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Effect comparison of two types of continuing care
on rehabilitation efficacy for women
with genital malignancies

LIU Li, RONG Mingmei, MA Wanzhen, DAI Rong
(Maternal and Child Health Care Hospital of Jiangsu People's Hospital, Nanjing, Jiangsu, 210029)

ABSTRACT: Objective To explore the influence of two continuing care methods on the reha-
bilitation in female genital malignant tumor patients. Methods A total of 30 patients from June
through December 2016 were included in control group which given continuing nursing care, another
30 patients from January through June 2017 were included in the experimental group which given con-
tinuing nursing care by WeChat. The urinary tract infection and quality of life of the two groups after
chemotherapy were observed. Results The physiological status, social/family status, emotional sta-
tus, quality of life score and treatment compliance of experimental group were higher than that in the
control group, the incidence rate of urinary tract infection outside hospital of experimental group was
lower than the control group (P <0.05). Conclusion The continuing nursing mode of WeChat can
better improve the life quality of patients with malignant tumors, improve patients”compliance, reduce
the incidence of urinary tract infection, and has the advantages of simplicity, economy, and lower vis-
it lose.
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