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Effect of the transitional care on the tumor patients with chemotherapy

ZHANG Hong-juan' , YUAN Tao-hua',JIA Rui' ,PENG Li-fang’ , WANG Lan-qin’

(1. Department of Medicine ,the Affiliated Hospital of Henan Medical College , Zhengzhou 451191 , Henan Province ,China ;2. De-
partment of Medicine ,Henan Provincial People's Hospital , Zhengzhou 450003 , Henan Province , China)

Abstract: Objective To investigate the effect of the transitional care on the quality of life of tumor patients with
chemotherapy. Methods One hundred and seventy-four patients with tumor in the Affiliated Hospital of Henan Medical Col-
lege from January 2013 to June 2016 were randomly divided into the observation group (n =90) and control group (n =84).
All of the patients were given the routine discharge guidance,based on this,the patients in observation group were given transi-
tional care by telephone follow-up and network of medical education. The European organization for research and treatment of
cancer quality of life questionnaire-core 30 ( EORTC QLQ-C30) was used to conduct a questionnaire survey in all patients at 3
months after discharging from the hospital. The quality of life of the patients were compared between the two groups. The service
satisfaction of patients with the nursing service were surveyed. Results In the observation group, forty-nine parients occurred
complication , of which 32 patients(65.3% ) went to the outpatient clinic;in the control group, thirty-seven parients occurred
complication , of which 9 patients(24.32% ) went to the outpatient clinic. The clinic treatment rate of the patients with compli-
cation in observation group was significantly higher than that in the control group (y* =14.19,P <0.05). At the 3 months af-
ter discharging from the hospital , the scores of the physical function,role function,emotional function, cognitive function, social
function and overall quality of life in EORTC QLQ-C30 of patients in the observation group were significantly higher than those
in the control group ;but the scores of fatigue, pain,nausea and vomiting, dyspnea,sleep disorders,loss of appetite, constipation
and diarrhea of patients in observation group were significantly lower than those in the control group (P <0.05). The satisfac-
tion rate of patients with the nursing service in the observation group (96.67% ) was significantly higher than that in the con-
trol group(88.09% ) (y* =4.62,P <0.05). Conclusion Transitional care including telephone follow-up and network edu-
cation is contribute to tumor patients to cope with adverse reactions of chemotherapy at home ,and it can improve the quality of
life of patients with tumor.
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