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Abstract: Objective
chemotherapy at home. Methods

To study the effect of follow — up checklist on self — management ability of patients undergoing oral
A total of 125 inpatients with gastric cancer in the oncology department of a tertiary grade A
comprehensive hospital were selected and randomly divided into the control group (62 cases) and the observation group (63 cases)

by random number table method. Patients in both groups received routine internal medicine anti — tumor treatment and nursing
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care. After discharge, patients in the control group underwent routine follow — up visits,while patients in the observation group used
the Follow — up Checklist for Patients with Molignant Tumors During Home Oral Chemotherapy for structured follow — up. Follow
up lasted for two chemotherapy cycles. Results Compared with those before intervention, the total score of self - management
ability of oral chemotherapy in both groups significantly increased after intervention (P < 0.05),and that in the observation group
was significantly higher than that in the control group (P < 0.05). After intervention, the scores of all dimensions of oral
chemotherapy self — management in the observation group and drug management in the control group were significantly increased
(P < 0.05),and the scores of all dimensions (except emotional cognition dimension) in the observation group were significantly
higher than those in the control group. Both groups showed significant increase in follow — up satisfaction, and that in the
observation group was significantly higher than that in the control group (P < 0.05). There was no slatistically significant
difference in medication adherence and average follow — up call duration between the two groups (P > 0.05),and no unplanned
readmission occurred in both groups. Conclusion Using a follow — up checklist for structured follow — up is clinically feasible,which
does not increase the duration of nurse follow — up,and can effectively improve patients’ self — management ability and follow — up
satisfaction with oral chemotherapy.

Key words:follow — up checklist;gastric cancer;oral;chemotherapy;continuity of care;chemotherapy drug exposure;medication adherence
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Tab.1 Comparison of baseline data between the two groups
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Tab.2 Comparison of self — management ability of oral chemotherapy between the two groups (X = s,point)
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Note : Compared with those before intervention, P < 0. 05.
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Tab.3 Comparison of other indicators between the two groups
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