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Effect of WeChat-based SE rehabilitation management model on the functional
status of affected limbs in patients after breast cancer surgery’
LI Rong ,ZHANG Huan”
(Breast Cancer Center ,Chongqing University Cancer Hospital ,Chongqging 400042 ,China)

[Abstract] Objective To investigate the effect of WeChat-based 5E rehabilitation management model
on the functional status of affected limbs in patients after breast cancer surgery. Methods A total of 90 pa-
tients who underwent modified radical mastectomy(MRM) for breast cancer and were admitted to the Breast
Cancer Center of Chongqing University Cancer Hospital from August 2024 to February 2025 were selected as
the study subjects. The patients were randomly divided into an observation group and a control group using a
random number table,with 45 patients in each group. The control group received routine postoperative nursing
intervention, while the observation group additionally implemented the WeChat-based 5E rehabilitation man-
agement program on top of routine nursing (including five E-based dimensions:entry,education, exercise, en-
couragement,and evaluation). The two groups were compared in terms of shoulder range of motion, breast
cancer-related lymphedema,axillary web syndrome and postoperative functional exercise compliance before in-
tervention,and at seven days,one month,two months,and three months after intervention. Results After the
intervention, the observation group were better than the control group in terms of shoulder range of motion,
breast cancer-related lymphedema,axillary web syndrome and postoperative functional exercise compliance after
breast cancer surgery(P<C0. 05). Conclusion The WeChat-based 5E rehabilitation management model plays an im-
portant role in improving the functional status of affected limbs in patients after breast cancer surgery.

[Key words] WeChat platform; 5E rehabilitation model; Breast cancer; Functional status of the
shoulder joint; Breast cancer-related lymphedema; Axillary web syndrome; Functional exercise compli-

ance
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