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Abstract

Objective: To add WeChat intervention into traditional mission mode, construct three-dimensional
mission mode, and explore the application of this mode in day surgery for varicose veins of lower
limbs. Methods: The patients who underwent day surgery for varicose veins of lower extremities
in our hospital from January 1, 2020 to October 31, 2020 were investigated, their concerns were
collected, and these problems were classified and displayed on WeChat public account through li-
terature review and expert group meeting discussion. Combined with the traditional propaganda
mode, the three-dimensional propaganda mode was established. Patients who underwent day
surgery for varicose veins of lower limbs in our hospital from January 1, 2021 to December 31,
2021 were randomly divided into two groups. The experimental group received three-dimen-
sional propaganda mode with WeChat intervention, and the control group only received tradi-
tional propaganda mode. The mastery of postoperative nursing knowledge and satisfaction degree
of propaganda were compared between the two groups. The compliance and postoperative nurs-
ing effect of the two groups of patients were scored by medical staff. Results: The three-dimen-
sional propaganda and education mode that could be interfered by WeChat was successfully de-
signed. The postoperative nursing knowledge mastery rate, compliance and postoperative nursing
effect score of patients, propaganda and education satisfaction degree in the experimental group
were significantly increased (P < 0.05). Conclusion: The three-dimensional propaganda mode with
WecChat intervention has achieved good results in clinical application. It is beneficial to improve
patients’ grasp of postoperative nursing knowledge and nursing effect, and also significantly im-
prove patients’ compliance.
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Table 1. Summary of information sought by preoperative and postoperative patients
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Table 2. Comparison of nursing knowledge mastery, satisfaction, compliance, and nursing effectiveness between the expe-

rimental group and the control group
< 2. LINEMITIRAIFBIMRERE, FBEE. KA. FEQRIFEREEE

ETREL R SINA e o
4 9 M btk
RS w4 TR T PR
SEIGAH 88.64 +10.45" 96.38 +6.80" 100.00% 87.06%" 88.50+10.17° 85.85+11.50"
ot HE 21 51.45 + 10.36 90.77 £ 11.52 100.00% 63.20% 81.28 +14.99  75.49 + 15.47
“SxtERAA FitEES, P<0.05

57118

1) A S [ A 5 G B 7 7 U 0 B AR A P SR8 7 v, (B S P S M 8 T 477 A R 1
TAEE, HXARJFIESHEH T ERRHRIT] [8] [91. FH# ki ak B A F ARG LR RE, BET
BB, 3R kot H AT AR ORI RIS, B T . AR RIS
(E 6T £ R B 5 P LB ) SR B AT A A 2 o B R N %t R R Ik 3k 2R, TR T M
WG, B BAS T L B G 0 B 2 T B S B O, 3R B 5K 7 40 8 10 B O
B, CUHTRAN B AT H AT AR A S 5038 T A7 28 11 )

1. RSk 3k 1 TR AR B S T IR RORE S R B R . s AR

REATHAFAR, HIAFRARGES LEGRES AR BB S[10] [11] [12]. B4t EEKEH:
ZESRAN, M FARJE LI LSRR N AR —, — LI A R 5 A A, AT T
SR IIAE I RN I, ST TR L. 7E F R FARS B e aT, B A RS T B o i S
2, ABAR MRS A G R T R IR AR, T ELTTK . AR R R A B R BRI R,
A LS R B R I, B E AR E A RS S AT . X R S 8T B TFARASE
BRI RAE R AT, 1T Ik i 3 T R eh LI A W 2 [13] [14] [15]-

ZAHIF 5 I AT T AN 28015 TOUR 7 B 0k 3 e TR — WU 5 1 O AE AR T
Fr 7 B F AR GR, ST 0 B0 B B AT %Ik R, MR R
ORI, N EE S SE A REIRACT G . ME T IUR A S A0S 5 TIREL. FrikisE
(IR VER, ELAE IR 5 B I 5 AT U, 6 208 % 7 B2 RIE L B 2 R R [16]. RS T35
TR R AT I RIER A BT AT T VRGN A, R e R AR M RTIR T, AEARJE B b R s
BERAE, NP — e A T R R M TR I RO R AR [9]. ARFABAESE, M TR, BEARE

