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Effect of mind mapping health education in postoperative
rehabilitation after replantation of severed finger

XU Yan, GU Weina
( Department of Hand and Foot Surgery, Subei People's Hospital, Yangzhou, Jiangsu, 225001 )

Abstract: Objective To explore effect of mind mapping health education in postoperative reha-
bilitation of patients with severed finger replantation. Methods A total of 115 patients with severed
finger replantation were randomly divided into two groups. The observation group (n =58) carried out
health education after finger replantation by excellent presentation of picture accompanying essay. The
control group (n =57) underwent rehabilitation education for replantation of severed finger according
to routine procedures. The excellent and good rate of finger function recovery, compliance rate and sat-
isfaction were compared between the two groups. Results The excellent and good rate of finger func-
tion recovery, compliance rate and satisfaction of the observation group were significantly higher than
those of the control group(P <0.05). Conclusion The mind mapping has clear structure, and is fa-
vorable for nurses’ education, patients memory and recovery.
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