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The impact of PDCA cycle nursing on the treatment effect and prognosis of pediatric

Mycoplasma pneumonia patients

Tianlan Han

Taihe Hospital in Shiyan City, Shiyan, Hubei

[ Abstract] Objective To observe the effect of PDCA cycle nursing on the treatment and prognosis of pediatric
Mycoplasma pneumonia patients. Methods A total of 72 pediatric patients with Mycoplasma pneumonia admitted to our
hospital from April 2023 to December 2023 were selected as the statistical subjects. Divide into a conventional group and
an experimental group using the "dual color sphere grouping method", with 36 cases in each group.The conventional group
was given routine nursing intervention, and the experimental group was given PDCA cycle nursing intervention. The
treatment effectiveness, clinical symptom relief time, parental nursing satisfaction, and lung function level before and after
treatment were compared between the two groups. Results Before treatment, there was no difference in lung function
between the two groups (P > 0.05). After treatment, the effective rate of the experimental group was higher than that of the
conventional group (P < 0.05). The remission time of clinical symptoms in experimental group was lower than that in
conventional group (P < 0.05). The level of parental nursing satisfaction and lung function in the experimental group was
higher than that in the conventional group (P < 0.05). Conclusion PDCA cycle nursing for children with mycoplasma
pneumonia can effectively alleviate the disease, strengthen the recovery of lung function and improve the prognosis, and
ensure the therapeutic effect.
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