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Evaluation survey and influencing factors of integrated care management
services in patients with pulmonary nodules and lung cancer in a tertiary

hospital in Sichuan Province
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Abstract: Objective To investigate the evaluation of integrated care management in patients with pulmonary nodule lung
cancer and to provide basis for improving the service quality of integrated care management of chronic disease. Methods
From January 2021 to December 2022, electronic questionnaires were distributed to patients with lung nodule lung cancer
who met the inclusion criteria, and an anonymous survey was conducted. The chi—-square test was used to compare the
evaluation differences among different groups. Results A total of 130 valid questionnaires were collected. The overall
satisfaction evaluation, recommendation intention, and improvement evaluation of the integrated care management were 95.72,
94.66, and 79.89, respectively. There were significant differences (P<0.05) in satisfaction evaluation among different ethnic
groups (y’=16.788, P=0.010), education level (y’=24.339, P=0.042), and management time (y’=19.277, P=0.013). There were
significant differences (P<0.05) in recommendation intention among patients of different ethnic groups (y*=15.943, P=0.0144),
occupation (y’=37.265, P=0.011), and management time (’=9.536, P=0.049). There was a significant positive correlation
among patient satisfaction evaluation, recommendation intention, and improvement evaluation, and the correlation coefficients
were 0.581, 0.723, and 0.538, respectively. Conclusion The integrated care management model of pulmonary nodule lung
cancer is widely recognized by patients, with high level of satisfactory evaluation, and patients have strong willingness to

recommend. This model can significantly improve the medical service experience and treatment effect.
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Figure 1 The relationship between patients’ satisfaction,

recommendation, and improvement evaluation
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