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Abstract: Objective To explore the application effect of WeChat platform nursing management model
based on the patient reported outcomes in adverse reactions (irAEs) of tumor immunotherapy. Methods One
hundred and twenty patients with lung cancer admitted and treated in this hospital from September 2021 to
February 2022 were selected as the research subjects and divided into the experimental group and control
group by the random number table method, 60 cases in each group. The control group adopted the routine
nursing measures, while the experimental group adopted the WeChat platform nursing management model
based on patient reported outcomes. According to different medication methods,all patients were divided into
the monotherapy and combination therapy. The rash duration,itching duration, treatment satisfaction,duration
of adverse reactions such as the grade 1 and grade 2 rash and itching,and gastrointestinal reactions,as well as
the overall incidence rates of rash,itching and gastrointestinal adverse reactions were compared between the
experimental group and control group; the incidence rates of rash,itching and gastrointestinal adverse reac-
tions were compared among the patients with different medication methods. Results The duration of rash and
itching in the experimental group was lower than that in the control group.and their satisfaction was higher
than that in the control group,with statistically significant difference (P<C0. 05). The duration of the grade 1
and grade 2 macular papules/rashes,itching, gastrointestinal reactions and other adverse reactions in the ex-
perimental group was lower than that in the control group,and the difference was statistically significant (P <<
0.05). There were no statistically significant differences between the experimental group and the control
group in the overall incidence rates of adverse reactions such as maculopapules/rashes,itching,gastrointestinal

reactions (diarrhea/colitis) and other adverse reactions (lung,liver,cardiac toxicity,etc. ). The incidence rates
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of maculopapules/rashes, itching, gastrointestinal reactions (diarrhea/colitis) and other adverse reactions

(lung,liver, cardiac toxicity,etc. ) in the patients with combination therapy were higher than those in the pa-

tients with monotherapy,and the differences were statistically significant (P <C0. 05). Conclusion

The We-

Chat platform nursing management model based on the patient report outcomes can timely and effectively deal

with the adverse reactions that have not occurred or have occurred, effectively shorten the duration of adverse

reactions,and improve the patient satisfaction.
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