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Abstract

Objective: To explore the application of goal setting health education in improving the acceptance
rate of early cancer screening in high risk of digestive tract tumors. Methods: Two hundred pa-
tients were selected from three generations of lineal relatives (grandparents, siblings and child-
ren) of patients diagnosed with digestive tract tumors, and randomly divided into observation
group and control group according to the number table method. The control group was given rou-
tine popular science education, and the observation group was given goal setting health education.
The degree of knowledge of cancer prevention and treatment and the number of patients under-
going endoscopic screening for early cancer (acceptance rate of early cancer screening) were
compared between the two groups. Results: The acceptance rate of early gastrointestinal cancer
screening in the observation group (72%) was significantly higher than that in the control group
(28%), with statistical significance (P < 0.001). The scores of cancer prevention and treatment
knowledge in the two groups after education were higher than before education (P < 0.001), and
the observation group was significantly higher than the control group, with statistical significance
(P < 0.001). Conclusion: Goal setting health education can improve the knowledge of cancer pre-
vention and treatment and the acceptance rate of early cancer screening in high risk population of
digestive tract tumors.
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Table 1. Endoscopic acceptance of early gastrointestinal cancer after two groups of health education (n, %)
%1 MEARRAERENERRNREREREZERN %)

% Kz
A5
1%k b2 (%) 1% H 2% (%)
X & 2H (n = 100) 29 29 71 71
M EZ4H (n = 100) 72 72 28 28
e 36.984
PH <0.001

Table 2. Comparison of cancer knowledge control before and after the two groups of participants in health education (points,

Xts
® 2.) A S E5MREBRRBERERENAHAIREERREIELE(, x+5)
AR n HE HEE tfl P {H
Ok =23) 100 43.70 £ 11.517 76.30 £ 10.314 -21.087 <0.001
o REZH 100 43.40 +11.995 61.10 + 13.846 -9.662 <0.001
t 0.18 8.804
P & 0.857 <0.001
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