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Application of nursing risk management based on PDCA cycle quality control concept in diabetic

ketoacidosis patients

Pei Wang
Dingzhou People's Hospital, Dingzhou, Hebei

[ Abstract] Objective To explore the application effect of nursing risk management based on the PDCA cycle quality
control concept in patients with diabetic ketoacidosis (DKA). Methods A total of 100 patients with DKA who were
diagnosed and treated in our hospital from May 2024 to May 2025 were randomly divided into two groups by drawing lots.
All patients were treated symptomatically. In view of the research purpose, different nursing interventions were carried out.
Evidence-based nursing was implemented for the observation group (50 cases), and conventional nursing intervention was
implemented for the control group (50 cases). To better present the clinical nursing outcomes of the two groups, various
relevant data were statistically analyzed in a targeted manner, and the differences between the groups were compared and
analyzed. Data statistics: Blood glucose control time, blood ketone clearance time, acidosis correction time, hospital stay,
complication rate, nursing quality score and patient satisfaction of the two groups of patients. Results The time for blood
glucose control, the time for blood ketone clearance to turn negative, the time for acidosis correction, and the length of
hospital stay in the observation group were all shorter than those in the control group (P<0.05). The incidence of
complications in the observation group was lower than that in the control group (P<0.05). The nursing quality score of the
observation group was higher than that of the control group (P<0.05). Conclusion The nursing risk management based on
the PDCA cycle quality control concept can effectively improve the clinical indicators of DKA patients, reduce the
incidence of complications, and enhance the quality of nursing, which has important clinical application value.
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