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Construction and Application of Rehabilitation Intervention Scheme for Patients with Sensorineural
Hearing Loss Based on PDCA Cycle Theory
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[Abstract] Objective To analyze the construction and application effects of a rehabilitation intervention program for patients
with sensorineural hearing loss based on the plan-do-check-act (PDCA) cycle theory. Methods From March 2022 to March 2024,
110 patients with sensorinear hearing loss diagnosed and treated in our hospital were selected as research objects and divided into a
conventional group (n=55) to receive routine intervention, and a study group (n=55) to receive rehabilitation intervention program
based on PDCA cycle theory. Auditory ability, speech recognition rate, speech ability, pure tone air conduction hearing threshold and
quality of life were evaluated. Results Before intervention, auditory ability, language ability, quality of life score, language
recognition rate and pure tone air conduction hearing threshold were compared between the two groups (P>0.05). Compared with pre-
intervention, the hearing ability, language ability, life quality score and language recognition rate of the two groups increased after
intervention, and the hearing ability, language ability, life quality score and language recognition rate of the research group were
higher than those of the conventional group, and the pure tone air-conduction hearing threshold level was lower in the study group,
and the pure tone air-conduction hearing threshold level was lower than that of the conventional group (P<0.05). Conclusion The
application of rehabilitation intervention program based on PDCA cycle theory patients with sensorineural hearing loss can enhance
their hearing and language ability, improve their quality of life.

[Key words] Plan-do-check-act cycle theory; Sensorineural hearing loss; Rehabilitation intervention; Language function;
Application effect
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