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Abstract: Objective To investigate the effect of systematic health education on the ultrasound guided interventional therapy for pa-

tients with cysts. Methods Totally 181 patients with cysts who received the ultrasound guided interventional therapy in our hospital , were

randomly divided into observation group and control group. The patients in the observation group received systematic health education,while

patients in control group received convention health education. Results
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significance (P <0.05). By health education,the patients in the observation group had a deeper knowledge of the operation and became more

cooperative( P <0.05). Conclusion Systematic health education could alleviate the pain and improve the psychological indisposition reac-

tions of patients,and enhance therapeutic compliance of patients with ultrasound guided interventional therapy. In the meantime, systematic

health education could improve the quality of work and enhance the diathesis of paramedic.
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