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Effect of dual-mode health education on standardized management of KAP of patients with indwelling

double J tube and prevention of complications of indwelling tube
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GuizhouProvincial People's Hospital, Guiyang, Guizhou

[ Abstract] Objective: To analyze the effect of dual-mode health education on the standardized management of
patients with indwelling double-J tube, including knowledge, belief, practice and the prevention of complications of
indwelling tube. Methods: 100 patients with indwelling double J tube in our hospital from November 2020 to October
2021 were selected as the research object. They were randomly divided into control group and intervention group, with
50 cases in each group. The control group received routine health education and the intervention group received
dual-mode health education. The standardized management knowledge, attitude, behavior, complication rate and time of
indwelling double J tube were compared between the two groups. Results: the patients in the intervention group were
significantly higher than those in the control group in the rate of understanding the standardized management knowledge
of indwelling double J tube, the rate of full consent to the standardized management of indwelling double J tube and the
rate of complete compliance with the standardized management behavior of indwelling double J tube. The incidence of
complications of indwelling tube in the intervention group was significantly lower than that in the control group. The
comparison between the two groups was statistically significant (P < 0.05). The indwelling time of patients in the
intervention group was similar to that in the control group, There was no significant difference between the two groups
(P > 0.05). Conclusion: the implementation of dual-mode health education for patients with indwelling double-J tube can
not only improve their knowledge, confidence and practice of standardized management of indwelling double-J tube, but
also reduce the incidence of complications.
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