score) scores before and after the
intervention. Results The rate of early rehabilitation execution, early rehabilitation training compliance, and
rehabilitation and nursing knowledge mastery rate were all higher than those of the control group (P <0.05). The NIHSS
score was lower than the control group, and the ADL score was higher than the control group (P <0.05). Conclusion The
application of PDCA circulation management mode in the early rehabilitation of stroke hemiplegia patients can ensure
the effective development of early rehabilitation training, enhance the cognition of rehabilitation and nursing, improve
their daily living ability, and promote rehabilitation.

[Keywords] PDCA cycle management mode; stroke; hemiplegia; early rehabilitation; application effect

BIS P R AR Rl St K. ACEEDUAS DR
Rl AR R A R s, 29 50~T0%MI 4 i B F S lAr AL — AP B 5
AR, =i jjﬁlﬁﬂ)l%lﬂr’ Hep 2y 75%M 8 = ASSCHI G PR 2R vh i S 130 BIBEAT AT AL, IR

MWL TR S, DN S R E M2 et B T PDCA f§ IR HLLE i FE 55 3 5 1 R 2 b 1 o2 FH 2%
%EUH%%@@&%%E@EE@EE%JE@ EESVIESrg B, R

Bk, #BEWN S B S RS SRR 1 BRI A
#I%EPLWH/E, ME SR Bk, FRA W 11— A
LT VE S e R SN ZRIR T e = LEK . PDCA [0 ot P 355 2% AR e AT I B0 0 24 m Al e R85, 3531 130

- 148 -


https://ijnr.oajrc.org/�

BB

PDCA A BRSO H T 2 v i e 55 85 170 8 52 mh O A (B4R )

fil, WA IE A 2020 4F 1 A % 2020 4F 12 A AFET
5 A JFE PDCA {EHEHE, LUEERTE 4, %t
M CEFHELET, 6561 « MM GEHE, 656 .
XTREZE A, GRS 36 . AR 29 #, RS 45~76
%, P (60.55+6.45) % . WA, JHEHE 35 4.
B 30 ], S 45~76 5, 1 (60.55+6.45) B,
PR BRELELEL (P>0.05)

1.2 thNS HRATE

NRAE: BRSNS R IR TR e

HeBRbrdE: S FE BRI MER T EE . &IF
REPASRP B o AFAEVRIMBREAT . R TR AN 505 45 i)
TG ) 3

1.3 7 ik

KT 5 A3 ITE PDCA TEHE B, Bk T

(1) 3 5itRl: AR gt i B R E
WNGRAT R . B RE 82 I e WP 25 i R ) S [T
W LA DG R AR SRR R B, M K e
SRIRMRMNEZE . = G — 0 R E I G B SRR
B G — R Zrds R i B3 I 5K 8 B A A
NZE. BRP LSRRI 6 ANHFEE T LI i 8
MR CRARILIE 1), I DA AH B 55

(2) $ATHHERI: ORI, n5E 2 5 H# AR
B, R RE R A SR, AL L
Gz LR HE IR RS SR SRS,
FIH 2= NI R I h A b BN e S B R I 260
Bl RACPEHATERARIR N . O E 5Oy
bR R AR E A N E A, B R K
BIFES Y, EEWNIES . EEOHEYHE; [FK
RS R R ) R I B UL NSRS IR
FEBEENIE. @& TNIESIET . 4688
RUHIE BTV B U 25000 E 48 51 5 I F A R 5
SNGRRARTE S . @RISR T SIAH G FRE AL
e Pk RIRIT G LA BRI,
DIae N ZRiasT A5 HRERHE RN AT 2R = 28
KATRRE N Z o

(3) W8 &R PDCA BHLS B
RHIRGINGANZ, ot I i &,

(D A78): FFRAZMEUL, HHIMZIEH N E L
FFSERE R, BESR SR, AR Z b
BISGEE, IHTF —AME N S

1.4 LEFEHT

(1) HEmARH T REEPITRE . ARSI

SRMPE BREE AR EER . DUEEWR S 7d N
TFE BRSNS N R IR E AT, DLERE LK 8
HE 58 400 IR R B T R I o R N R s R
ARt ] ) R A A AR A ) A VP AN R AN AR
K100 73, 1355260 43 NESR.

(2) BT 2H B8 FilRT 5 1) NIHSS (M4 D
W) - ADL (HEAIGEE/IE ) 1845 . NIHSS
RAY 42 4y, MK, BEMATRELT . ADL &5y
100 73, 19500k, 8 H ARG BkoE .

1.5 %itF ik

W2 T R it i THEOH R N 3
G A P T, BRACH SPSS21.0, FHH,
HE Cxts) ZORHG T E(%) FRHRE 36 7 2000 %
Bzt K. LL P=0.05 ff N HE R EAFE SR E R
PEFEFR, MMKT 0.05 B, MIBEEAAAES T 25 7%

2 R

2.1 VAR A LR -F- B AT TR ) AR
M. BEE P hein IR %

MERH R R EPAT R, TR IR A
REE A AR B AR 2R 5 T AL (P<0.05) o Wi 1.
2.2 kA AT AT /G NIHSS. ADL #4

F-FHAT, P4l NIHSS. ADL ¥4 Hb# (P>0.05) .
THijaE, MELL NIHSS. ADL W4 tbd (P<0.05) .
W 2.

