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[ Abstract] Objective To develop and apply a self—-management support system for cancer pain patients
based on the 02 O (online—to—offline) model, aiming to improve healthcare professionals' work efficiency and provide
reference for enhancing patients' home—based pain management. Methods Using convenience sampling, 120 cancer
pain patients hospitalized in the Oncology Department of the First People's Hospital of Lianyungang from June 2024
to December 2024 were selected as study participants. They were randomly divided into an observation group and

a control group using a random number table, with 60 patients in each group. The observation group received the
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out—of-hospital health management with a self~-management support system for cancer pain patients based on the
020 model in addition to conventional out—of—hospital health management, while the control group received only
conventional out—of-hospital health management. After 12 weeks of intervention, comparisons were made between
the two groups regarding the case management completion rate for cancer pain, pain control status, self-management
ability, and quality of life. Results After the system was promoted and applied, the case management completion
rate for cancer pain was 97.2 % in the observation group and 94.9 % in the control group, indicating a statistically
significant improvement in the completion rate after system application (P< 0.001). The effective days of pain
control were (50.05 + 2.43) days in the observation group and (37.23 + 2.33) days in the control group, and the
average daily frequency of breakthrough pain episodes was (2.95 + 0.50) times per day in the observation group and
(4.10 £ 0.51) times per day in the control group, both with statistically significant differences (P<0.001). All self-
management ability scores in the ohservation group were higher than those in the control group, with statistically
significant differences (P<0.001). Except for bodily pain, all quality of life domain scores in the observation group
were higher than those in the control group, with statistically significant differences (P<0.001). Conclusion
The application of the self-management support system for cancer pain patients can effectively improve the case

management completion rate for cancer pain, enhance patients' pain control status, improve their quality of life, and

promote home—based management of cancer pain.
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