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A survey of the demand for a continuous health management network platform for patients
after endoscopic treatment of colorectal polyps”
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[Abstract] Objective To investigate the demand of the continuous health management network plat-
form for patients after endoscopic treatment of colorectal polyps,and to provide theoretical basis for the build-
ing of a continuous health management network platform for patients after endoscopic treatment of colorectal
polyps in the future. Methods Objective sampling method was used to select 168 patients who underwent en-
doscopic treatment for colorectal polyps in the Department of Gastroenterology of a third-class A hospital in
Luzhou City as the research objects. General data questionnaire and the network platform continuous nursing
knowledge demand questionnaire were used to investigate them,and descriptive statistics were carried out. Re-
sults Among the patients surveyed, 158 cases (94. 05%) thought that postoperative network platform was
needed. More inclined to establish WeChat group in 52 cases (30.95% ), WeChat public official account in 79
cases (47.02%) were, APP in 23 cases (13.69%),applet in 9 cases (5. 36%) and health website in 5 cases
(3.00%). Patients with different characteristics of rectal polyps after operation have the lowest demand for
continuous nursing knowledge on network platform (33. 60+0. 89) and the highest demand for continuous
nursing knowledge (35.8041. 62), both of which are at a high level. Conclusion Patients after endoscopic
treatment of colorectal polyps have a high demand for continuous health management network platform. Rele-
vant departments should build a comprehensive and systematic continuous health management network plat-
form based on patients’ needs to reduce postoperative complications and improve patients’ satisfaction.
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