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The Impact of the PDCA Nursing Model on Airway Function, Compliance, and Quality of Life in Patients with Bronchial Asthma by
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( Department of Respiratory and Critical Care Medicine, Xian Ning First People's Hospital )

[Abstract] Objective: To understand the impact of the PDCA nursing model on patients with bronchial asthma( BA ).Methods: A total of 104 BA

patients admitted to our hospital from February 2024 to February 2025 were selected and divided into two groups: the control group

received routine care, while the study group received PDCA nursing.Results: The study group showed better airway function

(P<0.05 ) and higher compliance and quality of life ( P<0.05 ) .Conclusion: The PDCA nursing model is effective for BA patients,

effectively restoring airway function, improving compliance, and enhancing quality of life, and should be promoted.
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