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Abstract: Objective: To explore the effect of the whole-process health management model on the compliance of
oral warfarin treatment in patients with non-valvular atrial fibrillation in primary hospitals. Methods: We retrospec-
tively analyzed the clinical data of 130 patients with non-valvular atrial fibrillation treated in the Department of
Cardiovascular Medicine, Hai'an People’s Hospital from January 2019 to December 2019. Among them, 63 pa-
tients who received routine continuing care were included in the control group, and 67 patients treated with whole-
course health management model of primary hospitals were included in the observation group. The two groups
were compared in terms of the following parameters: Warfarin anticoagulation knowledge, medication compliance,
compliance rate (international normalized ratio, INR) monitoring, bleeding events (gingival bleeding, subcutaneous
bleeding, gastrointestinal bleeding, etc.), embolic events (vascular thrombosis), negative emotions before and after
management, and patient satisfaction. Logistic analysis was used to analyze independent risk factors affecting the
effect of warfarin anticoagulation in patients with non-valvular atrial fibrillation. Results: Compared with the control
group, the warfarin anticoagulation knowledge, medication compliance, and INR compliance rate of the observa-
tion group were significantly higher, and the incidence of adverse events was significantly lower. Self-rating Anxiety
Scale (SAS) and Self-rating Depression Scale (SDS) scores were not significantly different between the two groups
before management. After management, SAS and SDS scores decreased significantly in both groups, and were
lower in the observation group compared with the control group. The management satisfaction was also significantly
higher in the observation group. Conclusion: Compared with the conventional continuation care model, the whole-
process management in primary hospitals can improve patients’ compliance with medical advice and treatment
efficacy, with lower risk of bleeding and higher patient satisfaction, providing a better option for the out-of-hospital
management of anticoagulation for non-valvular atrial fibrillation patients. Age, hypertension, diabetes, knowledge
of warfarin anticoagulation and medication compliance were independent risk factors for the effect of warfarin
anticoagulation in patients with non-valvular atrial fibrillation.
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Introduction

Atrial fibrillation is a supraventricular tachyar-
rhythmia characterized by rapid and disordered
atrial electrical activity, which is a common
arrhythmia in clinical practice [1]. With the
aging of the global population, the incidence of
atrial fibrillation is increasing year by year,
which has become a serious public health prob-
lem [2]. It can be divided into valvular and non-
valvular atrial fibrillation, depending on the
underlying condition of patients. Of them, non-

valvular atrial fibrillation refers to atrial fibrilla-
tion occurring in patients with mitral stenosis,
bioprosthesis, mechanical valve replacement,
or valve repair other than rheumatic heart dis-
ease. These patients do not suffer from valvular
disease, and the occurrence of atrial fibrillation
may be related to other organic diseases [3].
Studies [4, 5] have pointed out that anticoagu-
lation therapy is an important means to improve
the prognosis of patients with atrial fibrillation,
which can reduce the risk of ischemic cerebro-
vascularization by 60% and mortality by 30%.
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Some scholars [6] suggest that all patients with
atrial fibrillation should receive anticoagulation
therapy.

Warfarin is a coumarin anticoagulant that plays
anticoagulant role by reducing the synthesis of
coagulation factors II, VII, IX and X [7]. Studies
have shown that warfarin anticoagulation can
significantly reduce the risk of stroke and death
in patients with non-valvular atrial fibrillation
[8]. Patients with non-valvular atrial fibrillation
generally require life-long anticoagulation ther-
apy; so, improving patients’ compliance with
oral warfarin is critical. However, due to various
factors such as the patient’s age, education
level, and disease awareness, the compliance
of patients with warfarin treatment is still not
high, clinically [9, 10]. In terms of the current
medical model in China, the lack of profession-
al anticoagulation management institutions,
professional management personnel, and com-
prehensive and systematic management mod-
els result in a great challenge to provide effec-
tive health management services for patients,
thus significantly affecting the clinical applica-
tion of warfarin [11]. As to the current manage-
ment of oral warfarin application in patients
with non-valvular atrial fibrillation, the domestic
studies are limited to anticoagulation clinics,
anti-thrombotic groups, group management,
etc., and there is no research on the application
of the whole-process health management
model in primary hospitals.

