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Construction of a Continuous Nursing Model for Safety Management of Oral Antitumor Medications in Discharged Oncology Patients
Zhang Aimei
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi 710061 )

[Abstract] Objective: This study aimed to develop a continuous nursing model tailored for the safety management of oral antitumor
medications in discharged oncology patients and validate its clinical efficacy, providing a reliable practical basis for enhancing
the quality of home chemotherapy safety management for cancer patients. Methods: Eligible discharged oncology patients
receiving oral antitumor medications who met inclusion and exclusion criteria were selected as study subjects and randomly
divided into a control group and an observation group. The control group received routine clinical discharge guidance, including
basic medication instructions, brief adverse reaction notifications, and standard home care recommendations as one-time health
education, without subsequent systematic specialized interventions. The observation group underwent the systematic continuous
nursing intervention developed in this study, which provided comprehensive care focused on oral antitumor medication safety,
encompassing personalized medication guidance, periodic health follow-ups, dynamic adverse reaction monitoring, home care
interventions, psychological counseling, and health education. After intervention, four core outcomes—including medication
adherence, adverse reaction incidence, quality of life, and disease rehospitalization rate—were compared between the two
groups. Results: Post-intervention data showed that the medication adherence rate in the observation group was 92.5%,
significantly higher than the 75.0% in the control group; quality of life scores across all dimensions improved markedly in the
observation group, with significant improvements in physical status, psychological well-being, and social functioning.
Meanwhile, the readmission rate in the observation group was only 10.0%, significantly lower than the 27.5% in the control
group. Additionally, the incidence of severe chemotherapy-related adverse reactions was markedly lower in the observation
group compared to the control group, with all intergroup differences being statistically significant (P<0.05). Conclusion: The
established continuous nursing care model for safety management of oral antitumor medications in discharged cancer patients
meets the practical needs of home-based treatment, effectively standardizes medication adherence at home, improves
compliance with oral antitumor therapy, reduces the occurrence of serious adverse drug reactions, enhances patients' quality of
life during antitumor treatment, lowers the risk of disease recurrence and readmission, and comprehensively improves the safety
and efficacy of oral antitumor medication use at home. This model is operationally standardized, highly applicable, and
well-suited for widespread adoption in clinical oncology nursing practice.
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