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[Abstract] Objective To evaluate the effect of “whole course management” nursing service combined
with WeChat platform in continuing nursing care for patients with hepatocellular carcinoma(HCC) receiving
port - catheter system infusion chemotherapy. Methods A total of 86 HCC patients, who received port -
catheter system infusion chemotherapy between October 2020 and April 2021, were enrolled in this study.
The patients were randomly and equally divided into observation group (n=43) and control group (n=43). After
discharge, the patients of control group were followed with routine discharge education, while the patients of
observation group, on the basis of routine discharge education, received “whole course management”, i.e.
through the hospital’s “medical online”public account platform to provide patients with professional
information, online guidance, port - catheter management, medical appointment, and other services. Three
months after discharge, the patients’ self - care ability and quality of life were compared between the two
groups. The understanding rate of the relevant knowledge and the incidence of complications of both groups
were recorded. Results To the patients of the observation group, a total of 56 information pieces were
transmitted and a total of 158 online services were provided. Three months after initial treatment, the
understanding rate of knowledge about arterial perfusion and ASAS-R - C score (self-care ability) in the
observation group were 86.0% and (58.07+9.14) points respectively, which were significantly higher than 60.1%
and (53.14+8.75) points respectively in the control group(P<<0.05). All scores of the quality of life indicators
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(QLICP-LI) in the observation group were remarkably higher than those in the control group (P<<0.05). The

incidence of perfusion-related complications in the observation group was 4.65%, which was prominently lower

than 20.93% in the control group (P<<0.05). Conclusion The establishment and implement of “whole course

management” nursing service is helpful for improving the understanding extent concerning port - catheter

system infusion chemotherapy in HCC patients, reducing the occurrence of perfusion - related complications

during chemotherapy, and improving patients’ self-care ability and quality of life to a certain degree.

(J Intervent Radiol, 2022, 31. 711-715)
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