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The impact of PDCA cycle nursing combined with standardized nursing on children with mycoplasma

pneumonia treated with fiberoptic bronchoscopy

Xiaji Mo, Dejiu Nong, Meiqin Meng
Guangxi Zhuang Autonomous Region Maternal and Child Health Hospital, Nanning, Guangxi

[ Abstract] Objective To explore the effect of PDCA circulation nursing combined with standardized nursing on
children with mycoplasma pneumonia treated by fiberoptic bronchoscopy. Methods From May 2023 to May 2024, 88
children with mycoplasma pneumonia treated by fiberoptic bronchoscopy were randomly divided into control group (44
cases) and observation group (44 cases). The intervention results of the two groups were compared. Results Compared
with the two groups, the regression time of symptoms in the observation group was shorter (P < 0.05). Compared with the
treatment compliance of the two groups, 95.45% in the observation group was higher (P < 0.05). Before the intervention,
there was no significant difference in SF-36 score between the two groups (P>0.05), but after the intervention, the SF-36
score in the observation group was even lower (P<0.05). Conclusion For children with mycoplasma pneumonia treated by
fiberoptic bronchoscopy, PDCA circulation nursing combined with standardized nursing can accelerate the regression of
clinical symptoms, improve treatment compliance and quality of life, which is worth popularizing.
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