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The Value of PDCA Cycle Method to Improve the First Aid Skills of Medical Staff in Radiology Department for
Allergic Reaction to Contrast Agent

LIN Zhao-wang, WANG Jian, FANG Min, WU Xue-rong
(Mengchao Hepatobiliary Hospital of Fujian Medical University, Fujian Fuzhou 350015)

(Abstract)  Objective Used PDCA cycle to improve the first aid ability of imaging staff for contrast agent allergic reaction.
Methods From October 2020 to December 2020, 22 cases of hospital medical staff in Mengchao Hepatobiliary Hospital of Fujian
Medical University were selected as the research object, using the PDCA circulation method combined with imaging simulation
exercises, comparing the staff knowledge of the contrast medium, first aid knowledge and first aid simulation exercise score,
percent of pass, and other data before and after PDCA cyde method intervention, evaluating the management effect of PDCA cycle
method. Results Taking 70 points as the qualifying line, after the implementation of PDCA, the qualified rates of contrast agent
knowledge questionnaire, first aid knowledge questionnaire and first aid practice were 86.4 %, 77.3 % and 86.4 % respectively, which
were higher than 36.4 %, 45.5% and 27.3 % before PDCA intervention, and the differences were statistically significant (P < 0.05).
Conclusion PDCA cycle can effectively improve the first aid ability of imaging staff for contrast agent allergic reaction.
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Efficacy of Felodipine Combined with Captopril in the Adjuvant Treatment of Chronic Congestive Heart
Failure

CHEN Kui, CHEN Shui-qing
(The Fifth Hospital of Xiamen, Fujian Xiamen 361000)

(Abstract) Objective To investigate the clinical effect of felodipine combined with captopril in patients with chronic
congestive heart failure (CHF). Methods A total of 120 patients with CHF admitted to the Fifth Hospital of Xiamen from
September 2018 to September 2020 were selected and divided into observation group and control group, with 60 cases in each group,
according to different treatment regimens. Both groups were given conventional treatment, on the basis of conventional treatment, the
control group was treated with captopril, the observation group was treated with felodipine combined with captopril. The efficacy and
cardiac function of the two groups were compared. Results The total effective rate in the observation group was higher than that
in the control group, and the grading and level of cardiac function in the observation group were better than those in the control group
after treatment, with statistical significant (P < 0.05). There was no significant difference in the incidence of adverse reactions such as
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