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Application and quality improvement analysis of patient journey map in the whole process nursing of

oncology patients

Xi Wang, Zhenfang Zhu

Shangluo Central Hospital, Shangluo, Shaanxi

[ Abstract] Objective To apply patient journey maps in the comprehensive nursing care of oncology patients and
improve their quality. Methods A semi-structured interview was conducted with 13 chemotherapy patients admitted to the
Department of Medical Oncology from June 2023 to December 2024 to map their patient journey. From October 2024 to
December 2025,100 chemotherapy patients admitted to the same department were randomly divided into two groups of 50
cases each using a random number table. The control group received routine nursing care, while the experimental group
received comprehensive nursing care based on the patient journey map. The patient satisfaction, incidence of adverse
nursing events, and completion time of nursing procedures were compared between the two groups. Results Using the pre-
admission, admission, treatment period, discharge, and follow-up phases as the timeline for comprehensive nursing care,
26 themes were identified from four perspectives: tasks, emotions, pain points, and opportunity points, forming a patient
journey map. Compared with the control group, the experimental group demonstrated higher patient satisfaction, lower
incidence of adverse nursing events, and shorter completion time for nursing procedures, all showing statistically
significant differences (P<0.05). Conclusion The nursing journey of chemotherapy tumor patients is long and complex,
and the nursing needs throughout the entire process are characterized by dynamic changes and multidimensional
interweaving. By constructing a patient journey map, precise and detailed nursing services can be provided to patients,
improving nursing quality and efficiency, and enhancing patient satisfaction.

[ Keywords ] Patient journey map; Internal medicine-oncology; Full process care; Adverse events; Nursing

efficiency

SRS SRR RS . 2 S 2 0 FREREERR SIAE] 208.58/10 F0. R EH A
GAEER, (SAIRREDIR R, B 2002 4,  J7 REE I MBS T ER 2k, SRR
S 142 -


https://jacn.oajrc.org/

EE, KIRF

R R L IR PR R P B v B 5 R G A

PR R. BE IR 2 — M RE g A AL LR A
BV IT W4 T BB B 5 45 AR08 DA R 3 B 75 SR 1
TE, NIERES N RILEST . PR S 3R4E T 3
TRl B IR b LR O I IR SS BE R,
e e b L e R 4 B P 108 A S I R DR
ST, ASCRER T R A R B AR B R R
B, FF b AR IR IR R SEBR IS FH R «

1 ERERE

1.1 —ALF#

(1) Ao 7 £ it R Pl (PO IF 56 52+ IR R 2023 4
6 H % 2024 4F 12 A RSB I 13 B4 2407 1)
B, BH. 6Bl FERRTEHE 45~73 &, U
JE: NFERLUR 6 1. A S Bl w2 Bl

(2) B AR s AR BRI T 0 5 ik
00 2024 4F 10 A Z 2025 4F 12 A M AEHGAE R 100
Bl y7 B, 4 Homd FEAL Rk 7 A4, &40 50
il SEERAH SN RRZE R B/ ALl 24/26. 27/23;
PR (56.7249.97) ¥, (5833+10.12) ¥; B
7. 9, S5EMRE 10, 8 4, Ml 10, 9 1,
8. 7 #, FLME 7. 8 B, EEUE 5. 4B, R 3.
5 Bl STAGRERE: /N DL R /AT i i e LA B EAl
22/18/10+ 19/20/11 i, PRLHICT bl & I ok Lrs
PINgiit s ER (P>0.05) , B&naTH,

12 7k

1.2.1 # VTR IR

T SCRRAI BT NS LA R 5 ek IR 7 )
SRR VTR, X 13 G407 B R B A fR B
KRBT AW AXTTR, BRITE Th 247, VIRIEN N
F B J: OQBABIRIZTT T, BRI LR R
RZ? QIAERELN 7302 5 T L@ fRAE B ?
WAL PR 155 2 (D) WIR AL By B Bl 5 ¥ 7 I R ) i R A B A
R EN SR %2 HAR R MR 2 ORI B 1 R A
IR RS N R T R FEAE A 2

1.2.2 Y7k BERHCUER DL A B 45 )

W F X B E VEAM UL AR A B, BE AR
EFG R TSI GEAT VIR . E VIR L2
o, 0B R B N A AT N BT L Al FEx
[ BT IR N IR IS EEN
2o

1.3 T H7

FESERVTR)G, 2 W08 0T 5 it 35 vk
MR, s, BEEL A8, dmd P ENE. AR
FEBORL, X A SR BORNIEAT b LA, FETE K

A

1.4 BHRAZHE M2

DIABERT ANBEH S 697 8 B, BT B &3
VE A FR9P BRI [ F 2, X AT A0 20 40 22 1 fieb g 9
B E AP E TR MRS ENELE, I8 vk
RAF A AT B TR, 0 R R R S R P B oK
ARANHEAT D (R B, 4 i R B AT PTG R R

1.5 BHRAERE SR

Xof HE L St A AP B . S 4 L TR A R
T FE M P S A R L MR 2 2R B A A,
JigR N RHEE B N R B S e S BRI W 1R DA
SEEARTA T8 %: 7 ZE R L st
TEMIT R T % s BIEIMS 55012 W
ARFWIT%: REIMS 5 RS T W07 ZMHE: B
2 58 3R 3R ST R 5 SR HE: ORI
Z 5O SRR BT 7 Z W0 5E o M TR 50
AT RRE A7 AT R LA — OB SR TIL K EETh AE
Tl ARRNAEREE A RRNEFEEEIE 4L
FRIEE AR IRARTE . HIRE AT, BB aURE
Hi8T. REMNE RIERHE 5075 i
HIEM+RE &, BTV GV LB R M B a4
P,

