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Effect of PDCA Management Mode on Hemodialysis Quality of Community MHD Patients
Hongwei Ma, Wei Yuan, Siqi Liu, Xu Jiang, Yue Jia, Jihua Zhao
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Abstract: Ojective: To explore the effect of PDCA management mode in treating MHD patients in
community health service center. Method: Patients with regular MHD (receiving hemodialysis
treatment > 6 months) in our hospital from January 2021 to December 2022 were selected, the treatment
plan was formulated by PDCA management mode and the manage time for one year.The changes of
Hgb (hemoglobin), single compartment model urea clearance index (spKt/V) and urea decline rate
(URR) were analyzed and compared before and after intervention. Result: Compared to before the
intervention, the proportion of Hgb in patients(110—130g/L) after intervention was significantly higher
(P<0.05); spKt/V > 1.3 was significantly increased (P<0.01); URR > 70% was significantly increased
(P<0.05). Conclusion: PDCA management mode can improve the Hgb compliance rate and
hemodialysis quality of community MHD patients, and improve the clinical efficacy of MHD patients.
This management mode has certain practical value in the management of community MHD patients.
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