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Abstract

Objective: Our study mainly evaluated the content characteristics, quality and reliability of videos
related to vascular dementia posted on TikTok and Bilibili platforms. Methods: Videos were re-
trieved and screened using the keyword “vascular dementia”. The quality and reliability of the vid-
eos were evaluated using GQS, mDISCERN, JAMA and VIQI. Video duration and interaction indicators
were recorded and compared between groups, and also correlation analysis was conducted. Results:
A total of 157 videos were included (80 on TikTok and 77 on Bilibili). Videos on TikTok received
more likes and comments (P < 0.001), while videos on Bilibili were longer (P < 0.001) and had higher
GQS, mDISCERN and VIQI scores (P < 0.05). Videos by professional medical staff had the highest
quality (P < 0.05). There was a significant positive correlation between quality evaluation indicators
(r=0.79~0.90), while interaction indicators were not significantly correlated with quality scores. Con-
clusion: Our study shows that there are differences in the dissemination of health information on
short video platforms in terms of platform and source. TikTok has a stronger dissemination effect,
while Bilibili has higher content quality.
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I /8 P 51 R (vascular dementia, VaD) A2 4k il /R 7% i BRIpE 2 5 i W R A 2 —, 32 B bl i 1T /97
ARG RN RN T RESGR BT 8, AU K H 0 B AR A T B, 28 g At 2y Ry E 4 [1] [2]. B
BN CUERAEFEA WO, A PR 0 A SR AN, ™ A S R 2 NI O R S AR A7
B, OB O EERTE B A R AL P A R B[2]. AT SR, s R R m s . B PR K sk
SRERE AL S U VE AR 3R AT T 0, e — e R RGN RN ThRE SRR R, R A A3 2R 1
LB P R R TR0 SRR [3] o

AR, BEAE R ERFFEL K, H AT G IF#T A 1A AR RS B 1) S R 2 —[4]
[5]o PAAEALSTON SO g AR 3R 20, KSR SLE B BB . B3R /. HEhVEomasds i, e etk
P e H i EEMEA4]. B2, BT & NAEE T IEIL, &8 FZIEATT AR, Bril
ZF B BRI AR SRR —, B AR AR (S BN HERA BRI E L[6] [7]-

DA S Z % T YouTube 56 G- &, MG TR R, A RESAUAITE (5 50T B R mT 520 75 TH
HEWEZER, mH, B85, PFeE) 5 WA EZ AR Z& RUEEL[4] [5]. BEAh,
B E BN S AR AR AR A B2 5 SR A3 I v O R JE, (H L N A R 2 v A i M s e = [8]. 7E LA
TikTok NARRMFEIIT- G, BT NEFEMEE G R, XF “mfERh. KR BT R
NRHI6] [7].

EHT, S&T ML I R A O¢ N B AE RS & (AL FRRFIE A E B E W A IR, e
Z XA & (U0 TikTok 5 Bilibilik)Z [8]1 2 57 1 R G HL[9] [10]. BRIk, AN 58I X # /NF & A R
BRI SR ATEAT BE T I 0 M, IPAS LN B AE . RE TSN, IR R T 6 LU AL 2R A xt
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2. Gitoren

Gt oMK SPSS 27.0 H 5 i, 4 & fd ] GraphPad Prism 9.0. 1 % E 448 B T IE SR .
R IESAARTT RTINS + bRl 20N, AR HEBCR AMOIREA t 0B R 207 20T AN
A IEZS AR BB OB A A7 B (VU 43 67 3R] E) M (Q1, Q3) %7, WiZHiE] L% Mann-Whitney U 155,
% 40 8] FL 3R FH Kruskal-Wallis H 46538, 3158 F Bonferroni v:3E4T 355 99 6 LLES . 15028 B DUSEORN B 43
beoR, IR LGSR 2 K01 Fisher ARART SRS . WLATUTE & PPAN T bm 5 IUATURRAE 2 EL B FE A5 2 [A] A G
PERH Spearman FRAHIC /M. FTA R 4635 0N, LA P < 0.05 2 R Guit 5 o

3. MR E
31 RERMSHFERN

AT 2025 4 3 H 11 HA 2025 4 3 H 12 H4HI7E TikTok (https://www.douyin.com)t; Bilibili
(https://www.bilibili.com)*V & E 4 %, LA “MEMERIR” AR BRI PATI R . s O 4808 R 4
PEACHER T P2 A 0 22, FEAS 2R I RS S ok BATHE 2, 17 HAR HEST- & B 2 BRI 3R EURE SG AR
o GINARAE: (1) WASMUEVERRFIG (2) 185 RO T (3) MRS IE % 5 HAS 858
HeBrbrifE: (1) AAEEENERIMAG (2) A B0 PRI 2 2 A (3) 55T 38 U0 5C R4

PR TSE BEE B TR IR AR, FH A4 T 90 B S ST NTAS 2R 5 S AT T 5 B $2 L, AR AE 4 U PR 28
=AW FRF AT R . B AR MR A AR LA T 5 21 At (LA 1)

Tiktok, BilibilifEZeEi@imm & HHE

v !