Therefore, this study applied continuous, com-
prehensive and seamless management for
non-valvular atrial fibrillation patients with oral
warfarin through the whole-process health
management model (primary hospitals) to
improve their compliance, reduce complica-
tions (e.g. cerebral embolism and stroke), and
lower the mortality and disability rate, which we
believe, can ultimately enhance patients’ life
quality, reduce related socio-economic and
family burdens, and provide new references for
the prevention and management of chronic dis-
eases in the elderly.

Materials and methods
Clinical information

We retrospectively analyzed the clinical data of
130 patients (male to female ratio: 75:55) with
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non-valvular atrial fibrillation treated in the
Department of Cardiovascular Medicine, Hai’an
People’s Hospital from January 2019 to
December 2019. Among them, 63 patients
who received routine continuous care were
included in the control group, and 67 patients
treated with whole-course health management
model of primary hospitals were included in the
observation group. Inclusion criteria: patients
who were first diagnosed with non-valvular atri-
al fibrillation by ECG, Holter, and cardiac ultra-
sonography; patients who met the indications
for warfarin anticoagulation therapy according
to the “Guidelines for the Management of
Patients with Atrial Fibrillation in 2014” [12];
patients who took warfarin for the first time;
patients with normal consciousness and com-
munication ability, without cognitive impair-
ment, language impairment or mental illness.
Exclusion criteria: patients with hyperthyroid-
ism or other serious complications; patients
with severe coagulopathy; patients with severe
organ dysfunction; patients with infectious dis-
eases; and patients with poor compliance. All
patients agreed to participate in the study with
a written informed consent. This study had
been approved by the hospital Ethics Committee
and was conducted in strict accordance with
the Declaration of Helsinki.

Management plan

Patients in the control group were given routine
continuous care, including health education,
informing patients to monitor the international
normalized ratio (INR) after discharge from
the hospital, regular follow-up visits, telephone
return visits 1 week after discharge, and home
visits within 1 month.

Patients in the observation group were treated
with the whole-process health management
(primary hospitals), specifically as follows:
(1) A hospital-community-family whole-process
health management team was established,
including medical staff from our hospital and
community cooperative units, and the main
caregivers of patients after discharge. Speci-
fically, 1 associate chief physician of cardiovas-
cular specialty, 1 resident physician, 1 health
manager, 2 nurses in charge with rich experi-
ence in cardiology, 4 health managers from
community cooperative units, and 1 main care-
giver of patients after discharge comprised of
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the team. (2) The specific responsibilities of the
team members were clarified. The chief nurses
and health managers of the Department of
Cardiovascular Medicine in our hospital trained
the community health service personnel,
including professional knowledge of atrial fibril-
lation and precautions for warfarin use; inter-
vention measures; and the filling of survey
scales, with the aim of establishing a communi-
cation network. (3) An electronic patient file
was established, and the purpose, methods
and principles of this study were explained to
the patients. In addition, a doctor-patient com-
munication WeChat group was established,
and patients’ detailed personal files including
demographic data, health behavior data and
clinical data were obtained upon their consent.
(4) Nursing implementation: Hospital support:
Patients had been given health guidance, medi-
cation guidance, diet guidance, as well as pre-
vention and observation of common complica-
tions since the implementation of oral warfarin
anticoagulation treatment, and health educa-
tion prescriptions were issued by nurses in
charge. In addition, the warfarin oral adminis-
tration manual was distributed to patients with
atrial fibrillation when discharged from the hos-
pital. Furthermore, family follow-up was carried
out once a month to help those patients who
did not meet the standard to analyze the rea-
sons, and to jointly adjust and improve the
nursing plan by focusing the shortcomings, so
as to better carry out the next cycle of interven-
tion. Community support: After the patient was
discharged from the hospital, the health man-
agement manual was handed over to the com-
munity nursing staff for unified management.
Community nurses were responsible to follow
up patients at home according to the require-
ments of the manual and improve its content.
In addition, non-valvular atrial fibrillation pa-
tients and their families were organized month-
ly to attend health knowledge lectures, mainly
including the main hazards and complications
of atrial fibrillation, precautions for oral warfa-
rin, INR monitoring time, and dietary precau-
tions. Family support: Family members were
given systematic health education to encour-
age and supervise patients to adhere to oral
warfarin anticoagulant therapy, including time,
dosage and frequency. At the same time, they
accompanied patients to review INR regularly
and helped patients develop good living habits.
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The implementation cycle of both management
models was 12 months.

