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Development and usability test of visual assessment and management program of

self-reported chemotherapy related adverse events in breast cancer patients Zhang

Hao, Huang Qingmei, Wu Fulei, Yang Yang, Cai Tingting, Zong Xugian, Yuan Changrong. School of Nursing
of Fudan University, Shanghai 200032, China

Abstract: Objective To develop a visual evaluation and management program for chemotherapy related adverse events in breast
cancer patients based on knowledge visualization and data visualization, and to evaluate its usability. Methods A multidisciplinary
research team was set up to establish a framework of visual evaluation and management program for chemotherapy related adverse
events of breast cancer patients by using expert working group method. Visual evaluation and management program was developed
based on agile software development principles and 13 breast cancer patients were recruited to test their ability of the program
based on eye tracking technology. Results A visual evaluation and management program for chemotherapy related adverse events of
breast cancer patients was developed based on the development framework, and 5 usability problems were identified based on eye
tracking technology and the program was optimized. The average score of the system usability scale was (76.35413. 17) points.
Conclusion The visual evaluation and management program of adverse events for breast cancer patients undergoing chemotherapy
has good usability and is suitable for the evaluation and management of adverse events of breast cancer patients.
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[

Application of "5G+smart classroom" based on BOPPPS model in clinical teaching

of thoracic surgery nursing Zhu Lina, Yao Aichun, Zhang Chencheng, Zhan Yufang. Department of
Thoracic Surgery, Qilu Hospital of Shandong University, Jinan 250012, China

Abstract: Objective To explore the teaching effect of "5G+ smart classroom" based on BOPPPS model in the clinical teaching of
thoracic surgery nursing. Methods A total of 90 undergraduate nursing students in thoracic surgery were divided into the control
group (43) and the experimental group (47) according to the practice time. The control group used traditional teaching methods.
The experimental group adopted a 5G+ online+ offline+ clinical practice " Trinity" smart classroom teaching mode based on the
BOPPPS model. The results of practice, independent learning ability and satisfaction with teaching mode were compared between
the two groups. Results The scores of practice, independent learning ability of nursing students in the experimental group were sig-
nificantly higher than those in control group (all P<C0. 05). However, there was no statistically significant difference in teaching
satisfaction between the two groups (P >>0. 05). Conclusion The application of "5G+ Trinity " smart classroom based on BOPPPS model
can improve nursing students’ practice performance, independent learning ability, and improve their clinical teaching effectiveness.
Keywords: BOPPPS model;
ability;

thoracic surgery; nursing students; smart classroom; rain classroom; autonomous learning

nursing education; clinical teaching
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