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Abstract

AIM

To investigate the effect of plan do check
action (PDCA) intervention on compliance of
patients receiving oral analgesic medication
for gastrointestinal cancer pain.

METHODS

Ninety-two patients suffering from gastroin-
testinal cancer pain were randomly divided into
an experimental group (n = 45) and a control
group (n = 47). All the patients were given
appropriate oral analgesic medication according
to their condition. Both groups were given drug
therapy-related routine health education, and
the experimental group was additionally given
PDCA intervention. The follow-up period
was 4 wk. The self-designed questionnaire
of cancer pain awareness, drug compliance
scale, and numerical rating scale were used to
assess the patients’ awareness of cancer pain,
treatment compliance, and therapeutic effects,
respectively.

RESULTS

Before intervention, the patients’ awareness
of cancer pain did not differ significantly
between the two groups (P > 0.05). After
PDCA intervention, the awareness of cancer
pain was significantly higher in the experiment
group than in the control group (P < 0.01).
The drug compliance and the pain score of
the experiment group were both significantly
improved compared with those of the control
group (P <0.01, P <0.05).
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[~ | CONCLUSION

PDCA intervention can improve patients’
awareness of cancer pain and treatment
compliance, thereby enhancing the therapeutic
effect.

(plan do check
action, PDCA)
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