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Application of action-oriented teaching in health education

Abstract
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LI Jinrong, PAN Jiemiao, MENG Youxuan, YANG Chun
(Department of Urology, People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China)

Objective: To evaluate the effects of action-oriented teaching in health education of postural therapy on
patients with clinically insignificant residual fragments (CIRF). Methods: A total of 80 patients with CIRF
after endoscopic lithotripsy admitted in People’s Hospital of Guangxi Zhuang Autonomous Region from Jan.
2016 to Dec. 2016 were randomly divided into an observation group (n=42) and a control group (n=38). The
observation group was received health education applied action-oriented teaching, while the control group
was received conventional health education. The stone expulsion rate and the master rate of postural therapy
skill were compared. Results: The master rate of postural therapy skill 88.10% (37/42) and stone expulsion
rate 59.52% (25/42) of observation group were higher than the control group’s 55.26% (21/38) (P<0.05).
Conclusion: The application of action-oriented teaching method in health education of postural therapy on
patients with CIRP can improve the postural therapy skill of patients and increase the stone expulsion rate.

action-oriented teaching; health education; clinically insignificant residual fragments; postural therapy

7% HE (Date of reception): 2017-12-14

B{E1E#& (Corresponding author): ZF4:%¥, Email: zhongguilan1985@163.com

H LTI H (Foundation item): | 7§25 DA B EL RIS ( 22016650) . This work was supported by Guangxi Medical Self-Raised Funds Plan
Project, China (Z2016650).



T7 8 P I BEAEAE R A R R I e, &

585

Ilf PR TG & L 5% B3 45 41 (clinically insignificant
residual fragments, CIRF)%TE%W%?%EﬁE , bk
A HAR<4 mm, bJREMGER BIOHR ., g
ARG RAEIRE , HA AR 158%~22%" . CIRFAS
W REORIAYT , AR89 3CHk [2-3]41i8 : CIRFA
SRHEH AR, HArmssh a5k, faF BE Sk
f e o AN HEAT AT LA ZE /NS A B HE S, (E R A
Hedr ZAeBe b h S0 A 58 i, Tl PR fe B 0 A
Pt S BE N E, B GOR AR, Bz il
] 1) BBl SOSCRVPAY , ME LA DR R AR AT
Frah S m e R IBUEAE 5 8, i & e
NG B e Sl S S E TR I RA N 1 a1 s e S )
FTARES T AT a1 e 1 B 3 1 B
i, WU T RIFHCHPCRY . AR5 B TE M2
17 8h 5 1] 32 1 % FH T CIRE 8 35 A7 HE A i B 24
AFHRIBCER .

1 ZARERHZE

1.1 — &R
WEH20164F1 2 12 H 78 ) PO A IR XN R
B 1 PR AN BHAT B B A1 LA AR S 2 Wi CIRFRE
A NS FAEZ B S B, HEBR RIS Y HEA
B, AN BESH . Hrh B a6, 341;
i 19~68(51.6£7.5)% 3 LM fr4astl, 4l
35l AT Ras2of, hEs2of, 224
G50 A% 1.5~4.0(2.4£0.6) mm. 17 FHBEHLE 4%
BE A X Rl RO AL, 9 ad B b AR S B IR
HY EG S B AR IS . PR EER .
SCARRREE . AiAaPrERAL At SAaEHA . FAR
i AE, ZR ISR X (P>0.05), HAW

R1AHE—BERLB (x +5)

FEPE(FR1) . AT RG] PRILE AR K AR ER
Be < (e B & oy b, RE SRS A KES
AW

1.2 7k
1.2.1 e fE B 7 ik

MR8 45 A i 26 38 AL 0 B i 0 28 A Gk B HE A
AL 1) ERREs A R AL, 2) 3% ok M R
B 3) T 35RO o PR HE A A2 /N iR K
500 mL, U5 250 5 A0 B X (BDJE
PREE ARG R 511, 123 A IXk) , o i 5
EYH Y, B RS, BE ORNEGEK
o BH2~3IK, BIRIFLLLS min, T34 Al
MAE A E] o AEAR S OB S BT . 1) U AR
H AR FERE R KK 2 000~3 000 mL .
1.2.2 WRMATH F @R F H R F B

DL S B0 ) RO B Sl R . IR 4R
ARG . IR iR . IR AT 4058
AT SR R o St A R A e S
B [m) R DA R fB 3 1 A FRAS B2 o, M A
Fahtk. M. NS EHEY, NEER
Bt w8, Jf 5 H X e o] i B AEE R
Al PR/ DU K . FAREA . SHEY
TR, AN R S SRS — S R, R
WG R i — 3k .
1.2.2.1 #E4ES

WFoE# k[ AT 3 R & P A 45 %1, CIRF
BEERMHEARBHFERNEZR: 1)BEANE
M 2) BE RBERBEIEINE; 3)BEAMEESL=Z A &L
Wi A, b AR 55 B AR IR R 5
it RS HE A o

Table 1 Comparison of general characteristics between the two groups (¥ + s)
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o T R R A e o W
Xf B2 38 452+143 7 16 15 2.4+0.6 11 15 12 9 29
pUE=S7) 42 49.1+119 10 17 15 2.1+1.0 18 14 10 14 28
t/x t=-1.33 X'=0.361 t=1.61 Y=1.71 X'=0.907
P 0.187 0.835 0.112 0.425 0.341
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Table 2 Comparison of two groups
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