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Influence of mind mapping health education on the knowledge of anti blockage in infusion port for cancer patients

Xianghua Chen, Biling Huang™*, Xing Tian, Zhifen Lu, Xiaoe Li

Guangdong Provincial People's Hospital, Guangzhou, Guangdong

[ Abstract] Objective To explore the effect of mind mapping health education on the knowledge of preventing
infusion port blockage in cancer patients. Methods 60 patients with tumor implanted in the infusion port were randomly
divided into control group and intervention group. The control group received traditional health education, while the
intervention group received mind mapping health education. Before and after the intervention, the two groups of patients
were assessed with the anti blocking knowledge questionnaire and satisfaction survey of the infusion port of tumor
patients, and the mastery and satisfaction of the anti blocking knowledge of the infusion port of the two groups of
patients were compared. Results the level of knowledge and satisfaction in the intervention group were higher than those
in the control group (p<0.001, p<0.05). Conclusion mind mapping health education can improve the knowledge of
preventing the blockage of infusion port and patients' satisfaction. It is an effective health education tool.
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