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Effects of online and offline mixing chronic disease management

on outcome of systemic lupus erythematosus”
HE Xiaogin ,CHEN Yanling sWANG Ying sMA Ling ,L1 Yanhong”
(Department of Rheumatology ,West China Hospital , Sichuan University ,
Chengdu »Sichuan 610041,China)

[Abstract] Objective To explore the effects of online and offline mixing chronic disease management
intervention on the outcome of systemic lupus erythematosus (SLE). Methods Seventy-two SLE patients
were randomly divided into the control group and chroni disease management groups,36 cases in each group.
The control group was given the standard medication treatment and nursing. The management group was giv-
en the continued online and offline mixed chronic disease management under the basis of standard medication
treatment. The SLE disease activity index (SLEDAD ,depression (PHQ-9) and anxiety status (GAD-7) ,and
serum IgA,IgG,IgM and complement C3,C4 levels were observed in 1,3,6 months after discharge,and the
clinical symptom,adverse reactions,living quality (SF-36) in 6 months after discharge were evaluated. Results

The SLEDAI scores in 1,3,6 months after discharge in the chronic disease management group were lower
than those in the control group (P<C0.05),the serum IgA,IgM and IgG levels in 3,6 months after discharge
were lower than those in the control group (P<Z0. 05),the complement C3,C4 levels were higher than those
in the control group (P<C0.05),moreover the and GAD-7 and PHQ-9 scores in 3,6 months were lower than
those in the control group (P<C0. 05). The clinical symptom and SF-36 scores in 6 months after discharge in
the chronic disease management group were better than those in the control group (P <C0. 05) and the inci-
dence rate of adverse reactions was lower than that in the control group (P <C0. 05). Conclusion The online
and offline mixing chronic disease management can improve the prognosis of the patients with SLE, control
the disease progress,reduce the adverse reactions,improve the living quality and eliminate the negative emo-
tions.
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