3 g

PRI A o, FRE W2 i R Z 208 10 34y
Z 120~180, BFFHTHG2Eh B Z) 200 75 AR, HHErh
70~80% 1 & 23 PR R Jg BURE TCV O A TE, 7% T LA
R RER TP DR B R SE B LR SE, A
BERW ORKRIE 7d W) FFRARMIFEZINL, %
Tt B HUAR R, W shResRoR i, Rk,
BRF J i 2w i R S5 R N R LR

WHEHEZEET RHRENSGDE TR, &
OoRYP s, BAERKMEEREME, B2 7 EENEN
YER, UIERBAT R B E IR MRS, ToiER T
BE RE Y EAFR I E AL, AR T B b
JEI EIRG . T PDCA fEHVE HZ —Fhplyaih.
Ak AR ER A B S, dfId PDCA R BE,
PP B R AT AW SR T, A4S B AR
BORAHE . WA, GRS T LAERCE, RS
RERS S R AP B TAE R A & 2 4k, 977 DARN (1)
WEE, AlE, BRIK TR, RASEILE B H b o

- 149 -



4K PDCA #EA & AR 2N FH T+ ioi 25 P 25 8 5 1 R & AP (1R 1
HH
ER HEAEERR
ra%3 e s
SHEHEA Pl f}’“’i
az %ﬁ
TRBWRE i RN E
#HEET H foiRdEE - INIRFA
—Ea I~ SE R ES

SRt E& 4 L
Tl iRFH  EEEFT ;@Ei@;ﬁiﬁilt&z:ﬁ

— A— R
AE ERR SR \
R AR s E 1
BRABR AEFEFSE \miﬁ%ﬁ?ﬁ
3
HERZ LR BUHHTF 2

E MgRthini

B 1 EEothaEE
R 1PITER KA. ZERERN (%) ]

il LR AT 2 TR IR AR M RPN E R
XA (n=65) 48 (73.85) 33 (50.77) 32 (49.23)
MERA (n=65) 59 (90.77) 65 (100.00) 59 (90.77)
¢ 6.3917 42.4490 26.7033
0.0115 0.0000 0.0000
% 2 FHIE NIHSS. ADL 4L ( x*s; 4)
. NIHSS ADL
T T B RSN TG
SR (n=65) 16.88+£4.23 10.56+3.17 45.85+8.64 53.68+9.16
MEH (n=65) 16.90+4.22 6.22+2.56 45.88+8.62 71.224+10.23
T 0.0270 8.5874 0.0198 10.2982
P 0.9875 0.0000 0.9842 0.0000

A, MMM SN P REEHIATR, B
BN, BRI EIIIRERER . T7)5 ADL iF
Sr¥E T IEZE, NIHSS PP T B4 (P<0.05)
HHIC AT L, 383 PDCA fEHVE B, o 26 v e 5 2
WIS SRR A A 52, Mk, RiEES,
A B 75 B PR RO, R B Re ), SRR
Fo gk RIEA O,

gE PR, FERN A e R R T, s
PDCA R A IR FL I & TARIURIIT e, 5557 8
BRI, eI MNER AR S, R’

HREE, WRTHUE, EEH.
S 30k

(1] 2=, 05 S 37 B TUSEH T i 2 o s 0 585 i
T REVR b (R8RS (3], S R I PR 47 28 2 H - i
£.,2019,4(37):83,86.

2] HAEREZSMER 5o, THRE MR 5 2w
MR, E SR v R 4 2 a TR R 20147,
FRAE 2 Bl 2 5,201 5,48(4):246-257.

[3] FEFE. PDCA FEHTE A 2 P e £ 3 P (0 R AR D).

- 150 -



e
>

K

PDCA A BRSO H T 2 v i e 55 85 170 8 52 mh O A (B4R )

P B S S5 91,2019,16(14):29-31.

XISCL. PDCA GRS A B2 E T i 26 o G e 2
FREEIRCR ], AT REE S5 2 41k,2019,41(1):

119-120.

HEE. PDCA RS BEGH i A rH i 0 26 0 A 2 B

SRR, E X EET,2020,36(18):37-38.

RS HHE: 202249 A 15 H

WFIEH: 2022411 H 18 H

BIEAS: B4R, PDCA JEHE FALR S H T 2
R B AR T A E R[], B PR AT
7T, 2022, 4(7): 148-151

DOI: 10.12208/j.ijnr.20220304

SR : RCCSE BUBIZ LA ARMITIEGEE . M
M (CNKI Scholar) « Ji/7%di (WANFANG DATA) .
Google Scholar 254 22 IS5 #1T1)

PR BY . ©2022 fF % 55 TF 83K B T 0F 5T o0
(OAIRC)HTH o AL B 4% HE AN RIL T8 42 V] Sk R
. https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-151-


https://creativecommons.org/licenses/by/4.0/�

	前言
	1 资料和方法
	1.1 一般资料
	1.2 纳入与排除标准
	1.3 方法
	1.4 观察指标
	1.5 统计学方法

	2 结果
	2.1 比较两组早期康复执行率、早期康复训练依从性、康复护理知识掌握率
	2.2 比较两组干预前后NIHSS、ADL得分

	3 讨论

