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Construction of a case management plan for patients with cholangiocarcinoma

undergoing percutaneous transhepatic biliary drainage based on mobile health”

GONG Liyun ;yWANG Xiaomei” ;YU Huan s PENG Guoging s TAO Xiaoman

Department of Hepatobiliary Surgery ,the Second Affiliated Hospital of Chongqing
Medical University ,Chongqging 400010,China

Abstract: Objective To construct a case management plan for patients with cholangiocarcinoma undergo-
ing percutaneous transhepatic biliary drainage based on mobile health. Methods Based on the evidence-based
results of literatures and results of semi-structured interviews,the item pool of case management plan was ini-
tially formed,and two rounds of Delphi expert letter consultation were conducted to determine the final plan.
Results Nineteen experts from 16 hospitals in 8 provinces and cities in Beijing, Chongqging, Sichuan, Henan.,
Zhejiang, Hunan, Hubei and Guangxi were consulted by letter. A total of 19 questionnaires were sent out in
two rounds of expert consultation,and 19 valid questionnaires were collected, with an effective recovery rate of
100%. After two rounds of expert consultation, the final case management plan for patients with cholangiocar-
cinoma undergoing percutaneous transhepatic biliary drainage based on mobile health was formed,including 4
first-level items, 14 second-level items and 45 third-level items. Conclusion The constructed case management
plan for patients with cholangiocarcinoma undergoing percutaneous transhepatic biliary drainage based on mo-
bile health is scientific and reliable, which can provide a reference for the case management of the whole course
of patients.
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