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Practical Experience of Standardized Management of Traditional Chinese Medicine Appropriate
Techniques in the Rehabilitation Department Based on PDCA Cycle
Feng Ouyang
The First People's Hospital of Pingjiang County, Yueyang City, Hunan Province

[Abstract] Objective: To explore the application effect of PDCA cycle management model in the standardized
management of traditional Chinese medicine appropriate techniques in the rehabilitation department. Methods:
70 patients admitted to the rehabilitation department of our hospital from July 2025 to April 2026 were included.
They were divided into 2 groups by random number table method. 35 patients in the control group received
conventional traditional Chinese medicine appropriate technique management, and 35 patients in the
observation group received PDCA cycle management. The operation rate of traditional Chinese medicine
appropriate techniques, the completeness rate of records, the implementation rate of techniques, and the
incidence of adverse events were compared and analyzed. Results: The operation rate and completeness rate of
traditional Chinese medicine appropriate techniques in the observation group were significantly higher than
those in the control group (P < 0.05). The total incidence of adverse events in the observation group was
significantly lower than that in the control group (P < 0.05). Conclusion: PDCA cycle management can
effectively improve the standardized level of traditional Chinese medicine appropriate techniques in the
rehabilitation department, reduce the occurrence of adverse events, and is worthy of clinical promotion and
application.

[Key words] PDCA cycle; Rehabilitation department; Traditional Chinese medicine appropriate techniques;

Standardized management

B E B BOR LURAERIE . Jr Yl BIE /NSRS,
FEMGAS PG TEORE « SOUMET «  MEEAE B £ 58 Hh i 58 e RRL R WL
IR R (HIGR SR B, IR RGP, AR AE
BAFRREAG — R FRVE LA IS 7 8, ALY
Wi R T RCR, I R BE 5 KPS S A%y . PDCAIE AT — Fh P 3A o
TR, W U RI-HAT A B PR, AT
A VA FE o (S PR, RIS B R AR T . ASHIE FUASPDCA

PEIR L TR E R B IE B ARG 5, R H SRR,
NG R E B S2, DRGSR .

1 BZREFE

L. LR Bk

YAN20254F7 H 202644 H A Fe B & RBHE U B 700 3, 1%
HRBENL A 73R 0 220 %3500 . WLER4H 53 / 242 19/16 45, 4 k%
(58.2248.56) &, Ji T 4340 A fidi 26 v 5 1AE 12461, B9UAE S5 9491,

60 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

ks BR R S AT itz
HALOE 4 HORA 1.0€2026 4F
XESRAL WS TS (ISSN): 2972-4457(P) / 2972-452X(0)

O A ) 285 5 HRE 1049, HoAtha . St HRZH 5/ L 18/ 17, 4F i
(567.81£9. 12) %, JiF 43 A7 Ao 4 v J5 8EAE 1 1451, SOHENRI 10451,
JEE A () 45 5% HUIEO ], FoAth 51 o PR BB AR TR L Z R AR
% (P>0.05) . MKFAFFEEIESCIHER QTR BES
xR

PANARHE: (1) FFA RN S IERE . ZTUHE o AL W) 5
SESE R BRI WS WibnitE: () JHZe . . k.
YA REE . R EES D IR P EEEREARRT: 3)
ISR, Rt AR

Hesbrde: (D &3 ™EO. AT BEFSshaefEmng; (2)
B AR AR s i Th 6 5, AN E B P EE B AR Q8
TP B, A S .

