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Abstract : Objective To study the methods and effects of continued nursuing based on WeChat in breast cancer patients after dis-
charge. Methods 172 breast cancers patients involved from February 2015 to January 2016 in Anhui Provincial Cancer Hospital were
divided into control group and observation group,with 86 case in each,according to random number table method. Patients in the control
group were given routine health education after discharge ,while patients in the observation group were given continued nursing based on
WeChat. Medical workers answered patients questions, carried out health information and medical science popularization,,remind the pa-
tients treatment time,share positive news, made bed appointment by the nurse-patient Wechat. At the time 3 months postoperative , exer-
cise knowledge, and physical function exercise compliance and effects were compared. Results Physical function exercise compliance
score, exercise knowledge in the observation group were higher than that in the control group( P <0.01). 651 questions of patients were
timely replied and 93 pieces of positive information were released. Patients’discharge time was before handed by one day and compliance
and satisfaction were improved. Conclusions Continued nursing based on WeChat among nurses and patients provide a platform , which

can save time and energy,improve limb function exercise complinance,improve degree of rehabilitation exercise knowledge, which can

promote mutual trust of nurse-patients.
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