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Abstract :

Objective To explore the application value of establishing the whole process continuous nursing
closed-loop model of pre hospital, in—patient and post hospital based on the exclusive WeChat
community in transcatheter TACE intervention treatment of Tibetan liver tumors in Xizang, improve the
Tibetan patients' sense of medical access, treatment compliance, and postoperative rehabilitation level,
and reduce the incidence of complications in off-site medical treatment. Methods 100 Tibetan patients
with primary liver tumors treated by Xizang medical insurance from January 2023 to December 2025
in our hospital were selected for multiple TACE interventions. They were randomly divided into an
observation group and a control group, with 50 cases in each group. The control group received
routine liver disease intervention specialized nursing and oral follow-up after discharge; On the basis
of routine nursing, the observation group relied on the hospital's exclusive Tibetan patient WeChat
service group to implement a closed—-loop continuous nursing intervention, including pre hospital
appointment consultation, in hospital specialist full process management, and discharge specialist
scheduled follow-up. Compare the treatment compliance rate, postoperative complication rate,
anxiety and depression score, follow-up rate, and medical insurance satisfaction between two groups
of patients. The compliance rate of patients in the observation group with standardized treatment
throughout the entire process, the incidence of postoperative complications, and the satisfaction with
seeking medical treatment in a different location were significantly higher than those in the control
group; The incidence of postoperative thrombotic syndrome complications such as pain, fever,
nausea, and vomiting in the TACE group was significantly lower than that in the control group; After
intervention, the SAS and SDS psychological and emotional scores were significantly better than
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those of the control group, and the differences were statistically significant (P<0.05). Conclusion

To construct a new WeChat group closed-loop continuous nursing model for Tibetan liver tumor

TACE patients seeking medical treatment in Xizang, which fits in with the language, culture and

exclusive reimbursement characteristics of Tibetan patients seeking medical treatment in other

places, can effectively improve the continuity of diagnosis and treatment throughout the whole

process, improve physical and mental status, reduce postoperative complications, improve the

quality of medical care for border minority tumor patients seeking medical treatment in other places,

and is suitable for the promotion and application of exclusive medical insurance hospitals in ethnic

regions in the mainland.
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