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Application of continuous care based on Omaha system in postoperative patients with differentiated thyroid cancer
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[ Abstract ] Objective
differentiated thyroid cancer. Methods

To explore the effect of continuous care based on Omaha system in postoperative patients with
A total of 123 patients who underwent radical thyroid cancer resection in our hospital from

February 2017 to January 2018 were selected as the research subjects, and divided into control group and observation group. The control

group was given routine discharge guidance and follow-up, and the observation group was given continuous care based on Omaha

system. The postoperative compliance and treatment effectiveness of the two groups were compared. Results

The observation group

was superior to the control group in terms of compliance and treatment effectiveness, with statistical significance (P < 0.05). Conclusion

Continuing care based on Omaha system can effectively improve the treatment compliance and effectiveness of patients after DTC

intervention, which has application value.
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