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[(FEZE] BH 55T PDCA MR A B s W4 b (ICU) fe SR E I & N I RFR Ik k2 TE
B (DVT) B FECR, PR BT HU SR e R Bl ie 2% . Ak w4 2021 4F 1 A £ 2022 4F 3 ARME
BIAEM RS KB ICU fEHNE B 152 BRI 42 AR IS I 5 SXOR [R) 20 5 BB ZH A s dd . X IR R
JHE FLEL ; WUELL AR B L BUERE 2 3T PDCA PGB 5 PEAE WAL R 10— kL. DVT AR Y
— B [ TR AL B R (GSES) 743 5 X HL AL E N AL DVT & AR | IR AR M ME S T B . &R
SREL L 0 X IMARARE 2 L 0 SRR L s 1 RS A | TOBH Rt A A N o0 o ) A (A Al 2 (43) -
1822+ 1.64 11 11.19+ 1.58, ZRGIE (43): 17.25+ 1.78 [ 12.07 + 1.43, Pk i F (43): 1825+ 1.72 11, 10.65+ 1 .44,
RS (43): 17.98 + 1.68 X 12.37 + 1.56, Tt (53 ): 18.55 + 1.24 11, 10.77 + 1.47, ¥ P<0.05 ) P BT T ,
Wil GSES TEA 1WA 55 5 T BT H00G , HORELL GSES 1743 4 25 X R4 (43 : 35.42+3.89 [ 28.53+3.41,
P<0.05), WELLH BEIRAR R I 2 T X IR 97.37%(74/76) Hb 77.63%(59/76), P<0.05 ), &%t ICU M BEK)
il R P i = T R (1 98.68% (75/76) [ 80.26% (61/76), P<<0.05 ), 1 HL A R I DVT &A= %l AR T
AL 5.26% (4/76) It 23.68% (18/76),P<<0.05 ). #5it JLT PDCA G HT B AENS B & 4K ICU fE &
FHIFR TRDVT RS, 42 TCU FRE XS I DVT AN 5 A FRakhiie, SR T 1CU 47l B B AT A
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[Abstract] Objective To analyze the application effect of plan-do-check-act (PDCA)-based cycle nursing in
the prevention of the occurrence of deep vein thrombosis (DVT) of lower extremity in critically ill patients in intensive
care unit (ICU), and to provide theoretical reference for the formulation of nursing intervention strategies. Methods
A total of 152 eritically ill patients in the ICU of the Second Affiliated Hospital of Wenzhou Medical University from January
2021 to March 2022 were selected as the research objects, and they were divided into a control group and an observation
group according to difference in nursing methods. The control group received routine nursing, and the observation group
received PDCA cycle-based nursing on the basis of routine nursing. The general information, DVT cognition and general
self-efficacy scale-schwarzer (GSES) scores of the two groups were evaluated; the incidence of DVT of lower extremity,
compliance and their satisfaction with nursing were compared between the two groups. Results The cognitive scores
of the patients in the observation group in regard of the concept of thrombosis, the cause of disease, disease hazards,
health beliefs and preventive measures were all higher than those in the control group [the concept of thrombosis (score):
1822+ 1.64 vs. 11.19 £ 1.58, the cause of the disease (score): 17.25+1.78 vs. 12.07 +1.43, disease hazard (score):
18.25+1.72 vs. 10.65 + 1.44, health beliefs (score): 17.98 £1.68 vs. 12.37 +1.56, preventive measures (score):
18.55£1.24 vs. 10.77 £1.47, all P < 0.05]. After the nursing intervention, GSES scores of the two groups were higher
than those before the nursing intervention, and the GSES score of the observation group was significantly higher than that
of the control group (score: 35.42 +3.89 vs. 28.53 £3.41, P < 0.05). The compliance rate of the observation group was
significantly higher than that of the control group [97.37% (74/76) vs. 77.63% (59/76), P < 0.05], and the patients in the
observation group were significantly more satisfied with ICU nursing than that in the control group [98.68% (75/76) vs.
80.26% (61/76), P < 0.05]; the incidence of lower extremity DVT in the observation group was obviously lower than that
in the control group [5.26% (4/76) vs. 23.68% (18/76), P < 0.05]. Conclusions The PDCA cycle based nursing can
significantly reduce the risk of occurrence of lower extremity DVT in critically ill patients in ICU, improve ICU patients'
awareness and self-efficacy of lower exiremity DVT, and then improve their satisfaction and compliance with ICU nursing.
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W K AT B (deep venous thrombosis, DVT)
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F0 PDCA PEFRYP A 3 3 B 5] (Plan ), 31
17 (Do), K #r (Check ) K ALFE (Act) 4 N ER43HE AY, 52
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WA B A — IR PR, ST A
Py % U N 1CU FAEY R S PR R, B
B R TS DVT, W HRCR ), 5t
T, ABF5EEE PDCA PR BRE AT 1CU fi
FBE NI DVT IR AR A 708, IRARGE AN T .
1 #REAE
L1 e . vEHE 2021 47 1 A & 2022 4F 3 A1E
TN ERNR AR SE BB 1ICU #3237 RY 152 )
& FNE R NS
1.2 532 K AR 3 R4 AN R 37 =0/ B
X} IR RIS LH , BE4H 76 1], WL FR 3 AR5 | 4R
AP I A — TR} A 25 S e g R L
(¥ P>0.05), BA AT L, W3R 1. I B
EIRIT BT A =48 h, 2ot A e 508 v g HEIR 0 1

