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Abstract

Health examination is an important entry point for chronic disease risk identification and early dis-
ease screening. The quality of post-examination follow-up directly affects abnormal finding manage-
ment, adherence to re-examination and health behavior modification. Nurses, who frequently interact
with the examinees during the examination process, have professional advantages in health education,
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risk communication, follow-up reminders, referral coordination and quality control, and can play a key
role in closed-loop follow-up management. This article searches for relevant literature on health exam-
ination nursing services, post-examination follow-up, information tracking, chronic disease risk inter-
vention, and nurse-led continuous care, and summarizes the concept, operation framework, implemen-
tation pathways, evaluation indicators and practical challenges of nurse-led closed-loop follow-up man-
agement after health examination. Available evidence suggests that risk stratification, individualized
health education, telephone or WeChat follow-up, information platforms, multidisciplinary collabo-
ration and continuous quality improvement may improve notification of abnormal findings, re-exam-
ination and referral completion, and participation in health management. Future work should focus
on standardized stratification criteria, position competency development, information security and
long-term outcome evaluation system.
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Table 1. Nurse-led closed-loop management operational framework for health examination follow-ups
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Table 2. Nurse-led role boundaries in follow-up after health examinations
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Table 3. Quality evaluation indicators for nurse-led closed-loop management of health examination follow-ups
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