Tiktok Bilibili
(n=90) (n=88)
REMAN
(n=157)

\4

Figure 1. Flowchart of this study
1. ARRIZE
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XTI, $EHICLFER: (1) FEARRFE: R KA (2) Hahiebs: S8EL Pk
B WORE S R (3) WARHIE: ARIE AN 3 K 7 ORER . IR YRYT . TR 12 AT
LA (4) bAREAL: R RIER AN AE R N AN N

[EI B, o NI AT i 5 AT SEPE VAN, B4 42 R i/ 1F- 43 (Global Quality Score, GQS)~ mDISCERN
B, JAMA JEdE K SAS B 45 5 (Video Information and Quality Index, VIQI). Frf ¥4 i i & it
FAEMLTERR, BCOPER TG 85047

VA A4 RIF 9 2 Al —FetE, SR FH Cohen’s Kappa BT — BRI . 45 R EoR, SN IEHR
Fe oy A B i) — 80 KA (Kappa {84 0.75~0.85), 2 VP4 &5 SR LA e m il S bk

3.2. IR EITME
AW 52 K Bl 4 J51 i & 143 (Global Quality Score, GQS). mDISCERN 3. JAMA H:v: K 4513 B 5

B8 %(Video Information and Quality Index, VIQI). “EAITHI EARIE 403 (W% 1~4).
FIr A AAS) VPR 44 i T 8 AL T VP 4, AEIESOPAS Z AT, S AR R R IF G — 55l VPO AR AE

oy SRR WORIE AR, BE AR =AW R HOE . AR NI TUE V23 BT A vt
IR T 44557

Table 1. Global quality score criteria
=1 2RREES

PO FRE v
WA RN SR THEHAEREX. AL, 1

PR FRATBAER. BENEAR.

— MR (5 EEEAR R AN .

R WARET. SEHEW. F8E B .
RS ERAUR. R ES . AEE MBS AE .
455 . (GQS, Global Quality Score criteria).

a b~ W DN

Table 2. Modified DISCERN criteria
52 2. BUR AR DISCERN REIESHRE

GIE 390

PSR TRIE M féivs B2 T 2R ?

5 TR BE RoRIE?
BRBEINFAIE. T2

REEHIH TR 22 1 H ARG BoRIE?
FETEHE LT A BR A 1 AR i ) R 2

45’5 : (mDISCERN, Modified DISCERN criteria) .

o  w DN
=

Table 3. JAMA benchmark criteria for online health information
5 3. JAMA MUIRkR 4

Wi HE
1 (= REEIEH B fr 2B B AL ?
1 51H FETRH T 275 SRR B B ORIR ?
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45’5 : (JAMA, Journal of the American Medical Association).

Table 4. Video information and quality index criteria
F 4. VIQI SEE S REHRH

B YW (R R B )

BERVIQI-D) MBS ARG e A KHE. T G B BB, f B 3 L W P 25 T B
5 BHERRE(VIQI-2) MEA BB B TR,

I E(VIQI-3) AT 14 BR. shE, Wik, 75, BR800 Z 5 7).

PAREHENE(VIQI-4) MR LR 75 5 N A B — B 2 15 AT .

45’5 (VIQI, Video Information and Quality Index).

4, 258
4.1. PR ARIFE

AHFFEIEN 157 NS ] 1), FHoHp TikTok “F £ 80 1~(50.96%), Bilibili *F-& 77 /~(49.04%), P
F- 5 WA 23 A B AR I BT (I IE] 2) o WAL ARSREAE (L5 5) o AAIIET K Hr A7 % 116.00 (58.00, 299.00) s
RUBB ORUEL . YRS B8 i R b 6 84y 1) A 48.00 (8.00, 245.00) 25.00 (4.00, 147.00). 4.00 (0.00, 27.00)
% 12.00(2.00, 85.00). fEARSHHR B IFA /71, GQS. mDISCERN. VIQI 2 JAMA 43 #7543 51 4 3.00
(3.00, 4.00). 4.00 (3.00, 5.00). 15.00 (13.00, 17.00) /% 2.00 (1.00, 2.00) (1.3 5).