Outcome measures

(1) A questionnaire survey was conducted on
the knowledge of warfarin anticoagulation in
both groups with the “Warfarin Anticoagulation
Knowledge Questionnaire for Patients with
Atrial Fibrillation” made by our hospital. The
questionnaire had a total of 11 questions, with
1 point for each correct answer and a full score
of 11 points. The patient’s mastery of knowl-
edge is divided into 3 levels, with a score of <7,
7-8, and >9 indicating poor, medium and good
mastery, respectively. The questionnaire was
self-made by our hospital according to relevant
references [13].

(2) The compliance rate (INR) of the two groups
of patients was evaluated and compared before
and after intervention. A INR value between 2-3
was considered as reaching the standard, while
<2 or >3 was considered as not reaching the
standard; the compliance rate = (the number of
times within the target range/the total number
of monitoring times) * 100%. The compliance
rate reflects the patient’s ability of properly
using warfarin, and higher compliance rates
indicate better control of warfarin by patients.

(3) The bleeding events (gingival bleeding, sub-
cutaneous bleeding, gastrointestinal bleeding,
etc.) and embolic events (vascular thrombosis)
during the management were recorded and
compared. All patients were treated with symp-
tomatic hemostasis and thrombolysis after the
occurrence of bleeding events and embolism
events, and their conditions were improved sig-
nificantly after management.

(4) Before and after management, the negative
emotions of patients in the two groups were
using the Self-rating Depression Scale (SDS)
and Self-rating Anxiety Scale (SAS) [14].

(5) Management satisfaction, which was divid-
ed into satisfaction, basic satisfaction and dis-
satisfaction, was evaluated and compared be-
tween the two groups. Management satisfac-
tion = number of cases with (satisfied + basi-
cally satisfied)/total number of cases * 100%.

(6) Independent risk factors affecting the thera-
peutic effect of warfarin anticoagulation in
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Table 1. General information [n (%)]

t-test was used for compari-

son between groups, paired

Factors Observation Control t/y2 p ttest was for compari
Group n=67 Group n=63 parison
Gender 0.229 0.623 bt'efo.re and after interven.tio.n
Male 40 (59.70) 35 (55.56) ;"r']t;'”s,t:e irs("fj;’; i?dlt'roagr'jt'g
is w ultivari
Female 27(4030) 28 (44.44) analzsis. P<0.05 indicated
Age (years) 0.024 0878 that the difference was sta-
263 31(46.27) 30 (47.62) tistically significant.
<63 36 (53.73) 33(52.38)
BMI (kg/m?) 0.021 0.886 Results
>23 30 (44.78) 29 (46.03)
<23 37 (55.22) 34 (53.97) Clinical information
Smoking history 0.018 0.894 There were no significant dif-
YES 38(56.72)  35(55.56) ferences in general data
NO 29 (43.28) 28 (44.44) such as gender, age, and
Drinking history 0.001 0.996 smoking history between the
YES 34 (50.75) 32(50.79) two groups (P>0.05), indicat-
NO 33(49.25) 31 (49.21) ing the two groups were com-
Education level 0.073 0.787 parable (Table 1).
Elementary school and below 41 (61.19) 40 (63.49) . .
Above elementary school 26 (38.81) 23(36.51) Corr_7panson Qf warfarin
) ] anticoagulation knowledge
Complicated by Hypertension 0.024 0.878 rating levels between two
YES 36 (53.73) 33 (52.38) groups of patients
NO 31(46.27) 30 (47.62)
Complicated by diabetes 0.120 0.730 The number of patients who
YES 35(52.24) 31(49.21) had good, medium and poor
NO 32 (47.76) 32 (50.79) mastery of warfarin knowl-

Table 2. Comparison of warfarin anticoagulation knowledge rating

levels between two groups

edge in the observation
group was 42, 21, and 4,
respectively. Those in the
control group was 22, 19 and

Knowledge rating Observation Control v o 22 respectively. The dqta

Group n=67 Group n=63 revealed more cases with
Good 42 (62.69) 22 (34.92) 10.02 0.002 good mastery of warfarin
Medium 21 (31.34) 19(30.16)  0.069  0.793 knowledge and fewer cases
Poor 4 (5.97) 22(34.92) 41424  <0.001 with poor mastery of warfarin

patients with non-valvular atrial fibrillation were
analyzed.

