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Abstract

Objective: To explore the feasibility of the application of cloud follow-up and WeChat platform in
continuous nursing care of patients discharged from hospital with gastrostomy, and to provide
evidence for clinical health education of patients discharged from hospital with gastrostomy. Me-
thods: Fifty-four patients undergoing gastrostomy were randomly divided into control group (n =
27) and observation group (n = 27). The control group was given routine health education. On the
basis of routine health education, the observation group was given health education based on
cloud follow-up and WeChat platform. A questionnaire survey was conducted on the day of dis-
charge and one month of discharge, and the general expenses of the two groups were analyzed and
compared. SPSS 22.0 was used to analyze the knowledge, belief and behavior of gastrostomy, the
satisfaction of health education and the occurrence of complications related to gastrostomy. Re-
sults after cloud follow-up combined with WeChat platform of knowledge, practice and health
education model intervention, the satisfaction rate of patients in the observation group was sig-
nificantly better than that in the control group, and the incidence of complications was signifi-
cantly lower than that in the control group. Conclusion: (1) intervention of health education model
through cloud follow-up combined with WeChat platform can improve the knowledge level, belief
and behavior ability of patients discharged from hospital with gastrostomy; (2) intervention
through cloud follow-up combined with WeChat platform’s health education mode of knowledge,
practice and practice can improve patients’ satisfaction with follow-up; (3) the health education
model of the WeChat platform can reduce the occurrence of complications in the patients dis-
charged from the hospital with gastrostomy through cloud follow-up combined with the WeChat
platform health education model.
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Table 1. Comparison of PEG management skills between the two groups after intervention (for example, %)

= 1. TH/EMAER PEG BERENMEREAKELR?I, %)

TiH S (n =27) MEH (n =27) X P

AL 19 (70.3) 27 (100) 9.391 0.002

B TR A W 1] ol B 1) 16 (59.2) 25(92.5) 8.206 0.004
B IR I E 13 (70.3) 22 (81.4) 6.577 0.01
TS5 17 6 HTR 12 (48.1) 22 (81.4) 7.941 0.005

T 1 B IR B A R 14 (51.8) 21 (77.7) 3.979 0.046

i 17 ¥ R 15(55.5) 25(92.5) 9.643 0.002
BB RN 18 (66.6) 27 (100) 10.8 0.001

B AR A i 17 (62.9) 24 (88.8) 4.964 0.026

Table 2. Comparison of the incidence of complications between the two groups (n, %)

2. MEANFLELERBILEB(n, %)
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XA 27 16 (59.2) 13 (48.1) 15 (55.5) 12 (44.4) 8 (29.6)
WA 27 5(18.5) 4(14.8) 3111 3(11.1) 2(74)

55X A, a: P<0.05,

Table 3. Comparison of satisfaction between the two groups (n, %)

3. MEABHEELEE @0, %)

A n I E (%) — M (%) (%) R (%)
T HEZH 27 2(7.4) 9(33.3) 11 (40.7) 5(18.5)
MEEH 27 0 (0) 1(3.7) 1(3.7) 25(92.5)
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