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Abstract : Objective To explore the application effect of extended care under the timely incentive model in
elderly patients with chronic atrophic gastritis with precancerous lesions. Methods A total of 120 patients
with chronic atrophic gastritis with precancerous lesions admitted to the hospital from June 2022 to June 2023
were selected and divided into observation group and routine group according to random number table meth-
od,with 50 cases in each group. The routine group received routine postoperative nursing measures, while the
observation group was treated with extended care under the timely incentive model on the basis of the routine
group,and the intervention lasted for 3 months in both groups. The compliance behavior,nursing satisfaction
[assessed by the Newcastle Scale of Nursing Service Satisfaction (NSNS) scores |, self-efficacy[ assessed by
the General Self-Efficacy Scale (GSES) scores |, coping styles[ assessed by the Simple Coping Styles Scale
(SCSQ) scores |shealth behaviors[ assessed by the Health Promoting Lifestyles Scale (HPLP II) scores],self-
management ability [ assessed by the Adult Health Self-Management Skills Rating Scale ( AHSMSRS)
scores |,and quality of life[ assessed by the Quality of Life Inventory System for Chronic Disease Patients-
Chronic Gastritis (QLICD-CG) scores | before and after intervention were compared between the two groups.
Results The rates of treatment compliance and nursing satisfaction in the observation group (98. 00% ,
100. 00 %) were higher those in the routine group (84.00% ,88.00%) with statistically significant differences
(P<C0.05). After intervention, the scores of GSES, HPLP-Il , AHSMSRS, QLICD-CG in the observation

group were higher than those in the routine group (P<C0. 05). After intervention,the positive coping score in
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the convention group was higher than that in the routine group, while the negative coping score was lower

than that in the routine group, and the differences were statistically significant ( P < 0. 05).

Conclusion Extended care in a timely incentive model can promote self-efficacy of elderly patients with chron-

ic atrophic gastritis with precancerous lesions,increase self-management ability and compliance behavior,im-

prove quality of life and nursing satisfaction.
Key words: timely incentive mode;

self management ability; compliance behavior
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