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Abstract

Objective: To explore the effect of continuity of care based on the 4C model for elderly patients after
daytime surgery for varicose veins of the lower extremities. Methods: Clinical data of 229 patients
aged 2 65 years who underwent radiofrequency ablation of varicose veins of the lower limbs at the
Day Service Center of the First Affiliated Hospital of Chongqing Medical University from June 2022
to June 2024 were retrospectively analyzed. After the baseline data of the included patients were
adjusted for patient characteristics using propensity score matching (PSM), the follow-up prognos-
tic indicators after the intervention of the ordinary care model and the 4C continuity of care model
were compared. Results: Sleep quality was significantly better in the 4C care model group (P = 0.002);
venous clinical severity decreased more significantly (P < 0.001); Aberdeen Varicose Vein Question-
naire scores decreased more significantly (P < 0.001); and the incidence of hemorrhage (P = 0.001)
and infections (P = 0.059) was lower in the 4C care model group than the usual care group at 6 months
after discharge. However, there was no statistically significant difference in pain scores by visual
analog scale (VAS) between the two groups (P = 0.988). Conclusion: The 4C continuity of care model
has significant advantages in elderly patients after day surgery for varicose veins of the lower ex-
tremities, which can effectively improve sleep quality, reduce the severity of clinical symptoms and
the risk of complications, and thus enhance the quality of life of patients.
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Table 1. Comparison of general and surgical data between the last two groups of patients after PSM [number of cases (%),

X +S,M(Q1, Q3)]

1. PSM EFHEE M. FAREREMBIEK®%), X+S, M(QL Q3)]

T H e 4 HAE (69 151]) 4C HEAE (69 151]) PH
TR 71.12 + 4.87 71.43 £5.57 0.721
P51 0.865

5 33 (47.8) 35 (50.7)

L 36 (52.2) 34 (49.3)
BMI/(kg/m?) 24.26 +3.33 24.35 + 2.89 0.870
HEER 1.000

Wi LR 42 (60.9) 43 (62.3)

LN 27 (39.1) 26 (37.7)
aCCl 0.307

3 15 (21.7) 12 (17.4)

4 30 (43.5) 31 (44.9)

5 8 (11.6) 14 (20.3)

6 9 (13) 10 (14.5)

7 7 (10.1) 2(2.9)

I AR H 17.95 + 14.40 19.53 + 13.48 0.507
PUBEATIAR 2590 B 7(10.1) 7(10.1) 1.000
A i /ml 8.68 + 4.04 8.84 +4.19 0.820
FARBHK 91.01 +39.11 91.01 +39.11 0.636
W5 R 8 (11.6) 11 (15.9) 0.621

P<0.05 AZEFRAGI RS ForBEA SR

Table 2. Comparison of follow-up prognostic data of the last two groups of patients after PSM [number of cases (%), X+S, M
(Q1, Q3)] _
2 2. PSM EFLE B BRI TS BRILL R [51#(%), X £S, M(Q1,Q3)]

1 H i 4 HA (69 151) 4C P HAE (69 151 P fH
MR o3 = v 0(-2,2) 1(0,4) 0.002"
VCSS FF&4%1 5(2,7) 0=7(5,9) <0.001"
VAS 5041 0(0,2) 0(0,2) 0.988
AVVQ T 5%k 2(0, 4) 4(3,7) <0.001"
H 1t 33 (47.8) 14 (20.3) 0.001"
Y 9 (13) 2(2.9) 0.059"

P<0.05 AEFAGI AR, "R BEA SR
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