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[Abstract] Objective To develop a self-management program for patients undergoing surgery for osteoporotic
vertebral compression fractures(OVCF) and evaluate its effects,so as to provide evidence-based and practical tools for
clinical nursing staff to carry out standardized and structured patient education and management,and to improve the
quality of postoperative rehabilitation. Methods Based on literature review,semi-structured interviews,and group
discussions,a preliminary program was drafted and revised through 2 rounds of Delphi expert consultation. A quasi-
experimental design was adopted. A total of 40 OVCF surgical patients from July to August 2024 were selected as
an intervention group and received a 3-month WeChat-based self-management intervention in addition to routine
care. Another 40 patients from March to April 2024 were assigned to a control group and received routine care
only. Self-management behavior,self-efficacy,and knowledge level were assessed at admission,] month and 3 months
after discharge. The incidence of refracture within 6 months after discharge was also tracked. Results A total of
15 experts completed 2 rounds of consultation,with response rates of 100% and 93.3% ,respectively. The authority
coefficients were 0.91 and 0.88,and Kendall’'s W values were 0.117 and 0.191 (P<0.05). Finally,38 patients were
included in each group. The intervention group showed significantly higher scores in self-management behavior,self-

efficacy ,and knowledge at 1 and 3 months after discharge compared to the control group (P<0.05). Although there
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was no statistically significant difference in refracture rate between the 2 groups (P=0.493),the intervention group

had a lower rate (0) than the control group (5.26%). Conclusion The constructed self-management program for

OVCF surgical patients is scientific and practical. It effectively improves patients’ self-management behavior,self-ef-

ficacy,and knowledge level.
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Table 1 Self-management program for OVCF surgery patients based on the COM-B model
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Table 1(Continued) Self-management program for OVCF surgery patients based on the COM-B model
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Table 5 Comparison of knowledge levels between the 2 groups
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