DOI: 10.12677/ns.2023.124075 530 Biak:


https://doi.org/10.12677/ns.2023.124075

KAUE, =i

FARSARMOTRE U BN, PR IR, WA, EONBMIE TR RSN HEAT I, X BT
WEBER, X T B RN R A BIESE,  H R AR [V 2t B

S A TSR SO B TR SR S R Mk A R L. LR TR R B .
VR3S TR BT I] . AR 2K FE 0 R (2 ) 75 S IR AN (13X 4 BRI A2 1470 0 2R A A 2 7.
%, YRR LT AR P A — xS T R IR B L

2. M K 3 1 180 T AR5 B0 T BB AR S 7 T AL RS B R R

HITARASE LRI 2 (L . 5 SRR 1 830 ph 7 2 0 (W PR S A A L EAT, RE T B8
BT SORS AN YT o FA F R TR BT A AR SRS ) 5B 3 BEAR A A R 5 B AT A 5 e
VM RE TR T HE BT ST R 0 Tl AR, 3 75 (0L 6T 26 PR 50 1 % 283 SR B At 2 — TOUAR /N ok
o B BT AR B HERR[17] [18] [19], MTEALAE BT M TFARREIE SR T 4% 2 A,

AVRBIT BEHH (0 IS T ST A R S, 23 B 70 T A R AT 0 B AT B 8, 58 T
Tk F 115 55 T ol ok st 3 e AR AR R 2836 L 2 [ A 4 4G T SCikdb it WA 177 B [20]
[21], S E e SRR, KR B Rkt K 1) AR T B H I ST T R VAN 1 )
R, AR T RO b, MRS R SR, TGRSR . MBI AR JE R TR A
1S B 5 VE HEAT SRR MRE, RSB (AT AL, (R Bt B, A AR BTG B PP B R 1
FJE HE PR T O BB RO IR I I AT AR, LB R E MGTE T RRM TR, EEE
(RRMIE AN RE S TR, URh TGN E AR FEEN . ME TR, {875 2 28
W, R TS BRI,

3. MG e 3 1) AR S R R D T EE A B T R

FIMFEARRG N BE DR G H A BTN E B S, AR AT M A
RER. T FEFARAG B 0y 2 i B SRR, FrE a7 PR 7 i AT A
(AR, F IR ARAESR R T BT SR UR B SR IR, S T EEHY N R0 TAR A B Bk 3T, T
BERRNE, EXEXRINEAESNE, HFENELBERTEY, SMEETESHNINRES,
E e SRR EARIE R G FIES N QAT LR . T ELiX e TRk 2 2 2.

T g R G B A S T O R R R S, SRR, AATREEE, W T EEN
(AR, SRS BRI R — o . MUS T A RS WS TEP AR BERBERTARE
ST NE, BEREREETWNE, WO TERMMEIER, MNREE. BEELEE2R
BHUE, WARBPIAE T RS, JEER ASEE S AT AT . P, e KRR R
FIEES N P, TS L TE 7 S BB R R A 1 B B R R R A, S I S e, R4
B, A G T B BT R
6. &5if

T i e ik i IRV AR S5 S T U S S H AR 0 R SRR T AR LI 5, 45 3RS 7 e
TARG R SEAR, B G AT IR ORI, AR BE IR, BRI W B R,
TEFEHMRE, BARHTIRREN AR RBEN TR, WREETREREE, XA%EEST
SV R TR T 3T 1 S AR AT 1 S
EeITH

EHETHER bRl b B I (R4S . 2021-HSD-8-1-004); b1 2023 4R “ Rl 8T 80K
JE T H (F54: 5. 23QB1401000); bifg it it K e LI 4 (k45 SY2022008).

