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[Abstract] Objective: to analyze the application effect of PDCA cycle management in the clinical pharmacy service of obstetrics and gynecology hospital.Methods:in March

2017 to March 2018,the department of obstetrics and gynecology hospital clinical pharmacy services in the PDCA cycle management model during the application,accept the diagnosis and
treatment of 130 patients as a team,in February 2016 to February 2016 the implementation of routine clinical pharmaceutical care of 130 cases of patients during as normal group.Compare
the satisfaction rate of patients in different pharmacy services.Results:the satisfaction rate of clinical pharmacy service in the study group was 98.46%,and the satisfaction rate of the clinical
pharmacy service in the conventional group was 84.62%,and the difference between the groups was statistically significant (p < 0.05).Conclusion:maternity hospital clinical pharmacy
services in the application of PDCA cycle management model,can significantly improve the quality of clinical pharmacy service,the good medical service image can also influence,suggest the

popularization and application.
[Key words] maternity hospital; Clinical pharmacy services; PDCA cycle management.
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