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[Abstract] Objective To explore the application effect of a self-management program based on mobile
healthcare in patients with thyroid-associated ophthalmopathy (TAO) in terms of self-management, and to
provide references for meeting specialized care needs and improving the shortage of medical staff allocation.
Methods Forty-four patients with TAO who visited the outpatient department or were hospitalized in the en-
docrinology department of a certain tertiary hospital in Beijing from August to November 2024 were selected
as the research subjects. They were randomly divided into the experimental group and the control group,with
22 cases in each group. The experimental group adopted a self-management program based on mobile health-
care,while the control group received conventional nursing intervention. At pre-intervention and at 1 month of
intervention,3 months of interventio,and 1 month after the end of the intervention,the clinical activity score
(CAS) was used to assess inflammatory activity; the Chinese version of the chronic disease self-management
questionnaire (C-CDSMQ) to assess self-management ability;the TAO disease knowledge questionnaire to as-

sess disease-related knowledge;the brief illness perception questionnaire (BIPQ) to assess illness perception;
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the Chinese version of the medical outcomes study social support survey (MOS-SSS) to assess medical social
support;the general self-efficacy scale (GSES) to assess self-efficacy;the Chinese version of the Connor - Da-
vidson resilience scale (CD-RISC) to assess psychological resilience;and the hospital anxiety and depression
scale (HADS) to assess anxiety and depression. Differences in the above indicators were compared between
the two groups. Results Before the intervention,no statistically significant differences were observed between
the two groups in general data,scale scores,and degree of exophthalmos (P~>>0. 05). At each post-intervention
time point [except for the TAO disease knowledge questionnaire at 3 months of interventio,where the differ-
ence was not statistically significant (P >>0. 05) ], the experimental group showed significantly better scores
than the control group on the C-CDSMQ,TAO disease knowledge questionnaire, MOS-SSS, GSES, CD-RISC,
and HADS (P <C0. 05). No statistically significant differences were found between the two groups in CAS, de-
The self-

management schemes based on mobile healthcare can effectively improve the self-management behaviors of

gree of exophthalmos,and BIPQ scores at any postintervention time point (P >>0. 05). Conclusion

TAO patients and enhance their self-efficacy.
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