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The significance of whole process health education path in improving treatment compliance and nursing

satisfaction of triple negative breast cancer patients

Lanzhe Shu
The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To evaluate the effect of the whole process health education path on the treatment compliance
and nursing satisfaction of triple negative breast cancer patients. Methods From February 2023 to February 2024, 60
patients with triple negative breast cancer who were treated in our hospital were randomly divided into a reference group
and a study group, with 30 cases in each group. The reference group received routine health education, while the research
group implemented a full process health education pathway. Compare the treatment compliance and nursing satisfaction
between two groups of patients. Result Compared with the reference group, the study group showed significant advantages
in patient treatment compliance, and the difference was statistically significant (P<0.05); The nursing satisfaction of the
research group was significantly higher than that of the reference group, and the difference was statistically significant
(P<0.05). Conclusion The whole process health education path has a significant effect in improving the treatment
compliance and nursing satisfaction of triple negative breast cancer patients, providing strong support for further optimizing
the management strategy of breast cancer patients, and also demonstrating the huge potential of its wide promotion and
application in clinical practice.

[ Keywords] Full process health education path; Triple negative breast cancer; Treatment compliance; Nursing

satisfaction
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