Statistical methods

The statistical analysis and image rendering of
the collected data were performed by SPSS
19.0 statistical software and prism 8, respec-
tively. Count data were expressed as number of
cases/percentage [n (%)]. Chi-square test was
applied when theoretical frequency was greater
than 5, and Fisher exact probability method
was used whenitwaslessthan 5. Measurement
data were expressed as mean + SD; Student’s
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knowledge in the observa-
tion group compared with the
control group (P<0.05). However, no significant
difference was observed in the number of
cases with medium mastery of warfarin knowl-
edge between the two groups (P>0.05). More
details can be found in Table 2.

Comparison of medication compliance be-
tween the two groups after management

In observation group, the number of patients
who took warfarin and insisted on long-term
medication, regular anticoagulation, and rea-
ched the standard of anticoagulation was 53,
55 and 57 respectively, with an average compli-
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Table 3. Comparison of medication compliance between the two
groups after management

Contents Observation Control ) b
Group n=67 Group n=63 X

Adherence to medication 53 (79.10) 40 (63.49)
Regular anticoagulation 55 (82.09) 39 (61.90)
Anticoagulation standard 57 (85.07) 41 (65.08)

) 40( )

Average compliance rate 55 (82.09 63.49) 5.708 0.017

Table 4. Comparison of the compliance rate of INR between the
two groups before and after management

Period Observation Control ) p
Group n=67  Group n=63 X

Before Management 34 (50.75)
After Management 55 (82.09)

31 (49.21) 0.031 0.860
42 (66.67) 4.078 0.044

Table 5. Comparison of the incidence of adverse events be-
tween the two groups [n, (%)]

Observation Control

Adverse events Group n=67 Group n=63 X P
Gingival bleeding 2 (2.99) 1(1.59)

Subcutaneous bleeding 1(1.49) 1(1.59)

Gastrointestinal bleeding 1(1.49) 1(1.59)

Incidence of bleeding events 4 (5.97) 3(4.76)

Incidence of embolism 1(1.49) 10 (15.87) 8.144 0.004

ous bleeding, gastrointestinal
bleeding, and vascular thrombo-
sis during management were 2,
1, 1 and 1 respectively, with an
incidence of bleeding events of
5.97% and embolism events of
1.49%. Those in the control
group were 1, 1, 1, and 10,
respectively, with an incidence
of bleeding events of 4.76% and
embolic events of 15.87%. The
results showed no significant
difference in the incidence of
bleeding events between two
groups (P>0.05), and a signifi-
cantly lower incidence of embol-
ic events in the observation
group compared with the control
group (P<0.05), as shown in
Table 5.

Comparison of negative emo-
tions between the two groups
before and after management

There were no significant differ-
ences in SAS and SDS scores
between the two groups before

ance rate of 82.09% (55 cases); while those in
control group was 40, 39 and 41, respectively,
with an average compliance rate of 63.49% (40
cases). This showed that the warfarin medica-
tion compliance of the observation group was
significantly higher than that of the control
group (P<0.05) Table 3.

Comparison of INR compliance rate between
the two groups before and after management

Through comparison, it was found that before
management, there was no significant differ-
ence in INR compliance rate between the two
groups (P>0.05). After management, the INR
compliance rate of the observation group was
significantly higher than that of the control
group (P<0.05) Table 4.

Comparison of bleeding events and embolic
events between the two groups during man-
agement

In the observation group, the number of
patients who had gingival bleeding, subcutane-

3273

management (P>0.05). After
management, SAS and SDS
scores decreased significantly in both groups,
and were lower in the observation group com-
pared with the control group (P<0.05) Figure 1.

Comparison of management satisfaction be-
tween the two groups

The number of patients in the observation
group who were satisfied, basically satisfied,
and dissatisfied with the management were
45, 20, and 2, respectively, with a satisfaction
rate of 97.01%. Those in the control group were
29, 18, and 16 respectively, with a satisfaction
rate of 74.60%. The management satisfaction
of the observation group was significantly high-
er than that of the other group (P<0.05) Table
6.

Univariate analysis of therapeutic effect of
warfarin anticoagulation on patients with non-
valvular atrial fibrillation

Among the 130 patients with non-valvular atrial

fibrillation treated with warfarin anticoagula-
tion, 97 patients achieved INR value, while 33
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Figure 1. Comparison of the negative emotions between the two groups before and after management; A: Compari-
son of SAS scores between the two groups before and after management; B: Comparison of SDS scores between
the two groups before and after management. * indicates P<0.05.

