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Application of teach-back method and video education in
elderly patients underwent colonoscopic procedure

Abstract
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Objective: To explore the effects of teach-back methed and video education in elderly patients underwent
colonoscopic prucedure. Methods: A total of 60 elderly patients underwent colonoscopic procedure were selected
from gastroenterology department of First Affiliated hospital of Zhengzhou University from June to December
2016, who were given oral compound polyethylene glycol electrolyte for bowel cleaning. The patients were
randomly divided into 2 groups. The observation group were given teach-back method and video education for
bowel cleaning the day before colonscopic, while the control group were given routine education about bowel
cleaning. The Boston bowel preparation scale was used to compare the the effects of bowel cleaning between the
two groups . Results: The effects of bowel cleaning in the observation group were better than which of control
group, and the incidence of adverse effects in the observation group was lower than that in the control group,
the difference was statistically significant (P<0.05). Conclusion: Teach-back method and video education can
improve the effective rate for bowel cleaning of elderly patients, which deserves further clinical applications.
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Table 1 Comparison of the dietary adherence and medication adherence between the two groups (n=30, x + s)

25 TREAR A -2 N NI

Uk -240) 2.91+0.288 5.30 + 1.820 8.22 + 1.858
Xof R EH 2.05 + 0.362 3.51 +1.302 6.07 + 1.468

t 0.932 2.576 3.854

P 0.046 0.018 0.012

F2 WAL R R & EFIR LB (n=30)

Table 2 Comparison of untoward effect between the two groups (1=30)

415 Ao/ [151(%)] M/ [451](9%) ] 29 /151 (%)] HE K/ L1511 (%)] 2T HESZ AR/ %
W ZH 4(13.3) 5(16.6) 1(3.3) 2(6.6) 96.7
X HE 2 16 (53.3) 12 (40) 11 (36.6) 13 (13.3) 73.3
X 1.476 0.324 1.235 0.016 0.258
P <0.01 <0.01 <0.01 <0.01 0.025
3 MAFEFHITED LB (n=30, xx5)

Table 3 Comparison of intestinal clearing score between the two groups (1=30, ¥ *s)

25 Ve S 7 e 7R FEE S IS
=24 2.12+1.33 220+ 1.72 233+ 1.04 7.65 + 1.369
X HEZH 142+ 1.72 1.75 + 1.34 1.97 + 1.83 5.04 + 1.564
t -1.763 -1.124 -0.932 -1.154
P 0.013 0.011 0.020 0.036
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