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Analysis of the impact of PDCA cycle nursing on the quality of life of patients with cirrhosis and viral
infection

Shanshan Xue, Lingna Zhao"
Youyi Hospital, Urumqi, Xinjiang

[ Abstract] Objective To investigate the impact of PDCA cycle nursing on quality of life in patients with liver
cirrhosis and viral infection, providing evidence for clinical nursing optimization. Methods A total of 40 patients with liver
cirrhosis and viral infection admitted to our hospital from May 2023 to May 2025 were randomly divided into a control
group (20 cases) and an experimental group (20 cases). The control group received routine nursing, while the experimental
group underwent PDCA cycle nursing. Post-nursing quality of life scores, liver function indicators, and complication
incidence rates were compared between the two groups. Results After nursing, the experimental group demonstrated
significantly higher quality of life scores across all dimensions compared to the control group. The ALT, AST, and TBIL
levels in the experimental group were significantly lower than those in the control group. The complication incidence rate
in the experimental group was also significantly lower than that in the control group, with all differences being statistically
significant (P<0.05). Conclusion PDCA cycle nursing can improve liver function, reduce complication incidence, and
enhance quality of life in patients, making it worthy of clinical promotion.
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