Table 6. Comparison of management satisfaction between the

stroke is the most serious clini-

two groups cal hazard. Previous studies

Observation  Control have shown that the risk of

2 . . .

ltems Group n=67 Groupn=63 X P stroke in patients with non-val-
Satisfied 45 (67.16) 29 (46.03) } } vular atrial fibrillation is 5-6
Basically satisfied 20(29.85) 18(2857) - : times that of patients without
Dissatisfied 2 (2.99) 16 (25.40) i i atrial fibrillation, and 1 in every 6
Management satisfaction 65 (97.01) 47 (74.60) 13.67 <0001  Patients with non-valvular atrial

patients failed to, with the total compliance
rate of INR value of 74.62%. There was no
marked difference in term of gender data
between two groups (P>0.05). Statistically sig-
nificant differences existed between two
groups in terms of hypertension, diabetes,
knowledge of warfarin anticoagulation, medica-
tion compliance, age factors (P<0.05) Table 7.

Logistic regression analysis of therapeutic ef-
fect of warfarin anticoagulation on patients
with non-valvular atrial fibrillation

Logistic regression analysis showed that age,
hypertension, diabetes, knowledge of warfarin
anticoagulation and medication compliance
were all independent risk factors affecting the
effect of warfarin anticoagulation on patients
with non-valvular atrial fibrillation (P<0.05).
Details are shown in Table 8.

Discussion

Systemic thromboembolism is one of the most
serious complications of atrial fibrillation, and
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fibrillation suffers a stroke [15].
China is gradually becoming an
aging society, and the increasing elderly popu-
lation has caused the rise of incidence of senile
non-valvular atrial fibrillation. Therefore, pre-
vention and treatment of non-valvular atrial
fibrillation, especially in elderly patients, has
become a hot spot for clinicians.

Warfarin, which can effectively reduce the risk
of thromboembolism in patients with atrial
fibrillation, has been used as an anticoagulant
for half a century. Anticoagulation treatment of
warfarin is considered to be effective, safe, and
economical, and plays an essential role in the
prevention and treatment of thromboembolism
[16]. However, due to its slow efficacy, meta-
bolic receptors, nutrition and high risks such as
narrow window during treatment, it is often
necessary to frequently test and measure to
adjust the dosage of the drug, which will reduce
the compliance of many patients with oral war-
farin and affect the anticoagulant effect of the
drug [17]. At present, due to the uneven distri-
bution of medical resources and the busy clini-
cal working situation in China, the current non-
valvular atrial fibrillation anticoagulation man-
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Table 7. Univariate analysis of therapeutic effect of warfarin therapy in patients with non-valvular

atrial fibrillation

Possible Influencing Factors Category (?r (;Curs(:t=657 Ngr:;i(;c:]ejét;d X2 P

Gender Male 55 (56.70) 20 (60.61) 0.154 0.695
Age >63 31 (31.96) 30(90.91) 33.85 <0.001
Hypertension Yes 40 (41.24) 29 (87.88) 21.59 <0.001
Diabetes Yes 40 (41.24) 26 (78.79) 13.89 <0.001
Warfarin Anticoagulation Knowledge Level Good 56 (57.73) 8 (24.24) 11.05 <0.001
Medication compliance Achieved 80 (82.47) 15 (45.45) 17.15 <0.001

Table 8. Logistic regression analysis of therapeutic effect of warfarin anticoagulation in patients with

non-valvular atrial fibrillation

Influencing factors B SE Wald x? P OR 95% Cl

Age 0.547 0.192 8.004 0.001 5.372 1.978-5.964
Hypertension 0.221 0.115 3.601 0.005 4.211 1.172-5.038
Diabetes 0.359 0.133 7.132 0.001 2.043 1.981-5.722
Warfarin Anticoagulation Knowledge Level 0.469 0.275 2.874 0.010 3.077 1.043-3.415
Medication compliance 0.421 0.183 4921 0.005 3.932 2.011-4.146

