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Abstract

Objective: To investigate the application value of PDCA cycle management model in the psycho-
logical care of patients with atrial fibrillation (AF). Methods: 100 AF patients hospitalized in our
department from January 2021 to December 2021 were selected as the study subjects, after the
platoon, they are randomized into control group and experimental group, and 50 patients in each
of the two groups, both groups were treated with transcatheter RFA under the guidance of a
three-dimensional mapping system, patients in the control group were given usual care, in the
experimental group, psychological care with PDCA cycle management model was added. By com-
paring the negative mood, quality of life, satisfaction with care and the recurrence rate within 1
year after AF surgery, the effectiveness of nursing care between the two groups is compared, the
application value of PDCA circulation management model in the psychological care of patients
with atrial fibrillation is explored. Results: The improvement of negative emotional state and
quality of life in the experimental group was significantly better than that of the control group,
and the difference was statistically significant. The nursing satisfaction of the experimental group
was significantly higher than that of the control group, the difference was statistically significant.
The recurrence rate of atrial fibrillation in the experimental group was significantly reduced
within 1 year after surgery. Conclusion: The psychological nursing model of PDCA cycle manage-
ment can effectively improve the negative mood of patients with atrial fibrillation, improve their
quality of life, improve patients’ satisfaction of care, and reduce the recurrence rate of atrial fi-
brillation within 1 year. It's worthy of the promotion and application of clinical nursing.
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Table 1. Comparison of improvement of negative mood and quality of life score in both groups
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Table 2. Comparison of patient care satisfaction between the two groups (n, %)
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Table 3. Rate of recurrence within one year after AF in both groups
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