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The Impact of Internet-Based Continuous Care on Treatment Adherence in Home Chemotherapy Patients with Cancer
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( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi 710061 )

[Abstract] Objective: Home chemotherapy for cancer patients represents an essential extension of clinical oncology treatment.
Post-discharge, patients often face prolonged home treatment periods, significant challenges in self-care management, and lack
of professional medical guidance or supervision, leading to issues such as missed medication doses, delayed follow-up visits,
and neglect of adverse reactions—all of which substantially reduce treatment adherence and directly affect therapeutic efficacy
and prognosis. To optimize home chemotherapy care protocols and enhance patient compliance, this study investigated the
clinical impact of internet-based continuous care models on treatment adherence among home chemotherapy patients. Methods:
A total of 120 patients who completed hospitalization and transitioned to home chemotherapy in the Department of Oncology
from January 2022 to June 2023 were enrolled. Patients were randomly divided into a control group and an observation group
(n=60 each) using a random number table. The control group received standard clinical care, including basic medication
instructions, daily living guidance, verbal and written follow-up reminders, and regular telephone follow-ups. The observation
group received additional three months of internet-based continuous care interventions via online platforms (e.g., WeChat
official accounts and dedicated nursing apps), which included medication reminders, chemotherapy-related knowledge, adverse
reaction management strategies, online consultations, one-on-one health counseling, and real-time monitoring of home
treatment progress and psychological status. Results: Upon comparison of nursing outcomes between the two groups after
intervention, the results showed that all compliance scores—including adherence to medication schedules, regular follow-up
visits, self-monitoring and reporting of adverse reactions, and adherence to healthy lifestyles—were significantly higher in the
observation group than in the control group, with a statistically significant difference (P<0.05). Additionally, the overall
treatment compliance rate in the observation group reached 91.67%, markedly higher than the 73.33% in the control group,
indicating a significant intergroup difference (P<0.01). Conclusion: The internet-based continuous care model overcomes
temporal and spatial constraints, providing sustained, professional nursing guidance for patients undergoing home
chemotherapy, effectively addressing nursing challenges associated with home treatment, significantly improving treatment
adherence, ensuring the continuity and efficacy of chemotherapy therapy, and demonstrating high clinical value worthy of
widespread adoption.
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