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EHRIKREH R EHR, AR RILE ARG &892 R 524297 12 TAEREAFIRE, 7775 &I 2025 F
9 HZE 202653 AX=FERMNBAICEE 80 BISLRAEARSE 1-3 A PTSD &4, RAMMKFEESATMA
A xt BB 40 & 40 ) 3 RBLE K56 MLIZAZAE R A F, TR AR DA F 09 LI R +Hikde T A 7 LT A2 F
W, AEFRANGA A KA E R %EFHFE 4. (PTSD Checklist-Civilian Version, PCL-C) . [T 3% &R a2 I
454 (Pittsburgh Sleep Quality Index, PSQI) ##4& M4 F AT /G PTSD = A E AR A 2. AR Far,
#4 %% PCL-C 74, PSQI i#4tbi, ZFHALLATFEL (P>0.05) ; T#M 8 AB, HALRIFH,HETMN
AR EBRK, LFRAiPs R ERTARE, £2F7HA%TFEL (3 P<0.05) . FHig M IEFNFELRK
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WA RAK, MR, AFERSTZEA.
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Effects of WeChat Mini-Program-mediated Internet+CBT on PTSD and sleep quality in patients after breast

cancer surgery

Shuang Chang, Jing Zhao, Fei Huang
Department of Oncology, Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To explore the application value of WeChat Mini-Program-mediated Internet+Cognitive
Behavioral Nursing (CBT) mode in the remote intervention for patients with post-traumatic stress disorder (PTSD) atl-
3months after breast cancer surgery, and to analyze its effect on improving patients’ sleep quality, so as to provide a
scientific basis for clinical remote psychological rehabilitation nursing for patients after breast cancer surgery. Methods A
total of 80 patients with PTSD at 1-3 months after breast cancer surgery admitted to the oncology department of a tertiary
first-class hospital from September 2025 to March 2026 were selected and randomly divided into an intervention group
and a control group with 40 cases in each group by random number table method. The control group was given routine
remote health guidance, while the intervention group received WeChat Mini-Program-mediated Internet+Cognitive
Behavioral Nursing remote intervention. The intervention cycle for both groups was 8 weeks. The Post-Traumatic Stress
Disorder Checklist-Civilian Version (PCL-C) and Pittsburgh Sleep Quality Index (PSQI) were used to evaluate the severity
of PTSD and sleep quality of the two groups before and after the intervention. Results Before the intervention, there were
no statistically significant differences in PCL-C scores and PSQI scores between the two groups (P>0.05). After8weeks of
intervention, the above scores of both groups were significantly lower than those before the intervention, and the scores of
the intervention group were significantly lower than those of the control group, with statistically significant differences (all
P<0.05). Conclusion WeChat Mini-Program-mediated Internet+Cognitive Behavioral Nursing remote intervention can
effectively alleviate the PTSD symptoms of patients atl-3months after breast cancer surgery and significantly improve

their sleep quality. This mode is easy to operate, low in cost and strong in popularization, which is worthy of extensive
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clinical application.

[ Keywords] WeChat mini-program; Internet+Nursing; Cognitive behavioral nursing; Breast cancer; Post-traumatic

stress disorder; Sleep quality; Remote intervention
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L, A O A 5 MRS (PTSD) = R AR,
H PTSD ZEEFEARE 1-3 AH MR S B,
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FRAREA 7 %8 o AT FEAR DT 2 AL B FH R, I IR
AL FLREA 5 OB R P AR S % .
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1.1 —AF#

HHL 2025 4E 9 A ZE 2026 £ 3 HEB MR RS
(1) 80 BIFLARIEA S5 1-3 N H PTSD & . GINbrRifE:
O&IRERIZ N FNME, BESSMEFEARET @R )G
1-3 H, PCL-C ¥£4>38 4F, iz N PTSD; @F
PUERE, WIEAE ) RiF, WAGERENE: @SS
AHFFT, BERC A 5C L 8 F T T A A FRBE U o HEBRARE
O&FE=E O FF B IR 4 KA E:, @8
AR PR BAETE AN 15 VB RS, GRE vy (A
it 7 BRI AN N5 AR H A 7 . SR FH B AL - 3200 2
O NT TR B 40 1] %F BR AL 4F % 35-62 %7,
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YN

(OPTSD ™ H L% K H PCL-C &L 1T
ANH, RA 15 2985y (1 49=F, 2 =1R%&, 3
sr=%E, 4 =IRE, 5 H=IRE) , B9 17-85 7,
3oyt s PTSD fEfkis ™ . QBRI &E: KA
PSQI &R NI, 18 ANKH, s 7 MNEE (BE
MRS B NN R) | BRI AR R) . BRI S5 . BEEAIRREAS |
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55 0-21 4y, 135y PR BEAR R R 2 . ALY FF
TRT. 70 8 J& 5 &% 0P4lk 1 1K

14 %t 57 &

K H SPSS26.0 G i A% it 70 A4 AT B B 5
BT, THE TR ARt 2 (es) R, AT TRT
Ja skt R FHECAT t A5G, 2RI EE SR AT REAS ¢ A

B VBRI AR (%) R, AR R 2 R,
PL P<0.05 N7 HA G s X0,
2 R
2.1 mEEF FHMATE PCL-C i 4 tbik
TFIHT, Pidl PCL-C VE4ortbEs, ZERTLGIHE
X (P>0.05) ; T 8 A&, PRALIES % Ty i &
B, B4t BB, ZRE507 R
X (P<0.05) , W 1.
2.2 AMEHFTMATE PSQI 4 kb4
TFHHT, P2 PSQI vFor b, ZR LA E L
(P>0.05) ; T 8 il J5, PIZHVFor 3% T Tl sl 3% 1%
%, HFPirs BT, ZR a5 %R X
(P<0.05) , W% 2.

#z1 BABETHRIE PCL-C EHEE (REs, &)
415 B (o T-FnT FHiE tfH P 1A
Xof fE 2H 40 45.23+4.15 39.67+3.82 6.215 <0.001
T 40 44.89+4.32 33.1243.56 13.582 <0.001

e FIUEFAIR LLE =7.843, P<0.001

#Fz2 FHEBETAIE PSQIITESHEE (REs, 43)
#15 Bil% (n> T FHiE t {8 P{A
X REZH 40 12.3442.15 9.87+1.92 5.782 <0.001
T 40 12.15+2.31 7.23£1.78 11.235 <0.001

VE: TGP 4LE L +=6.954, P<0.001

3 g

3.1 BB DR F 09 EBE Wik ge AT A b7 355U
ME ARG PTSD 49 2 &-1F A
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