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Application effect analysis of strengthening health education in clinical nursing of epilepsy patients

Na Wang

PLA Joint Logistic Support Force 904th Hospital Changzhou Medical District Changzhou, Jiangsu Province

[ Abstract] Objective To explore the application effect of strengthening health education in clinical nursing
of epilepsy patients. Methods A total of 60 epileptic patients who were admitted to our hospital from June, 2019 to
March, 2019 were selected as the research objects. The patients were randomly divided into conventional group and
experimental group, with 30 patients in each group. Routine nursing and routine nursing + intensive health
education were given to the routine group and the experimental group, respectively. The quality of life score
(WHOQOL-BREF), treatment compliance, seizure rate after discharge, and health knowledge mastery rate were
compared between the two groups before and after nursing. Results Before intervention, there was no difference in
the quality of life score between the two groups (P > 0.05). After intervention, the quality of life score and treatment
compliance of the experimental group were higher than those of the conventional group (P < 0.05). Compared with
the conventional group, the epileptic seizure rate in the experimental group was lower after discharge, P < 0.05.
Compared with the conventional group, the mastery rate of health knowledge in the experimental group was higher
(P < 0.05). Conclusion Strengthening health education guidance in clinical nursing for epileptic patients is
beneficial to help patients stabilize their condition. It is suggested to be applied.

[ Keywords] Epilepsy; Clinical nursing; Strengthen health education; The effect
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