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iscussion on the effect of interactive health education mode on nursing care of elderly patients

[ Abstract ] Objective To study the nursing effect of interactive health education model on elderly patients. Methods From
January 2020 to December 2020, 80 elderly patients over 60 years old in our hospital were selected as the research objects, and they were
randomly divided into two groups A (n=40) and B (n=40). Carry out nursing interventions for group A patients in a conventional health
education model, and carry out nursing interventions for group B patients in an interactive health education model to compare the nursing
effects of the two groups of patients. Results The two groups of patients showed significant differences in physiological functions,
mental functions, and emotional functions. The patients in group B were significantly better than those in group A (P<0.05); at the same
time, the two groups of patients had disease knowledge mastery It also showed significant differences. The rate of good knowledge of
disease in group A was 80.00%, while that of group B was 95.00%. Group B was significantly higher than group A (P<0.05). Conclusion
The implementation of interactive health education in the nursing work of elderly patients can significantly improve the patient’ s disease

knowledge mastery, thereby significantly improving the patient’ s quality of life. Therefore, this health education model is worthy of

clinical application.
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