Table 5. The general characteristics, quality and reliability of the video

5. MM —RRAFIE. RESTEMY

ZE E¥(n=157)
HEAEER
PUAIET K(s), M (Q1, Q3) 116.00 (58.00, 299.00)
R, M (QL, Q3) 48.00 (8.00, 245.00)
WAL, M (QL, Q3) 25.00 (4.00, 147.00)
PEEHL M (QL, Q3) 4.00 (0.00, 27.00)
R, M(QL Q3) 12.00 (2.00, 85.00)
MR &
GQS #4r, M(Q1, Q3) 3.00 (3.00, 4.00)
mDISCERN ¥4}, M (Q1, Q3) 4.00 (3.00, 5.00)
JAMA P45, M (QL, Q3) 2.00 (1.00, 2.00)
VIQI, M (Q1, Q3) 15.00 (13.00, 17.00)
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Figure 2. Video source pie chart
2. MSRKIRHHRE
4.2. SR EHFIE
TP 5 WA A 25 25 R o0 A K AR ], K28 DUEAR 5 DR B3 7 2R N o E (LA 3(b)). e, TikTok
5 Bilibili *F &R RS R4 T FHAL . Bilibili S & 76 RT3 A 2575 T o5 LA B i — 1k, 171 7§
V-G AEC W AT A G N 2 5 T 518 (WL 3(b)), 78 A SRISHI AT T, W6~ & A7 B 2 22 S (WL
K 3(a)). Bilibili *F & FZ LA N P AE R A AT F148(65%), 17 TikTok “F 4 T LLE LRI B3 N 5o 3
EER 71%, AEEMPRIZES N 53 FT &7 EEBIEBHR (LA 3(a)).

B TR E A

Bilibili 1
PZES
. B sumErAsR
B NG
| ER N
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Figure 3. (a) The percentage distribution of the types of video uploaders on different platforms; (b) Distribution of video
content types on different platforms (bar chart)
[ 3. (a) TRIFAMN LEELXBMRHEIESH; (b) TRTEEMNAS LB S/ (FHE)

4.3. NEIFE ELSAFFELLEE

% 6 BoR T ANFEPE G AR B AL B TRV 45 A . AERUIIEARFAE |, Bilibili 7 & ML
B KT TikTok (P <0.001). 7£ /7 HL a0 R b, TikTok & MUAT S 8% YR B0 TH 5.2 =T Bilibili
(P < 0.001), THSCHER M 5% % H s J L Siit 27 (P > 0.05). EALATR BN 516, Bilibili “F- & AR
GQS. mDISCERN & VIQI ¥F4r 77 ¥4 & T TikTok (P < 0.05), JAMA ¥4 27348 it24 53 L (IL# 6).
I3 A B — 5 Bor B, Bilibili *F 478 GQS. mDISCERN A2 VIQI $¥43 b A e &4 X 18], 1M TikTok
V-5 A B (WL 4).

Table 6. Basic information, quality and reliability scores of videos on vascular dementia on TikTok and Bilibili
3 6. TikTok 5 Bilibili MEMHFARPMFHEKRER . RERTEMITH

B Bilibili (n = 77) TikTok (n = 80) P
EREEnn
MUK (5), M (Q1, Q3) 281.00 (81.00, 1672.00) 84.50 (49.75, 119.25) <0.001
AL, M(QL, Q3) 16.00 (4.00, 124.00) 123.50 (27.75, 274.50) <0.001
WEE, M (Q1, Q3) 24.00 (3.00, 143.00) 26.50 (4.75, 148.50) 0.833
PEBEL M (QL, Q3) 1.00 (0.00, 10.00) 10.00 (2.00, 28.50) <0.001
HR¥, M(QL, Q3) 10.00 (1.00, 84.00) 16.00 (4.00, 85.50) 0.135
AT B
GQS ¥4, M(Q1, Q3) 4.00 (3.00, 5.00) 3.00 (3.00, 4.00) 0.002
mDISCERN ¥4, M (Q1, Q3) 5.00 (4.00, 5.00) 4.00 (3.00, 5.00) 0.016
JAMA iF53, M (Q1, Q3) 2.00 (0.00, 2.00) 2.00 (1.00, 2.00) 0.957
VIQI, M (Q1, Q3) 16.00 (14.00, 17.00) 14.00 (12.00, 16.00) 0.009
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Figure 4. (a) Kernel density plot of VIQI scores on TikTok and Bilibili platforms; (b) TikTok and Bilibili platform GQS score
distribution (kernel density plot); (c) The distribution of mMDISCERN scores on the TikTok and Bilibili platforms (kernel den-
sity plot); (d) The JAMA rating distribution of the TikTok and Bilibili platforms (kernel density plot); (e) The violin graph of
VIQI scores on the TikTok and Bilibili platforms; (f) The violin plot of the mDISCERN scores on the TikTok and Bilibili
platforms; (g) The violin graph of GQS scores on the TikTok and Bilibili platforms; (h) The violin graph of JAMA ratings on
the TikTok and Bilibili platforms

