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Effects of micro-video assisted health education on
cognition and nursing satisfaction of the patients
with interventional therapy for liver cancer
CHEN Xinhua', KONG Fang’, WANG Huiqun’

(1. Department of Liver Diseases; 2. Department of Nursing,

The Second Hospital of Nanjing, Nanjing, Jiangsu, 210003 )

ABSTRACT: Objective To investigate the effect of micro-video assisted health education on
cognitive and nursing satisfaction of the patients with interventional therapy for liver cancer.
Methods A total of 80 patients with interventional therapy for liver cancer were randomly divid-
ed into the study group and the control group, with 40 cases in each group. Both two groups re-
ceived routine health education during treatment, and the micro-video assisted health education
was applied in the study group. The cognitive level on interventional therapy and satisfaction de-
gree of patients to nursing service were evaluated and compared between two groups. Results
The cognitive level on interventional therapy and satisfaction degree were higher in the study group
than those of controls, with a significant difference (P <0.05). Conclusion Application of mi-
cro-video assisted health education can regulate the educational content and improve the cognitive
level and nursing satisfaction of the patients.
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