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[Abstract]  Objective Comparing the effects of WeChat—hased multimodal nursing program and con-
ventional nursing program in the continuation of nursing care of patients with colorectal cancer after enhanced
recovery after surgery. Methods  One hundred twenty four patients with colorectal cancer who were admitted
and operated in our department from January 2018 to January 2020 were randomly divided into observation
group and control group, with 62 patients in each group. Patients in the control group were given regular health
education, and the observation group was combined with a WeChat—based multimodal nursing program on the
basis of routine education. Collect the general information of the two groups of patients, the Chinese version of
the continuous care assessment scale, compare the self—care ability of the two groups of patients three months
after surgery and the occurrence of postoperative complications, the quality —of —life measurement scale for col-
orectal cancer patients and the continuous care service Satisfaction, analyze and compare the two sets of data.
Results  Before the intervention, there was no statistically significant difference in factors between the two
groups of patients in the Chinese version of the Continuing Nursing Assessment Scale. After intervention, factor 1,
observation group scored (67.2+18.1), control group (58.5£18.2) ; factor 2, observation group scored (36.5£3.6),
control group (38.2+5.6) ; factor 3, observation group scored (37.3+8.5), control group (47.4+11.1); factor
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4, observation group scored (80.3+13.4), control group (66.9+18.1), all difference were statistically significant

(P<0.05). The incidence of complications after discharge in observation group was 4.3%, while 6.2% in control

group, the difference was statistically significant(P<0.05). For the quality—of-life measurement scale for colorectal

cancer patients, the observation group scored (88.9+4.1), and the control group (66.8+18.8), the difference was

statistically significant(P<0.05). For the continuous nursing service satisfaction, observation group was 99.6%,

while 93.5% in control group, all difference was statistically significant. Conclusion The use of the WeChat—

based multimodal nursing program to implement continuation care services for colorectal cancer patients after

enhanced recovery after surgery can reduce the incidence of postoperative complications, and improve patients’

satisfaction with continuation care services, it is worthy of clinical application.
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