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Application of intelligent nursing service mode based

on the Internet in patients with enterostomy
JIANG Chunfang, ZHENG Yan, JIANG Qingqun, WEI Suyan, GAO Weige
Department of Anorectal Surgery, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumqi, Xinjiang 830000, China
Corresponding author. WEI Suyan, E-mail. 1518061471@ gq. com
Abstract: Objective To explore the application effect of an Internet-based intelligent nursing service model in the care
of patients with enterostomy. Methods A total of 100 patients with enterostomy in the People’s Hospital of Xinjiang
Uygur Autonomous Region from January 2020 to June 2021 were retrospectively selected. They were divided into two
groups according to the nursing service model, Internet-based intelligent nursing service model group, and usual nursing
service model group, each with 50 cases. The cognitive degree of illness, self-care ability, coping styles, psychological
status, quality of life, incidence of stoma complications, and nursing satisfaction of two groups were statistically
analyzed. Results Patients in the intelligent nursing service model group had higher disease perception degree scores,
health knowledge levels, sense of self-responsibility, self-concept, self-care skills scores and exercise of self-care agency
scale (ESCA) scores than those in the usual care service model group (P<0.05). The yield, avoidance scores and
medical coping modes questionnaire (MCMQ) scores of patients in the intelligent nursing service model group were lower
than those in the usual care service model group (P<0.05), and face-to-face scores were higher than those in the usual
care service model group (P<0.05). The patients’ anxiety scores and depression scores in intelligent nursing service
model group were lower than those of the routine nursing service model group (P<0.05), while stoma management,

psychological burden, daily living and social interaction scores were higher than those of the routine nursing service
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model group (P<0.05). The incidence (8.00%, 4/50) of stoma complications in patients in the intelligent nursing

service model group was lower than the incidence (24.00% , 12/50) in the usual care service model group (X*=4.762, P<

0.05). The satisfaction rate (90.00% , 45/50) of patients in the intelligent nursing service model group was higher than

the satisfaction rate (72.00% , 36/50) of patients in the conventional nursing service model group (X*=5.263, P<0.05).

Conclusion The application of the Internet-based intelligent nursing service model in the care of enterostomy patients is

better than that of the usual care service model.

Keywords: Enterostomy; Usual care service model; Internet-based intelligent nursing service model; Degree of disease

cognition; Stoma complications
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