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Application of personalized health education in patients
with colonoscopy preparation

SUN Yinxia, TIAN Yajuan
( Endoscopy Room, Tongchuan People's Hospital, Tongchuan, Shaanxi, 727000)

ABSTRACT : Objective To explore the efficiency of personalized health education in patients
with colonoscopy preparation. Methods A total of 160 patients with colonoscopy examination were
randomly divided into the observation group and the control group, 80 cases in each group. All the
patients were examined by colonoscopy. The patients in the observation group were given the person-
alized health education, while the control group was given the routine health education. Intestinal
cleaning effect and the incidence rate of complications were compared between two groups. Results
According to the evaluation criteria of intestinal cleaning effect, the total effective rate of the observa-
tion group was significantly higher than that of the control group (P < 0.05), and the incidence rate
of complications after colonoscopy examination was significantly lower than that of the control group
(P <0.05). Conclusion Personalized health education can strengthen the patient$ attention to the
bowel preparation, improve the patient’s coordination and awareness rate, establish a good relation-
ship between doctors and patients so as to get good intestinal cleaning effect, and reduce the incidence
rate of complications after examination.
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