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Effects of perioperative health education pathway
for patients with early-stage liver cancer

ZHENG Dongni

( Department of General Surgery, Beihai Peoples Hospital, Beihai, Guangxi, 536000 )

ABSTRACT : Objective To investigate the effect of health education pathway patients with ear-
ly-stage liver cancer in the perioperative period . Methods Totally 76 early-stage liver cancer
patients undergoing hepatectomy were assigned to the observation group and the control group,
with 38 cases in each group. The control group was given routine health education in the perioper-
ative period, while the observation group was given interventions based on health education path-
way. The disease awareness and satisfactory degree of patients were evaluated and compared be-
tween two groups. Results The qualified rate of disease awareness was 92. 11% (35/38) in the
observation group and was 44.74% (17/38) in the control group (P <0.05). Patients in the ob-
servation group were more satisfied with health education compared with those of controls
(100.00% vs. 81.58% , P <0.05). Conclusion The health education path is an effective tool
to improve the disease awareness of patients and improve the treatment compliance.
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