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[ Abstract] Objective To investigate the effect of nurse-leading telephone follow-up on the self-
efficacy and disease recurrence of patients with vaginitis. Methods Total of 50 cases with vaginitis in our
hospital were selected from January to December 2014 as the observation group, given nurse-leading telephone
follow-up nursing care; 48 cases with vaginitis in our hospital were selected from January to December 2013
as the control group, given routine nursing care; then the self efficacy, recurrence and the quality of life in
the two groups after nursing intervention were compared, respectively. Results The prescribed medication,
symptom monitoring, regulating psychology, role function, emotional control, and doctor of communication
management score of patients in the observed group afer nursing intervention were 9.32 + 0.25, 8.26 + 0.58,
8.63 £ 0.62, 9.11 + 0.35, 9.41 £+ 0.32 and 8.55 £ 0.75, which were higher than those of the control group,
with significant differences (P all < 0.05). There were 5 cases and 12 cases with recurrence in the observation
group and the control group, respectively, with significant difference (¢ = 4.695, P < 0.05). The scores in the
physiological dimension, psychological dimension, treatment dimension and social dimension of patients in the
observed group afer nursing intervention were significantly lower than those in the control group (P all < 0.01).
Conclusion The leading telephone follow-up nursing could significantly improve the patient’s self-efficacy
and quality of life, and significantly reduce the recurrence rate.
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