DOI: 10.12677/ns.2023.124075 531 Biak:


https://doi.org/10.12677/ns.2023.124075

(4]

(5]
(6]

(7]
(8]

(9]
[10]

[11]
[12]
[13]

[14]

[15]
[16]
[17]

[18]

[19]

[20]

[21]

G, KR, BERE - X — AR 5 A5 EUAE H AR e Bt R 3 I 4 B R R A ], iRk &, 2018,
24(12): 1369-1371.

Subramaniam, S., Febbo, A., Clohessy, J. and Bobinskas, A. (2018) Retrospective Analysis of Postoperative Interven-
tions in Mandibular Fractures: A Shift towards Outpatient Day Surgery Care. British Journal of Oral & Maxillofacial
Surgery, 56, 486-489. https://doi.org/10.1016/j.bjoms.2018.02.007

PV, EPL, K72, 25 2016-2022 FEFE H A1 F AR AR K5t B 8 FAR ML BB E]. HEER, 2022,
26(8): 10-13.

FRigER, Xk, HHE, & HREFREXTFTREAFARZEMNRBE R S5EEBEN]. BREEZ, 2021, 32(2):
261-264.

ZRUNE, wEE HIETFARLEAE DN S R AR IS ER DT[], A E R P, 2022, 42(6): 64-66.

PMERE, TR, EHME, % BT AEET REMERESEN BN FERKE SN P EERE R, 2023,
43(2): 49-52.

Spinedi, L., Broz, P., Engelberger, R.P., Staub, D. and Uthoff, H. (2017) Clinical and Duplex Ultrasound Evaluation of
Lower Extremities Varicose Veins—A Practical Guideline. Vasa, 46, 325-336.
https://doi.org/10.1024/0301-1526/a000635

ik, TS, R EEFARE BAE AR ELD]. PEERE B E, 2022, 38(1): 47-50.

TR, BWIE, s IR ARGEE D B 5 R B 0 B R RO E[D]. B TUAR B R 3, 2022, 29(7): 26-31.
Mg )l, TR, HHE, 5 SRR e R TR R F AR 5 TR R R[] AR B &,
2018, 24(15): 1744-1747.

%iif?& Bz, BE DR FAR S S LE LY BRI m H R 7 [J]. ey, 2022, 57(21):
BENGE. KT EEFTE b B AL S [T]. M REE2E, 2017, 23(3): 22-23.

Hoshino, Y. and Yokoi, H. (2022) Correlation between “Nutcracker Phenomenon” and Venous Hypertension of the
Lower Extremities: Three Case Reports. Journal of Vascular Surgery Cases and Innovative Techniques, 8, 802-806.
https://doi.org/10.1016/j.jvscit.2022.10.016

Radhakrishnan, N. (2022) The Pathophysiology of Varicose Veins of the Lower Limb. In: Radhakrishnan, N. Ed., Ge-
nesis, Pathophysiology and Management of Venous and Lymphatic Disorders, Academic Press, Cambridge, 95-137.
https://doi.org/10.1016/B978-0-323-88433-4.00012-7

REM. THE# Kk B IAREIFAR 260 BB E[]. FE 2 A2, 2021, 28(13): 74-75.
Anna C Zhao-Wong, 4HNH#k. M V&R FIrMAEE M NS5 NAL]. E Y%, 2022, 19(1): 74-78.

K7KEE. PBL 22k AR BAE BR 22 AV Ak B U122 S e b R R [ o SOREE 3 10 800 e (4 SO ) BR 24 AR,
2022(6): 109-111.

MRow, BUEIR, Sfar, & VO[5 RESARE MR AR PR ARG IR 22 B R VW # I R R F el rp (R AIT 55 [0]. oh IR 2 4,
2022, 19(4): 163-166.