4. (a) TikTok 5 Bilibili & VIQI ¥ 2 HEZZEEE; (b) TikTok 5 Bilibili £ & GQS T4 7 (I HEE); (o)
TikTok 5 Bilibili & mDISCERN 43 (#%ZEE); (d) TikTok 5 Bilibili £& JAMA IS HGEZZER); (o)
TikTok 5 Bilibili SE& VIQI I/ NMEZER]; (f) TikTok 5 Bilibili SE& mDISCERN iF4r#I/MEZER]; (g) TikTok 5
Bilibili L& GQS ¥4 HI/MEZEE]; (h) TikTok 5 Bilibili & JAMA 5 B/ MEEER

4.4, N[E L& KIREILSFFE L

AR AR 35 S RIAARRAE S R B VPN 45 (LR 7). =AM K 22 57 A A5 E (P < 0.001),
MNP RAIR KK, RIS E AR, B REP AN RS, EH3E A, A%
B OEEE = 2110 2 5 A Gt 243 (P < 0.05), HAdEL MY N fifm: PSR BE R
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TGt E X (P> 0.05). EMMG & 5 AT SEMEPFM J5 1, GQS. mDISCERN. JAMA & VIQI 1F73E =41
) 22 R HA Giit 8 (P < 0.05) . BV HIBRA N G R AT 2 B, TN AN P B AR5 7). 204
P4 Bk — P S B #s . LR N RARSIE GQS. mDISCERN & VIQI 175 b4k a) &4y [X [8]
b, AN N P RAIE S5 1 443 X TR (L 5).

Table 7. The characteristics, quality and reliability of videos on vascular dementia posted by different uploaders on TikTok

a%dfITIillllelc:k 5 Bilibili FE] L5 & &£ HAMEMFROVIAREHE, RESATEM
R FEEWREFAR(N=24) BRHEFARN=74) AMAFHF(n=59) P

MBI K (s), M (Q1, Q3) 119.50 (54.75, 204.00) 86.50 (50.25, 132.00)  261.00 (72.00, 826.00) <0.001
B M(QL, Q3) 174.00 (37.25, 559.25) 62.00 (12.00,192.00)  26.00 (4.50, 358.50)  0.029
W%, M (Q1, Q3) 87.00 (15.50, 194.25) 24.00 (4.00, 59.75) 18.00 (2.00, 279.00)  0.041
L%, M (Q1, Q3) 11.00 (3.00, 36.25) 5.00 (0.00, 20.75) 2.00 (0.00,53.50)  0.096
HRE, M(QL, Q3) 48.50 (9.75, 143.50) 9.00 (2.00, 46.75) 12.00 (1.00, 115.50)  0.141
GQS ¥4, M (QL, Q3) 4.00 (3.00, 4.00) 4.00 (3.00, 4.00) 3.00 (2.00,4.00)  0.006
mDISCERN 4%, M (Q1, Q3) 4.00 (3.00, 5.00) 5.00 (4.00, 5.00) 4.00 (2.50,5.00)  <0.001
JAMA 43, M (Q1, Q3) 2.00 (1.00, 2.00) 2.00 (2.00, 2.00) 0.00 (0.00,2.00)  <0.001
VIQI, M (Q1, Q3) 14.00 (12.00, 16.00) 16.00 (14.00, 18.75) 14.00 (10.50, 16.00)  <0.001

45. MIFES RENEX S

PURFAE . E AR bS5 0 B VP50 Z AN RAR DG (L] 6)0 5 BB TP HE br 2 8] 2 32 2 IR ARG (r EVE
4 0.79~0.90), H1 VIQI 5 mDISCERN A GQS AHK I A E V). M. PPl S KA Hahiabr 2 [ 2
HAE SR IE AR OCME, TN 5 BB R AR R BV 2 (A OGP ERUIR . A, TR bR S AR T
53 Z VAV LB B AE SR (LI 6) . 1245 R R, FAAIT & v B P QT s AN R A VR & A8 R A BT 2= 1)

