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Abstract

Objective: To observe the nursing effect of video health education on patients with bronchiectasis.
Methods: 90 patients with bronchiectasis treated in a hospital from January 2021 to April 2022
were selected by simple random sampling. According to the admission order, the patients were
divided into control group and observation group, with 45 patients in each group. The patients in
the control group received routine health education intervention and the patients in the observa-
tion group received video health education intervention. The nursing effects of the two groups
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were compared. Results: There was no significant difference in ASAS-R-C and SGRQ scores between
the two groups before nursing (P > 0.05). After nursing, the ASAS-R-C scores of the observation
group were significantly higher than those of the control group, and the scores of all dimensions of
SGRQ were significantly lower than those of the control group (P < 0.01). Conclusion: Video health
education can significantly improve the self-care ability and quality of life of patients with bron-
chiectasis, which is worthy of clinical recommendation.
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Table 1. Comparison of ASAS-R-C scores between the two groups ( X +S , score)
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Table 2. Comparison of SGRQ scores between the two groups ( X + S , score)
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M B3 2 G A R WAL AEARIT T h P BT AL 8 SGRQ PPt R AR (P > 0.05), 4
R WA B H K SGRQ AL R T X AL, A4ttt 22 R (P <0.05). FIAT AV AL fE e
HAETTAARAER 7 3CVEY O S E AT R
4. ¥ig

SCREYTIRE A AT UEY SKOVRAE (9 TCIRR AN, 5 B I T B A
7, TR REIT J5Ex i MR ORI REARH A AFEI . TR 75 20 24 1015 B MU SR i i
FMRIT IR, ARIHERERY, & AEIEMER, JFEGE R IR SR GE B E TG . AT
i R 2 DL 2 BRI OV A, R PR IR AR SR L kR B sl MU s A BT 30%
B RFE PGB ORISR, BTSSR, SAh, AR BRI RS
) 5 AL AR 2y, A5 B SR AR (et B B ORI SRR, £ B SR AN AR Mg A BN R 2 SR AL [5] o
AW A RGN, WA B0 AR DL 2 4R o AT B, T L AT DU 35 52 v B 1 B 7 R
J1, WL, AP REECE AR (Rt B IRE D . SRR ML BE TR IS UE IR B D R G
JTHAAEE HEARR], I H AR A 18 MR R TR0 e U, AR IR RHES .

FEA YT FUrp T BRI IS (i B2 XA R 0 AT TR LS 39, LA 7 L5 e e
HAETT AR AL AT BRI (R B AN R A P20 i D R BEAT A Rou He 5
WRIT, BULAEA 5 BIWT T AT U AS R (R R 1 5 LA RS TIR AT L

BE K

[11 AR, ¥rikes, HbepH. 5T PowerPoint (ARSI (E BEBE £ S VE Y Tom A P 1 R R[], 37 B 7T, 2019,
33(9): 1620-1622.

[2] XAEY WAL FKILRETIMEA, PREZESFIR B, PEBNEY KRS S5IRT ©
FALR]. ARSI AR, 2021, 44(4): 311-321.

[8]1 TR PR IHAEMHR LS A K B LT T 18 1 L M i 073 £ o A 9 T B S S TR PRI 1) 5 UF 43 2 M F 7 ).
L PEEE 24524 3%, 2020, 49(4): 496-499.

[4] XEHs, RIS, AN, 5. DA E RN H R R ) B R A T RE AR IERE R[] EREE,
2018, 47(33): 4266-4269.

[6]1 XIi&E, %P, GRE, & SrB@REE AN EEEY K EFR I APIT A S BT R[], i
PRI R4, 2019, 25(5): 592-595.

DOI: 10.12677/ns.2022.113071 424 BiRE:


https://doi.org/10.12677/ns.2022.113071

	支气管扩张患者视频化健康教育效果研究
	摘  要
	关键词
	Effect of Video Health Education on Patients with Bronchiectasis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法
	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 自我护理能力比较
	3.2. 生活质量

	4. 讨论
	参考文献

