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Application effect of “Internet+” WeChat follow-up mode
in nutrition management of patients with cervical cancer

radiotherapy and chemotherapy”
LEI Cuirong , HUANG Yigin ,GU Ronghua L1 Yucong®

(Gynecological Oncology Center ,Chongqing University Cancer Hospital ,Chongqging 400030,China)

[Abstract] Objective To study the effect of “Internet+" WeChat follow-up mode on the follow-up rate
and nutritional recovery of patients with cervical cancer after chemoradiotherapy. Methods A total of 578 cer-
vical cancer patients admitted to the Gynecological Oncology Center of Chongqing University Cancer Hospital
from December 2020 to June 2021 were selected as the research subjects. All patients received at least one pop-
ular science education during treatment and understood tumor follow-up and nutritional treatment. After ra-
diotherapy,291 patients were included in the experimental group (“Internet+” WeChat follow-up),and 287
patients were included in the control group (regular outpatient follow-up). The sores of nutritional risk
screening 2002 (NRS 2002) , patient generated subjective global assessment (PG-SGA) and quality of life scale
were recorded during treatment,one and three months after treatment. The re-examination rate of the patients
in the two groups after one and three months of follow-up was calculated. Results There was no significant
difference in the general condition, NRS 2002 score,PG-SGA score,and EORTC QLQ-C30 V3 score of cervical
cancer patients between the two groups at the end of chemoradiotherapy (P >>0. 05). The follow-up rates of
the experimental group at one and three months were higher than those of the control group,and the differ-
ences were statistically significant (P <C0. 05). Compared with the control group,the experimental group had
higher scores of NRS 2002,PG-SGA,and quality of life after follow-up intervention,and the differences were
statistically significant (P <C0. 05). Conclusion In the follow-up of cervical cancer patients after treatment,

the adoption of the “Internet+” WeChat follow-up management model can increase the follow-up rate and im-
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prove the malnutrition status of patients.
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