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Application of programmed health education in nursing care of breast
cancer patients undergoing chemotherapy with fully implanted intravenous
infusion port

XU Mei-xia, QIN Pin
( Department of Breast Surgery ,North Anhui Coal Power Group General Hospital,Suzhou 234000 ,Anhui,China)

[ Abstract] Objective:To explore the application effect of programmed health education in the nursing of totally implantable ve-
nous access port (TIVAP) in patients with breast cancer undergoing chemotherapy. Methods: 110 patients with TIVAP breast cancer
chemotherapy were divided into two groups according to the different ways of health education,55 cases of routine health education were
selected as control group,and 55 cases of programmed health education were selected as observation group. Both groups were intervened
for 6 months. The TIVAP maintenance knowledge level [ self-made TIVAP maintenance knowledge level questionnaire ] , self-manage-
ment ability [ self-made TIVAP breast cancer patient self-management ability scale ] , catheter-related complications and quality of life
[ breast cancer patient quality of life scale (FACT-B) ] were compared between the two groups. Results; After intervention, the scores of
TIVAP maintenance knowledge level questionnaire in both groups increased (P <0.05) ,and those in the observation group were higher
(P <0.05). The scores of self-management ability scale of TIVAP breast cancer patients in both groups increased (P <0.05) , and
those in the observation group were higher (P <0.05). Compared with 23.64 % in the control group,the total incidence of complica-
tions in the observation group was lower (9.10% ) (P <0.05). The total score of FACT-B and the scores of each dimension in the two
groups increased (P <0.05) ,and those in the observation group were higher ( P <0.05). Conclusion: Programmed health education
for TIVAP nursing of breast cancer patients can improve the knowledge level and self-management ability of catheter nursing. reduce the
incidence of catheter-related complications,and improve the quality of life of patients.

[ Key words] Totally implantable venous access port; Chemotherapy of breast cancer;Programmed health education ; Catheter-re-

lated complications ; Self-management ability
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