RS, B/NE, EIRA, & BEEREHFHALE SR ZEREIMIEAT I R[], BEIR R 2R,
2022, 47(7): 987-989.

Decarlo, C., Boitano, L.T., Waller, H.D., et al. (2021) Pregnancy-Related Factors and the Development of Varicose
Veins. Journal of Vascular Surgery, 74, E326. https://doi.org/10.1016/j.jvs.2021.07.076

Diaz, J.A. (2021) Basic-Science Leading the Way for Prevention and Treatment of Varicose Veins. Journal of Vascu-
lar Surgery Venous and Lymphatic Disorders, 9, 252-253. https://doi.org/10.1016/j.jvsv.2020.04.020

DOI: 10.12677/ns.2023.124075 532 Biak:


https://doi.org/10.12677/ns.2023.124075
https://doi.org/10.1016/j.bjoms.2018.02.007
https://doi.org/10.1024/0301-1526/a000635
https://doi.org/10.1016/j.jvscit.2022.10.016
https://doi.org/10.1016/B978-0-323-88433-4.00012-7
https://doi.org/10.1016/j.jvs.2021.07.076
https://doi.org/10.1016/j.jvsv.2020.04.020

Bt

T hERBk Gk HiE) FAREC IR E#%

1. NEFR KMk e o) F E R EAERE( E ).
AL SR A R JEE L A 55

B. IMKE

C. THIREE R IR B 1 = A ok R 1ok v

D. K [a)4ERFAE [FL AR D A

E. miBEkII55)

B K SRS R R 2 B ).
LA AR BT XK
FIRBOES: . RVE S

7o W A

wBHEs, ARE
TSN A

moo®mp N

B R 5K AR PE R R R ILAEIEC D).
T I I A 75 Pk R 2 2 R PR 4
PR PR 72

FEI I R RRAE Bib s #.

Je3 8 FE AN ik

HREA bR B R

moo®m»w

4. N BCER K KR WIRAREAESE( D).
A.

B. I

C. ARk %
D. MHEEX

E

RO E il

TRk K H AP ARG D ERT( B ) ml fE LN REAE.
50 B. 100 C. 150 D. 200 E. 250

> o

6. TIRFR ks H IR F ARG 7 2 LA R E A UACERE( A ).
AL NI i i

B. VIF K& H il

C. /IHEATEA T A B 238

D. MHELMHER. KK

DOI: 10.12677/ns.2023.124075 533 EiaL =


https://doi.org/10.12677/ns.2023.124075

AU, Zi

E. HAth™E L

7. FRF KK 0 FARERER T ZENRRE, EFRER( A ).
A. e B

B. #iP

C. BRI

D. K&Ei&3)

E. TG HAhAHE

8. MBI 7k H AP A S 5 — kB R RN C )R
Al B.3 C.7 D. 10 E. 14

9. MHEBkiIKHIEFARE( C )ATLAGLER.
A B—#iE B.7T R C BUEBEHERS D. BE&EA E @HRTR

10. PR ERK gk H A FEAR G F K AR (E KR FHERE( E )
A Bk G B.7 Kk C. *¥1H D. %E&mH E.11MH

DOI: 10.12677/ns.2023.124075 534 B


https://doi.org/10.12677/ns.2023.124075

	基于微信平台的立体宣教模式在下肢静脉曲张日间手术患者中的应用效果评价研究
	摘  要
	关键词
	Evaluation of the Application Effect of a Three-Dimensional Propaganda and Education Model Based on WeChat Platform in Patients Undergoing Daytime Surgery for Lower Limb Varicose Veins
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 患者需求收集及分析
	2.2. 宣教平台建立
	2.3. 应用效果评价
	2.4. 统计学分析

	3. 结果
	3.1. 患者需求
	3.2. 宣教平台

	4. 干预效果评价
	5.讨论
	6. 结论
	基金支持
	参考文献
	附件

