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Application of three subjects and dual track interactive nursing based on WeChat in PICC catheterized

patients in hematology oncology department

Li Zhou

Taizhou Second People's Hospital, Taizhou, Jiangsu

[ Abstract] Objective To investigate the effectiveness of a three-party dual-track interactive nursing system based
on WeChat for PICC catheter placement in hematological oncology patients. Methods This study was conducted from
January to December 2024, involving 80 patients, evenly divided into a control group and an experimental group, each
consisting of 40 patients. The control group received standard care, while the experimental group received a WeChat-based
three-party dual-track interactive nursing system. The study compared the self-management abilities and complication rates
of the two groups. Results After implementing different intervention strategies, the experimental group showed
significantly higher levels of self-management ability, p<0.05. Additionally, the experimental group had a lower
complication rate than the control group, p<0.05, making the results statistically significant. Conclusion Providing a
WeChat-based three-party dual-track interactive nursing system for hematological oncology patients can enhance their self-
management abilities and reduce the occurrence of complications.

[ Keywords] Interactive nursing based on WeChat with three subjects and two tracks; Hematology oncology

department; PICC catheter placement
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