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Application effect of WeChat group nursing intervention on patients undergoing
painless gastrointestinal endoscopy procedure
WANG Xue-fei* , XU Yan, ZHU Xu-Qing, HE Cai-di, ZHANG Xi-jiang
" Department of Endoscopy, Taizhou Municipal Hospital, Taizhow, Zhejiang 318000, China

Abstract: Objective This study aimed to investigate the clinical application effect of WeChat group nursing intervention
on painless gastrointestinal endoscopy procedure. Methods A total of 126 patients, who were undergoing painless gastro-
intestinal endoscopy in Taizhou Municipal Hospital from January 2018 to June 2020, were selected as research subjects. The
patients were divided into the control group and observation group according to random number table, with 63 cases in each
group. The control group was given routine nursing, and face-to-face and paper materials were used for nursing education.
The observation group was given WeChat group nursing intervention on the basis of routine nursing, and regular push text,
pictures, short videos and other forms of knowledge were given to educate and guide patients. The WeChat group pushed
many messages about the right time to take cathartics that can preferably improve intestinal tract cleanliness on the day of
examination and the night before. The anxiety status (SAS score) , gastrointestinal preparation compliance ( diet compliance
and laxative medication compliance) , intestinal cleanliness (Boston bowel preparation scale, BBPS score) and patient sat-
isfaction were compared between the two groups. Results After nursing intervention, SAS scores of the two groups de-
creased to varying degrees (all P <0.05), and the observation group was significantly lower than the control group (all P <
0.05). The diet compliance and laxative medication compliance of the observation group were significantly higher than those
of the control group (all P <0.05). The BBPS score and patient satisfaction score of the observation group were (8.62 +
0.31) points and (97. 16 +2.04) points, respectively, which were significantly higher than those of the control group
[ (8.13 £0.26) points and (92.08 +1.37) points, respectively ], and the difference was statistically significant (all P <
0.05). Conclusion The clinical application effect of WeChat group nursing intervention on painless gastrointestinal en-
doscopy is remarkable, which can improve the quality of intestinal cleansing.
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