I -5 9 Bl A 35
J Clin Pathol Res

2020, 40(4) http://IcbLamegroups.com 965

doi: 10.3978/j.issn.2095-6959.2020.04.026
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.04.026

[ =]

eSS 35

MIEEZEXNZFERERRRENFEEFIRIZN

R, RER, T#
(R ERER 258 — TR BRBE I B by, BE AT 210029)

BE: HTMEEBEN EF s A R E SO, ik I e R R
— B BEBE20194F2 H s H 135l AT B i A 19 £ 4F B, MEMLEC T Rk MAdl, B4
CHl, HH4sHl, ALK, CHL THERRTE A, BAL TG /NABEE A, A4S
TSR E 25 M /DA RS 2, RSB ER SR . RN . R RN & AT
PIRA PR R, R A4 B?ﬂ%%%iﬁ‘(ﬁ%%ﬁ%ﬁ%?ﬁi@ﬁ%ﬁ?ﬁ%%%@(Boston Bowel
Preparation Scale, BBPS)ﬂZﬁ%{FCéﬂ, A, BAAIEMER FTL R0 h82.22% M77.78%, 1
TCHINS7.78%, ZHAGIT¥E X (P<0.05); AHSBHEEKMERIREHEHAKE. B
MORERE L WA DB L T R IR R B[R] IE A L3 D R AR R E B TR S 5 . R IR IR
T8 W 790 5 K A e [ [R) B A B 2 9 L P X L0 G o £ G B SAR N PE IR Tedl, 2R A5IT%¥E
X (P<0.05); AZl. BB A MM GO KAER(24.44%, 26.67%) KT CLL(46.67%), MKtk E
F(6.67%, 6.67%) KT C22.22%, ERAGIT¥E X (P<0.05); Adl. BAUBRFMSSE . H
e, KBS @REEH . RRMEWEEES YR TCH, Z2RA%IT¥E X (P<0.05).
Gt MERET LRGN AR T BCA R T UCE A A AR R i A RO, B AR KON
P, BN RN & AR, $a i O R

fhsEki s, SAERE; BREH; WME/

Influences of WeChat education on intestinal preparation

Abstract

effect in elderly patients undergoing enteroscopy

CHEN Xi, ZHANG Daoquan, DING Jing
(Endoscopy Center, First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

Objective: To explore the influences of WeChat education on intestinal preparation effect in elderly patients
undergoing enteroscopy. Methods: A total of 135 elderly patients who underwent enteroscopy in First Affiliated
Hospital of Nanjing Medical University from February 2019 to May 2019 were enrolled. The patients were
divided into group A, B and C by random number table method, 45 cases in each group. One day before the
examination, group C was given traditional paper education, group B was given WeChat group health education,

and group A was given traditional paper education and WeChat group health education. The intestinal preparation

K F5 HHB (Date of reception): 2019-07-02
iB{E1E#E (Corresponding author): 5KIHAY, Email: njzhangdaoquan@163.com



966

I PR 59 i 2 7, 2020, 40(4) http://Icblamegroups.com

Keywords

effect, compliance, occurrence of adverse reaction and nursing satisfaction were compared among the 3 groups.
Results: The score of Boston Bowel Preparation Scale (BBPS) in group A and B was higher than that in group C.
The adequate ratio of intestinal preparation in group A and B was higher than that in group C (82.22%, 77.78%
vs §7.78%, P<0.05). One day before the examination, compliance with intestinal preparation key points such as
eating semi-liquid diet, checking intraday fasting, correct usage method and usage time of intestinal cleansing
agent, drinking off intestinal cleansing agent in prescribed time, and interval from taking intestinal cleansing
agent for the last time to examination time within specified range in group A and B was better than that in group
C (P<0.05).The incidence rates of intestinal preparation nausea and vomiting in group A and B were lower than
those in group C (24.44%, 26.67% vs 46.67%. 6.67%, 6.67% vs 22.22%, P<0.05). The scores of satisfaction with
service attitude, medication guidance, diet guidance, health education and question-answer in group A and B were
higher than those in group C (P<0.05). Conclusion: WeChat group health education before 1d of preparation is
beneficial to improve intestinal preparation effect of elderly patients undergoing enteroscopy, strengthen patients
compliance, reduce incidence of adverse reactions, and improve nursing satisfaction.

enteroscopy; elderly patient; health education; WeChat group
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Table 1 Comparison of intestinal preparation cleaning quality between the two groups (n=45)

15 S [ e/ [151(%)]
BRI W [ B e AN FE
A 6.79 + 1.54 37 (82.22) 8 (17.78)
B4 6.70 + 1.52 35(77.78) 10 (22.22)
CH 471+ 1.76 26 (57.78) 19 (42.22)
E/ 24.535 7.673
P <0.05 0.022
x2 MABEEEZRMELLE (n=45)
Table 2 Comparison of intestinal preparation compliance between the 2 groups (n=45)
15 MARIOR A A REE WA AR SR E zﬁﬁgggizgz
Bk (/) BOE/®) EGE/R)  BIEFCE/®)  BNEZECR/ )
I (G2 /75)
Al 44 45/0 41/4 42/3 39/6 38/7
B4 45 45/0 40/5 40/5 40/5 37/8
c4 40 42/3 33/12 34/11 31/14 28/17
g 7.338 6.144 6.433 6.379 7.176 7.456
P 0.026 0.047 0.040 0.041 0.028 0.024
FRIFEMEEEANR RN A EFR LB (n=45)
Table 3 Comparison of intestinal preparation adverse reactions between the 2 groups (1=45)
) BO/[BI%)]  MRek/[F1(%)]  BEAK/[BI(%)] MR /B1%)]  SKRE/[B1(%)]  SkE/BI(%)] ZT1/[61(%)]
A 11(24.44) 3(6.67) 4(8.89) 2(4.44) 2(4.44) 1(2.22) 1(2.22)
B4 12(26.67) 3(6.67) 5(11.11) 3(6.67) 2(4.44) 2(4.44) 1(2.22)
cH4 21(46.67) 10(22.22) 6(13.33) 3(6.67) 3(6.67) 2(4.44) 2(4.44)
e 6.145 6.952 0.457 0.278 0.306 0.425 0.528
P 0.047 0.031 0.799 0.876 0.860 0.813 0.773
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Table 4 Comparison of nursing satisfaction between the 2 groups (1=45,x + 5)

1) IR 55 255 EESE RS REHRT R E 2 B
A% 4.56 +1.37 4.61 £ 1.06 4.48 +£0.95 4.66 £ 1.13 4.68 £ 1.05
BZH 4.52+1.20 4.56 £ 0.83 4.51 +0.87 4.68 £ 1.05 4.62 £ 0.87
c4l 3.84+125 3.54+1.01 3.60 + 0.84 3.72+0.89 3.87+1.25
F 4.633 17.773 15.601 13.101 8.337
P <0.01 <0.01 <0.01 <0.01 <0.01
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