e 3406 - I E ¥ 5K 2014 £ 12 A% 11 %% 24 # Lab Med Clin, December 2014, Vol. 11, No. 24

Q'L/t\ %-o

B

R RREEMBUT BE DN ARR

% oAb

w

Fr.k AT (ATRERAXFWEARER(GRTH—ERMNBAFR.ZHEHT  210006)

put

[HE] BW KW RAGAREHXFTENBALTEEZPEFHAR., Ak HMILAROGTTE—EERNER
FHCE H G A I S ATAC T 69 B F 108 Bl ARt F 4 R F R R K &N 5 A WRE sFRA, FRARITH
AERBE MRBL TR EERET. ARBARTAEFERET AT HRAEREECE, R 74
RGHLEMEHE KPS K E RGBT 4% 2% F T B (33.3%) . £ F A %3t 5 & L (P<<0.05), s7 4 k.
MBMEH QOL 5K E5(63.0%)BF & FABMB35.2%), ZF A4 FEL(P<0.05), % 1 FREA. M
I3 B R B B AT AR 5 3] 4 (35, 63E£3.47),(35. 47+ 1.23) 4. ¥ & T B B 2 B4 % & 4L 7 R
(P<O.0D) s MBMEXP EHZTH92.6%) ALF B HEES RSB E6.3YDARAREH TR, £F A%
FENL(P<0.0D), B ABXMEXFTEREEX LT HMH PR IEF. RFDREEE QOL G EH T
FE g BACTT AR K S 09 AR K B R A RO ATAL T B ey AR AR,

[REIRY MBI RBMXEERT:; £HME; PEAR

DOI:10. 3969/j. issn. 1672-9455.2014.24. 006 C#kFRERD:A XEHE:1672-9455(2014)24-3406-03

Application effect of feedback model of health education during chemotherapy in tumor patients CHEN Jing .REN
Xiwqin , XU Li*® (Department of Internal Medicine-Oncology s Nanjing First Hospital , Nanjing Medical Universi-
ty,Nanjing,Jiangsu 210006 ,China)

[Abstract] Objective To analyze the effect of feedback model of health education during chemotherapy in
tumor patients. Methods A total of 108 tumor patients, receiving chemotherapy in this hospital, were randomly se-
lected and divided in observation group and control group,according to blind choice method. Patients of control group
were given routine health education,and patients of observation group were given feedback model of health education.
Survival quality,compliance to chemotherapy and chemotherapy anxiety were compared between the two groups. Re-
sults After chemotherapy,improvement rate of KPS score in observation group was 57. 4 % , higher than the 33. 3%
of control group (P<Z0.05),and the improvement rate of QOL score in observation group was 63. 0% , higher than
the 35. 2% of control group (P<C0.05). At the end of the first course of treatment and the whole chemotherapy peri-
od,the compliance to chemotherapy of observation group were (35. 63+3.47) and (35.47=+1. 23) ,respectively high-
er than the control group (P<C0. 01). The satisfaction rate to nurses was 92. 6% and the qualified rate of health
knowledge was 96. 3% in observation group, significantly higher than control group (P<0. 01). Conclusion Feed-
back model of health education, performed in tumor patients during chemotherapy, could be helpful for patients to im-
prove QOL,master the knowledge about cancer and chemotherapy, which might be worth for promoting.
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