agement model is not yet mature and is still in
the exploratory stage. Therefore, the establish-
ment of a nurse-led and physician-supervised
anticoagulation management model is an inevi-
table trend in the management of atrial fibrilla-
tion, which is in line with the goal of sustainable
development [18]. Our study established a
whole-course management model for non-val-
vular atrial fibrillation patients with oral warfa-
rin for continuous, full-course, seamless man-
agement. It is observed that mastery of warfa-
rin anticoagulation knowledge, medication
compliance, and INR value of patients given the
whole-course management model of primary
hospitals were significantly better than those of
patients in the control group. This suggested
the implementation of the whole-process man-
agement model in our primary hospitals could
help improve the compliance of oral warfarin
for non-valvular atrial fibrillation. In addition, it
was found that the use of simple, easy and
straightforward language was helpful and
effective when administering drugs for patients
with lower education level. Meanwhile, patients
and their families were educated on warfarin
medication to ensure that they could grasp
accurate information. Previous studies have
shown [19, 20] that a full grasp of the disease
itself and the knowledge of warfarin anticoagu-
lation could help improve the medication com-
pliance of patients with non-valvular atrial fibril-
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lation. A previous study on Chinese people
found that warfarin-related knowledge was
associated with the medication compliance
behaviors of patients. It also pointed out that
the improved adherence may be due to the
higher knowledge score and stronger belief in
the necessity of using a specific drug, as well as
less worry about adverse reactions [21], which
was basically consistent with our findings, that
is, patients with good medication compliance
had a relatively higher rating of anticoagulation-
related knowledge about warfarin. It should be
noted that no notable difference presented in
terms of educational level between two groups
of patients, and it may be due to the fact that
health education and community communica-
tion network were promoted for comparatively
less-educated patients as well as their family
members. This approach enables patients at
different levels to master the administration of
warfarin better.

Subsequently, we compared the occurrence of
bleeding events and thromboembolic events
between two groups of patients. The results
showed significantly fewer thromboembolic
events in the observation group, but no marked
difference in the incidence of bleeding events
between the two groups. Warfarin is a com-
monly used clinical anticoagulant, whose
effects would be reflected by the occurrence of
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thromboembolic events and the safety by relat-
ed bleeding events [22]. Our results suggested
that patients with higher medication compli-
ance had better anticoagulant effects without
increasing the risk of bleeding. For patients
with non-valvular atrial fibrillation, both physi-
cal burden and financial stress may lead to
negative emotions. SAS and SDS scores are
commonly used negative emotion evaluation
scales, which can better reflect the emotional
state of patients [23, 24]. Our research sug-
gested that the implementation of the whole-
process management model could effectively
alleviate the negative emotions of patients,
which may be due to the improved medication
compliance of patients and better curative
effects, contributing to enhanced life quality
and improved mood of patients. Finally, we
compared the management satisfaction of two
groups, and the results showed that observa-
tion group had a significantly higher satisfac-
tion rate than the control group. This reminded
us that the implementation of the whole-pro-
cess management model (primary hospitals)
helped patients with non-valvular atrial fibrilla-
tion enter a virtuous circle, that is, improving
warfarin anticoagulation knowledge can im-
prove patients’ medication compliance, there-
by improving curative effects and quality of life
and alleviating negative emotions. Finally, logis-
tic regression analysis showed that age, hyper-
tension, diabetes, knowledge of warfarin anti-
coagulation and medication compliance were
all independent risk factors that could affect
the anticoagulation effect of warfarin in
patients with non-valvular atrial fibrillation. We
believe that chronic diseases should be treated
first in view of the influence of hypertension,
diabetes and medication compliance on the
effect of warfarin anticoagulation, and targeted
drug treatment should be used according to the
patient’s condition to maintain normal blood
pressure and blood sugar. It is also necessary
to strengthen drug advocacy to patients to
enhance medication compliance.

Conclusion

To sum up, compared with the conventional
continuous care model, the whole-process
management model of (primary hospitals) can
improve patients’ compliance with medical
advice, medication compliance, and curative
effects, with lower risk of bleeding and higher
patient satisfaction, providing a better option
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for out-of-hospital management of anticoagula-
tion for non-valvular atrial fibrillation patients.
However, this study still has certain limitations.
First, due to the lack of relevant research on
the whole-process management model (prima-
ry hospitals) in China, more follow-up studies
are needed for in-depth demonstration for our
conclusions. Second, the conventional nursing
model was regarded as the only comparison
object in present study, and we should consider
and analyze more advantageous management
modes in future studies, so as to show the
advantages of the whole-process management
mode of primary hospitals.
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