43 1 (acute physiology and chronic health evaluation IT,
APACHE I1) >15 43, Hilt 1 A~ H AR MRS eé
25, ARG AR R T AR RN, 28
ARBE R 2EAR I 1 2RI (RIS 1 2021-K-290-02),
BE B IR N NG T2 E HETIA T

1.3 4P O REZH S SR R LA A2
SBETE I AN 4252 35T PDCA JE R4 3
BRI 2.

1.4 SRR « PEAL PG A A AR 2 A
ARV, X U2 SB35 1 DVT R A3 AR AP
KX R AR B R, AR vk 3% 3.

L5 GEit240Hr 2R FH SPSS 20.0 Gt 24303 Wkt
o THECRRHLBER (%) Fon AR HUECR T ) *
5 THR VORISR + FRiE2E (R +s) Fom ALl L
BORH K. P<0.05 AESASITEE L,

2 & B

2.1 P4 DVT IAHIPEST HUEE (56 4) g4 R
O IMASRE S L AR IR B S | RS L T
B it A DA R P 4 B 3 v 0 B2 (1 P<0.05).
22 HALEBFEPFERTSS GSES PFAr i (£ 5) . M
B H P HEHT GSES PE oy e 22 G i
(P>0.05) ; AL E Y HLS GSES P BT
PR AT, FOWER ALY GSES 43 B 2 T % i
241 (P<0.05),

R1 AEPEAFRFEAICU BEEEEN—RERILR

il ke P (i) ERity PHRFAL (B (%))

B () B b (Foats) QIGHESIRRG CIEER ko ZREMREER WA SRRy Hib
X4l 76 38 38 57.67+1046  16(21.05) 21(27.63) 4(526)  9(11.84) 11(1447)  13(17.10) 2(2.63)
WZEAL 76 39 37 58.15+1227  13(17.10) 19(25.00) 5(6.58)  10(13.16) 12(1579)  14(1842) 3(3.92)
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AR HEL, BRI ICU N 1 &8k 14 DVT B s RIS B E PR LB PN HLE, EHE PRAf 2 TRA RS,
FIRENAN 6 LA, Hphpk FME RIS A RAPGEE AR HOE R OB A A T A TR & B
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A5 R A T =43
B A GCRH 0 DVT AR | | SR A — A Foatpe st % BEdr A SRR F I TCU 3 A EDEY || SR Y ICU J Bl 28 B v 4
PR I A DVT INHIE (general self-efficacy scale- I RE KM TR . TR ) AL FR P T AR
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KRR BREE RS,
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R~ 4500 4 FaToEE,
BG40 4% ; VR HE , R
BE I A FAL R

& RRETES B R o8 4 MR
BLA SR WK B SRR
T3l WO EE A P B R A
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x4 AEIPEFATAEICU BEEESE

x7 AEPEFXFAEICU BEEESE

T DVT IAZIESBIEEER (x £ 5)

205 B AR () AR () B EE (4)
X R 2 76 11.19+1.58  1207+143  10.65+1.44
WS 76 18.22+1.64  1725+1.78  18.25+1.72
i 26.912 19.778 29.536
P 0.001 0.000 0.000

A5 ) AR & (43) TRt (43)
papilskil 76 12.37+1.56 10.77 £1.47

WL 76 17.98 +1.68 18.55+1.24

i 21.333 35.267

P 0.000 0.000

X5 AEFEAXBAICU EEEERE

IEFIE GSES WA RILLE (x +5)

i 15185 GiES P4 ( ﬁ) i P
() BiaB Ll E/akL =

X EZH 76 14.35+2.74  28.53+3.41 28259 0.000

NLEL L 76 14.484+2.62 3542+3.89 38.923 0.000
t{H 0.299 11.662
P 0.765 0.000

2.3 TH4LERE M EE KM ME LR (2 6): MEEd
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M ERR LB
1 g SN EBAHKAN AR PN
- ) (HI(%)) (H1(%)]) (BI(%) [%H))
XREZH 76 34(44.74) 25(32.89) 17(22.37) 77.63(59)
WL 76 46(60.53) 28(36.84) 2( 2.63) 97.37(74)
X MH 13.534
P1H 0.000

2.4 PILHEXT ICU P BRI R A (£ 7) - gE
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19 Bk ToaE WERE —REE NEE WEE
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Y 76 23(30.26) 24(31.58) 14(18.42) 15(19.74) 80.26(61)
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x i 13.691
P14 0.000
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