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Abstract

Objective: To explore the impact of a Wechat-based missionary intervention on patients with ischem-
ic stroke. Methods: Patients were randomly divided into WeChat group (n = 75) and control group
(n = 75). The control group was given the general treatment plan, and the WeChat group was given
the WeChat missionary intervention based on the general treatment. After 3 months, the follow-up
rate, drug compliance, NIHSS score, mRS score, activities of daily living and habits of daily living
were compared between the two groups. Results: After 3 months of intervention, the follow-up
rate, drug compliance, NIHSS score, daily living ability, mRS score and daily living habits of the
WecChat group were better than those of the control group. Conclusions: WeChat education inter-
vention can effectively improve patients’ neural function defect, daily living ability and bad daily
living habits, which is worth promoting.
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Figure 1. (a) Add friends via WeChat; (b) and (c) Share knowledge about ischemic stroke; (d) Communicate with patients in
a timely manner
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Table 1. Comparison of the general data
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Table 2. Comparison of follow-up rates
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P 0.034

Table 3. Analysis of post-intervention medication adherence [n(%)]
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Figure 2. Daily living habits of patients in both groups. (a) After the intervention, the number of alcohol drinkers in WeChat
group decreased (* = 11.416, P = 0.01), fewer people in the WeChat group drank alcohol after the intervention compared to
the control group (/% = 4.137, P = 0.042); (b) After the intervention, the number of smokers in WeChat group decreased (>
= 24.483, P < 0.001) and the number of smokers in WeChat group was less than that in control group (% = 7.211, P = 0.007);
(c) More people paid attention to daily exercise and healthy diet in the post-intervention WeChat group than in the control
group (¢ =5.921, P = 0.015). * < 0.05
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Table 6. Analysis of daily living ability of two groups of patients after intervention
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