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Application of Internet + remote management model in nutrition management of multidrug-resistant tuberculosis

Yan Liu, Xiaoling Liu, Yuwan Ma"
Department of Tuberculosis, Nanjing Public Health Medical Center, Nanjing Second Hospital, Nanjing, Jiangsu

[ Abstract] Objective Observe and analyze the clinical effect and application value of nutrition management based
on Internet plus remote management mode for MDR-TB patients. Methods 60 cases of MDR-TB patients were randomly
divided into control group (routine nutrition management) and experimental group (nutrition management based on Internet
plus remote management mode), and the nursing effect was collected and analyzed. Results The experimental group had
lower nutritional risk scores, blood glucose indicators, anxiety and depression scores, higher self-management ability,
medication compliance, and satisfaction scores after nursing care, and the differences were statistically significant (P<0.05).
Conclusion Nutrition management based on the Internet plus remote management mode can effectively improve the
nutritional risk of MDR-TB patients, promote recovery, improve blood sugar level, enhance drug compliance and
satisfaction, and alleviate negative emotions, which has high application value.

[ Keywords] Multidrug resistant tuberculosis; Nutrition management; Internet plus remote management mode
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