1.6 MARIGHR

Guit eI S0 RA M B HEE . PEHARSE
PERAEZR . B SRS ], FEHEAT AR L.
1.7 %t 57 &
K F SPSS 26.0 #AHA3HT, TR ( x+s) %
KH ¢ K50 HEER I (%) 1%0R, KA 21K
% P<0.05 NERA SR L.
2 #R
2.1 #3EEF RAZE
WRMATESS 546 A Ila s 4 MaE R R IA
GNH 26 2 FR, WEDAER IS YD AL FEAAS A
S BORAEIT I W B OB SRR HOAR
AR IR IR A AR L AR BRI TR . R
R T RIERIEE . T ROTE SN T TR
ANAVEAL SR E IR SRR BRI IR T it
S BV TR I ARERE VG RN B ER S
MENREBE . 22048 S KIBBEh. thaschr. AREH
o5 REHES. BREWHE, HIEREHIRIERE.

2.2 BH BT ATy

SEEG A . X IR R R AN 96.00%
(48/50) . 84.00% (42/50) , ZHIE%} L B s R AE

7N
%
o

-143 -



EE, KIRF

B R L IR PR R AR B v 8 S O R e O3

G ER (6*=8.000, P=0.005, P<<0.05) .
23 KRR FM R A E R L IRAL TR ] 8
LA

SEIG I HRN B S R AR SRR, SRR
SERET AR TR IRAA 4, ARSI ER (P<
0.05) , HAKWZE 1.

£ 1 PETRBELEXRRIPERETRITEMIEESMMN (%) 1/ ( xss)

M ARFHRERE ABE—SeRE (O #e—4k (b WTHHLE (min) AR EWR—FHEHE (min)  HEE#ES (D
e
sgy 1200 4554062 1134026 25.68+3.62 12.34+2.58 1054022
=
xR
sy 612000 8.17+1.73 3.42+0.68 34794575 20.73+6.67 2.68+0.54
.

Pl 7.680 13.929 22242 9.481 8.296 19.767
P 0.006 <0.001 <0.001 <0.001 <0.001 <0.001

3 i1ie R R B A B YR SR R, G

S5 TR R I P P T MR 63 AR SR T AE [ A S
AR, H A& T RBETE 015 3 H i TRBL Tk,
FB TR b Pl e T A iz T R A
A TR 55 U, K B AR R AR TR L,
L 1 R R B, e S IR A B
M o A B H e AE % 01, REMBIR A M 1 RS AR IR
AR TR, NEE R MR, 2hat
S5 1R AL 1A -

WEAT O T 58 2 TR P B e 8 5 P is R OB I
W FES BB R — MR SRS, AW TRy K T Wt
FORT R IF R, TR R 45 L e R
FURR R S5 2 bR R, RERS T ORI R ) R R AR
M P 7E 22 95 b iR BB T & s OF BARHIE 7T DASR
THEARP PR S MF OV H bR, B S B AR S
HHRAEHLIE, AR BT AT T R R S — D T
T R A b P CEE B s 5 R A B R RO
HEEHERTD BAT SR LR G 1 . AW SR A 0 B
TR Hh Pl 3 I PR S B B, S ox RRALARLE , S
2HL R R R e, PP BN RS AR R, 4
PRE e FN 1) B, B o e i 22 22 5% (P<<0.05)
7 R TR L 1] E A5 42 PR P R R B B
FERTRTT M, $ETH 7 B AR A BT R 5 20K . TR
S AU A R (R SRe /e ouR e ce2 NS 2
Mo 2 YR B R, e EI T I P B R R
B RS HER S RE 08 D508 B AR . FRARAS RSN XU
155 1 R FLRE ) RTHAE PR DL R i AR
PR R SF LS Ao JFERENE A BRI T R
HAABPEP RN GEIRILEE, A 8T8 &
FREHESE O PIT R S B

g LRk, A7 R B K B R AR IS K R 2,

Fey S RE A TR L 1) RE A% D 6 3 SR UM HE AR B i) R 4
BARSS, RIHPER SRR, e EE R

SE 3k

o5 A, Fh UK V4, 2. 2022 4 b EE A R R AT
SATLI). HR AR R 44 7E,2024,46(3):221-231.

kA, 25 SCEE, T R R, 5 LW R T BT R I PR
FHOMA: T EEREREGYVEH RIS ER
AT T4M4,2025,31(05):468-475

W0, R T, T, S5 A T e R ey i
B B ep LR IR 1 R 2R (3], o I A 32025,
25(8):1205-1210

YO I AR B K 0, 5 B R S B BB R B
JRAE b BEITE 7E K4 B ] Hh A 47 2% 35,2025,60(17)
2124-2130.

PINLIE, e hs s A 4l 5 A AR 2 L e R R
PR A P ) B 5[], v I R A B, 2024,24(6):806-
813.

M JECHR T, X SE A, 25 1 i e KB DR A B e FE b
Pl B &2 1) B 4 B %o SR (0], P A B 2% 5 ,2025,60(10):
1217-1222.

BEASJE T, A ), 55 B TR i R P v A e
AR B BE[I]. 4 [ AR i #E,2025,32(3):
76-82.

(1] i it

(2]
K
(4]
(3]
(6]

(7]

AU : ©2026 154 S5 EGRBURTIR L+ (OAJRC)
BT . AXEHBANRIEEZ AT ZRRER.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 144 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 资料分析
	1.4 患者旅程地图构建
	1.5 患者旅程地图实施
	1.6 观察指标
	1.7 统计学方法

	2 结果
	2.1 构建患者旅程地图
	2.2 患者满意度的对比分析
	2.3 护理不良事件发生率及护理流程完成时间的对比分析

	3 讨论

