The Primary Medical Forum EREEitiz £ 5% 5 8 #2023 &

BHFMETEEMBREFRARSHRRERNBE
EEREMNTN

B M

g i FE B2 R B AL R TP

(8 ZE) ot »MBARAUETEECRGARENFERE T N EHEESE T BN H, 7k HIM20214F1 F-20224-8 F1 400
BT ER BN ERR AR, M4, XBAXRBREAREN S REH, WEANAEX BAZLA i NBHHF
WfEF & FHM. XKABostonfifit & &% (BBPSIF4 ) WA ELNGEELFTN, HLRWARE T FHEEH
WL RN ETHREE N Z T, 43 OWELESF HYBBPSIT 4 UK v &6 4 £ 5 Tt Akt
# (P<0.05); QWEURAH 85 EA RN RER T EAKREE (P<0.05); ONEAEBH M EET
HABEGTHRBAGREH (P<0.05), £it: HAHAMETFEOA, 7R EERS AT HHEEL IR
W, NTi#RFEFERENERFAR, Ao NERERGELR, NTREREENEEL, TH)EH.

(KR ) BaHFMETE; BEAE; EWERE; HHEL

Effect of mobile education wechat platform on the quality of bowel preparation before colonoscopy in healthy physical

t

7

342400 )

examination population
Luo Chunyan
Department of Gastroenterology, Xingguo County Second Hospital, Ganzhou City

[Abstract] Objective: To analyze the effect of mobile education wechat platform on the quality of bowel preparation during colonoscopy.
Methods: A total of 400 healthy people who underwent colonoscopy from January 2021 to August 2022 were randomly divided
into two groups. The control group was given propaganda and education measures before routine examination, while the
observation group was given mobile education wechat platform intervention on the basis of the control group. The Boston
Bowel Preparation Scale ( BBPS ) was used to evaluate the bowel preparation of patients in the two groups, and the differences
in the compliance of bowel preparation with enteroscopy and the satisfaction with health education were compared between the
two groups. Results; (1 The BBPS score and pass rate of bowel preparation in the observation group were higher than those in
the control group (P < 0.05) . @ The excellent and good compliance rate of intestinal preparation for enteroscopy in the
observation group was higher than that in the control group (P < 0.05) . 3 The satisfaction of health education in the
observation group was higher than that in the control group (P < 0.05) . Conclusions: The application of mobile education
wechat platform can improve the compliance of the health examination population for bowel preparation, so as to ensure the
orderly implementation of enteroscopy, meet the requirements of health education of health examination patients, improve the
satisfaction of health examination patients, and can be popularized.
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