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[Abstract] Objective To observe the effect of Plan-Do—-Check—Act (PDCA) cycle applied to cardiopulmonary
resuscitation (CPR) teaching. Methods The 70 interns at the Affiliated Putuo Hospital of Shanghai University of
Traditional Chinese Medicine from July 2016 to June 2017 who had not received CPR training from Shanghai University
of Traditional Chinese Medicine were selected. They were divided into routine teaching group (34) and PDCA cycle
group (36) according to the random number table method. The routine teaching group was given CPR training according
to the scheme determined in the unified course preparation. The PDCA cycle group was trained according to the plan
adjusted by PDCA cycle. The CPR tests scores of the two groups were compared and the problems about the training
were looked for. Results Over time, the CPR scores of both groups were improved gradually by training. The scores
of the 2nd and 3rd tests were significantly higher than those of the 1st test. The scores of the 2nd and 3rd CPR tests in
the PDCA cycle group were significantly higher than those in the routine teaching group (the 2nd test scores: 92.0 £5.1
vs. 89.5 4.6, the 3rd test scores: 98.3 £4.3 vs. 96.3 £ 3.8, both P < 0.05). The problems found in the 3 tests of the two
groups were as follows: issues were focused on missed / delayed / wrong breath judgement, omitted or delayed emergency
system activation, incorrect pressing position or moving halfway, not enough depth of cardiac compression, and wrong use
of simple breathing apparatus before CPR training. They were the important points of CPR skills training. After 2 turns
of CPR training, problems such as omitted or delayed emergency system activation, missed or delayed patient's body
position adjustment, incorrect cardiac compression rate, too shallow compression range, insufficient thoracic rebound,
and mouth—to—mouth artificial respiratory error still existed. They were the difficulties of CPR training. Conclusion
PDCA cycle applied to CPR teaching can help interns better master CPR skills.
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