1. 2773

STIRAREUFE P R E B ARG A B R IERE
I ZHAT P EE B ARRE, 8 i LKA E A iR AE
J R, — HOR LA, ST E

W8 2H S MEPDCAMG AR 21 (1) 1151 (Plan) BB . 4HEPDCA
BN, AR R RN E EAEEI, B A P EYERST
Jii2 4 KRS I3 44, R 4% 7 FLHR, F o T 61 BT 48 % ek, B
LA T EPAT, WIIRIT I SRR 5, WA R R
BARRERAEN o B IR BRI AT . IR DL K Ui
RN I B B P ) — S e B, I SR BT AR FE RN V3K
KHERT (AN TE ) B AE I SR ATE & . M, 4P A 5L R
Viti 2 I B 1), 3580 A B2k A E FAE AR B AR ASE N AVE Bh 1
{EIRA BN, FEHiE S, BHES A BT g g . &+
f FIRTE O, TG LG OO AT RO R HEEER
BRI RE S — TARRAE M B0, E AN R
RABAFFAL, ST BERZEHE L —IRIEILRER: &
HBAT LTS B AR s AR I, A FG IR RN R ERRE LA
S BT A, [E LA S AL, A A T R R
S, (2) 4T (Do) Bt RAM BB, fm g
JTTEAT B AR, SR Al 2 R R IR AR, R ST ) 1) s B A 1)
RSN, BB A R B AL AL, B A% A E A BRI R A . X
FZ5EAEREI R, MIZIE GRIETETFM) i AN T
AR, B BB A N, J I B S AR AN AR5 o BEAE,
ERPHZVGIRETS, BRI IERE, AL R, R
B AR AETE I ) R, BRARRAR AR R TT & (3) K ¥ (Check) BB .

S8 W BB 7T : PDCA/INHLAS ) X6 LO% 5 1] S 2T T I AR HE AT AR 2,

AR AT B FIS T AT B FHZ R RE PR AT 2L 7

B, 3 R ) 4 R A A 77 2T R AR K2, R R L,

DA W7 58385 0 o T AR B AR PO i B o (R, S B R
R Zgia s R LA BRI AR o (4) S (Act) B BL.
WA Rttt JEA B TAERIE A ks . 5477 E Ny
RSB H B AR IR () RUAL B oA A R R B K )
FETE AT R ARG MG FRE NN —NPDCAJE s XA 1 1] ity
TG T LEESE .

1. 3L 5

TR : MR IE B ARERAEREE (BE W9 =90
S ERE ) P ERARIL SR SRR (R ISR RS R
REVEFE G . ARIMHRAEZR (PEE AR RF
KA BB L) o

L Agii 55k

SPSS 26. 04 BT 4idE: THETR DA R E2R0R,
Kolmogorov-Smirnovii i (K-SK %) WAk a5 & IEA 0 70,
UM L5653 2878 B LA (B 43 Lk [n () 1R, 47 X 2 K36k
Fisher /5 aie 46 (B AEL <5H) o A KAES 2N a =0. 05, P
<0.05, ZFH G5

2 #£§

PR T TR b MR @ B R AR R RE R i
TR MR B TR R4 (P<<0. 05) o /S B SRS R AR R4
BERT X IR (P<<0. 05), BAR NS4 A= 1451 (2. 86%) Ktk
T, 11 (2. 86%) B FHAIE; X B4R A 461 (11. 43%) 7 P35
5, 3451 (8. 57%) FBHAIGE, 24 (5. 71%) #EAER R, WKL,

#1 HHT IR (%) ]

EER ] n PEEHBARMEEE  hERARICRERE A RIR AR
X A 35 25(71.43) 24 (68.57) 9(25.71)
U ~cEE] 35 33(94.29) 34(97.14) 1(2.86)
x? 6.434 8.724 7.435
P 0.011 0.003 0. 006
3 ifig

RS RHES B 2 A R G EE . TR . TEMEN AR
HEOE S5 0 1 T B B S I 0, v Rt B B A DRI AR T 48 7 280
VI, AER SRS, CRARREE T HZOFRZ— H
XA MIT 30 2 A1 i FE OB A RGN, B BLBR AT, 5
HIRERAEA SR — . FREA MRS 10 RS R, MU
HI TR YT AR, 4% B RS, BT R 91 K BB . B
RESANRFE, HEFREBAL"Y . B, i EE R
AREEALE B, BEAE ORI R i 5 AR O ER, R RIE
R RO TR H R R B . P S
HEAFHAER R BRAT Z O, B R H DR 58 &
AR, S KA H BN S Sk, BRI AT R IR
YRIT R, (HAEAE A B R R Bk = 45— RO3R bR 50 ST,
NGNGB S BEET A FE R0 BE ST B) S5 20 T 4R R —,
BRI HOUHIE IR B . SCBE BB RS s 55U
A sER, EYPHE A RE R R Z KA MRS, #A AR
Xof R B T A RIYE AR AN, S A IR TT AR, A R
FER AR

PER U4 R oR, W S B AR AE TR
(94.29%) « WO FETEHEFE (97. 14%) B E & TR IRA 71, 43%.

Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License. 61



Frontier Forum of Clinical Medicine

ks BR R S AT itz
HALOE 4 HORA 1.0€2026 4F
XESRAL WIS (ISSN): 2972-4457(P) / 2972-452X(0)

68. 57%, A R FAF kA2 2 (2. 86%) i E K T X HELH 25, 71%, %
i3 (P<<0.05), 78 73 M B 1 PDCATRE #F & ¥ A =0 1) 2 FH e
o At TR e SR, o & 10 T4 24 RE 65 WA i 5 44 41 5 1)
TAEERASE, B PR ANk ST RIAAL . FF HAZ BB IR )
BER, Pl REEA . S0 ARV, RITAER
ARG — . CRHIEERZ . N RABUIR L — 25 08, 5 %
FUL b e o T R R R AR YIS B, X0 TR S T
VERIIT R B AT 18 SYEMMESR S RE D 1 S Bt A5 i R B 23 2
U E U ] ARE LA TAE “— 0807 mon . dpEs
i 25 IR B 2 P BT VR B AR, R AT T AT B AR
RIHERAELGR ), BB A% A4 Ja 7 vl BT e AR, iR & 2 IR
RESIF BB SRS TE T VP &, 8 o s A 7 % B 3
BB R A A A TH R A B ) E L AH R 4y, PDCA/INH 4 A B
WU A 3550 903 490 PR AR VR AR, & 3 X 4 Bt i A 838 1) 4 ¥ B 1
TFEER — TR 2 IR [F — bR v oy, S R BAZAE I 1), 4 F
FEREF R R, G AP IRS T EAME B, o
A B RBRYE o B4, 3R RFE TR S, R
LK NI LRSS E KR, EARRB TR ETRE
PR 2451, T X R AT OB, 1% 2 T 1E R AN R 5 gl o
RIPAL R, ik G T ALl Bz 451 B 1A% S5 15 0 K R A o FE AR BB BE I
FREESGHNLH, SCBL T8 B R B (R e AR TH o B R R
O SRARAR B YA S5 A RIS Ttk 5] A A M A B, T AR
B RS s AR A R I AR M 1) R, G0 - e B 2
RGN AL AR, 1) B X PEES I RIZNN T — S8 PDCATEFF, 4
FEAS T i) AT — 0 —H8 S, FAESEIL T ORI ) - ek
W -7 (PIRR RS . A, PDCATE AR ik stk T
AP G B AR, RO E N BB AT B8 “
BERAT” P IR AT R R RS B AR MR AR K
AT # HUE B, PDCAE IV HEEE R 1 BIBAME S, AR

HHEEIE R AR M RITE A R SRR T ] S g s e A

5 -, PDCAYR A8 B 20 7E B SR o 160 B B VAL 3
R A, BB AR HEE R S il S e B, R R
FHRAER, ARIRRE— DT R .

(5% 3CHk)

(1B F XA B EERRIAEZFAINGTEETHA
kg 5 F Rk (0] B 28 38 4= ,2025,33(7):27-30.

[21%F Z i, B /NU POCAZE R AR E I o B R A A e 6 £
B RE W LRI A EE £,2026,27(2):11-14.

(350 e fa. ok 4k 47 8 AU 35 ] 45 A PDCATE 3h e P R 3 H
AR 22 448 T by R L] 9 B 24 48 7 22 %%,2025,33(16):204
—206.

(A)th s, T ERL A S FERERATEHLK P
EETFRAPEEERENYWLTE S A E%,2024,31(6):
55—56.

(5185 7%, B R,k &% X, % PDCATE 31 % % £ 4 % B Mini—CE
XTI 7k 2 KA P R BRI R 2 o b i R #F R (0],
B4 E ¥4 F,2024(5):89-91.

(617 W, B4, &, S DIPX A T AHEMH T =R %6
MERTEETAHREGEARGHWES HADII R T AEY
& 3% ,2024,35(4):459—463.

[71E 4, % % 07 % 7 .PDCATE 3R 48 B A8 B 47 A R PR 2%
F R 2 R S| R R R (D). o B 2G4 38 42 %,2024,32(10):
63—65.

(8147 T 1, 2 UM A7 ¥ 46, %6 . 3£ FFOCUS—PDCAE FR 4R 7t &
B — Ak b 1 B o 2 s A LI IR B 15,2026,26(1):56—60.

EEE T

B P 3 (1983——), %, 3%, # d - i AL K HH, £ 5 705 AT R
Fwr: BRAAYHE,

62 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



