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Study of the effect of the continuing care among the patients

of chronic aplastic anemia after discharge

WANG Yong fang
(School of Nursing,Jining Medical University, Jining 272067, China)

Abstract: Objective To investigate the effect of the continuing care among the patients of chronic aplastic a-
nemia treated by cyclosporine A after discharge. Methods From January 2012 to December 2014, 80 cases of chro-
nic aplastic anemia patients treated by cyclosporine A as the research object were randomly divided into observation
group and control group. The observation group were treated with continuing nursing service on the basis of rou-
tine discharge guidance.and the control group were treated with routine discharge guidance. The health knowledge
level,drug therapy compliance and clinical indicators in patients were compared with 6 months after hospital dis-
charge in two groups. Results The observation group of patients’ knowledge about health condition, drug therapy
compliance and clinical indicators were better than those in the control group ( P<C0.05). Conclusion For chronic
aplastic anemia patients continuing care after discharge can effectively improve the health knowledge of patients
with master degree,drug therapy compliance and treatment effect.

Keywords : Chronic aplastic anemia;Discharged patient; Continuing care
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