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Effect of WeChat mobile APP platform combined with peer education
on infertility patients with ovulation disorder
YAO Shenghua
The First Affiliated Hospital of Zhengzhou University , Zhengzhou , Henan 450000, China

Abstract: Objective To explore the application value of WeChat mobile APP platform combined with
peer education in infertility patients with ovulation disorders. Methods A retrospective study was performed
on 105 infertility patients with ovulation disorders from February 2019 to February 2020 in the hospital. Ac-
cording to patients’ wishes and different nursing schemes,they were divided into control group (52 cases) and
combined group (53 cases). The patients in control group received routine nursing,and the patients in com-
bined group received WeChat mobile APP platform combined with peer education. The compliance behavior,
ovulation rate,pregnancy success rate,self-efficacy [ General Self-efficacy Scale (GSES) score ], disease uncer-
tainty [ Disease Uncertainty Scale (MUIS) score] and negative emotion [ Hamilton Anxiety Scale (HAMA)
and Hamilton Depression Scale (HAMD) score | before and after intervention were compared between the two
groups. Results The compliance rate of combined group was higher than that of control group, the differences
was statistically significant (P<C0.05). Ovulation rate and pregnancy success rate in combined group were
higher than those in control group,the differences were statistically significant (P <C0. 05). After intervention,
GSES score of combined group was higher than that of control group, MUIS score, HAMA and HAMD scores
in combined group were lower than those in control group,the differences were statistically significant (P <C
0. 05). Conclusion Combined application of WeChat mobile APP platform and peer education for infertility
patients with ovulation disorders can improve the success rate of pregnancy.improve patients’ sense of self-ef-
ficacy and compliance with doctors,and reduce patients’ sense of disease uncertainty and negative emotions.
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