A EEARIE .
e
Hu RS0
i | sumERAR
] B ~ame

MABR BWHEFAR FLRUBEPAR
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Figure 5. (a) Distribution of GQS scores for videos from different uploader types (kernel density plot); (b) Distribution of JAMA
scores for different types of uploaders (kernel density plot); (c) Distribution of VIQI scores for different types of uploaders (kernel
density plot); (d) Distribution of mMDISCERN scores for different types of uploaders (kernel density plot); (e) VIQI score violin
plots for different types of uploaders; (f) Violin plots of mDISCERN scores for different types of uploaders; (g) JAMA score violin
plots for different types of uploaders; (h) GQS scoring violin plots for different types of uploaders

& 5. (a) NEEAHELBNIIR GQS AN HAXEEE); (b) TR LEEHKEEE IAMA W3 H(IXEEE); (c)
TR EfEEZEM VIQI ﬁﬁﬁ#ﬁ(& EE); (d) FRI_EfEEEAE mDISCERN 9 S/ (#ZERE); (e) ARE
REAREY VIQI W/ MEERE; () FRILAEHEEA mDISCERN T4 /MEEE); (9) AR LEHLEEN JAMA
W MREE; (h) TR EEE R GQS 5/ MEEE

ViQl 0.16 OX(1 OX4 -0:g6 0XB
JAMA 0OX5 -0.18 0%5 -02 X1
mDISCERN 046 X1 O -X1 -0ge
GQS 026 -043 04 -7 ox

#k o 023 1 -6 1 08
Wig -4 0.16 0.23 c)>Q7 X1 -02 -0d6
Wi -0 0.53 0. 16 OX4 0¢6 04
mE -0 0.53 .. 003 X1 -0.18 O

-002 -0G3 -4 Ox1 026 045 OX5 0.16
R P Py

R TLRR S

9 & v O
F & T
o

N

Figure 6. Correlation analysis heatmap (Spearman/Pearson correlation coefficient matrix)

& 6. #1244 E (Spearman/Pearson 185 R EEERE)
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AW FERT TikTok F Bilibili ~F & FA LA HERECR AT, N AARIE, a5 T 5EtE R oT
RGVFE, GREW, XHSFEEREESE R E LAAERERX: TikTok “F&7ER 7 Ha) LHE
i, Bilibili 7 & WIZERS N 25 5 A0S B nT {5 FE D TH AL, 1 HL, A IE) A 288 2 (Al A7 E B
ZE5, X TN Y T AT G AR RS IR AR KR AE S P S LG

TEAERRFFAETT T, AW FE R B TikTok T & WA sl B84 S PR HUR 2 & T Bilibili, #2752 A T
MERRRE /7. IXANGE 0 BT A A AT &A% B R AU SO AT [11] [12]. FEALARES B RS 45 B RIA
IR DL R I S AL, RRAETE AT R) IR IE R 51 F P B, BRI KRR R . (R, AR
BIAE I A BT 45 R BA, P EL BN hn S5 AR S0P o0 2 R R IR A e, IR RS R AR iR A —
REFREAE R . X IR 7 IR RIE[13] [14] X2 B A ACCE SR fE B A5 B e, tip sl
BRI AXFERE T N A, ARG R B SR,

TERAIN 2250 AT 7 T, B AR IR T S A8 DUEIR . R R Ry RN N, i Az Jeii
AT F AN D o 12485 RS BEATAH SRR 78 25 A —3[9] [10]. 3XFh A 2450 BRI T4 &fs B vy
FRAFPERALRERE, (HA]RE S BUA DN B AN AT IR 22, JCFCAE B0 97 25 B AR VP Ak 7 T 1945
B Z . B, AR AR AL 7Ry E L RS e, @& I InTpG . 12 R IRAT I 5
I ZE, ARG A A 4 B 2R 77K

e G E I, A0 7L £ 9, Bilibili 4 7 GQS.mDISCERN & VIQI 43 77 1 4 & 2 = F TikTok,
XKW Bilibili ~F & AES B S ARE T E AR . XATae S Bilibili ~F & LA 2 &R
RN AN T ARSI AE K [4] [5]. M2, TikTok & A& EINIE 1k, FE REE5E R SER8E,
XAE—ERE LT RE M BE BN RS SR . T2, ARG RS SR 1Thee e i a]
BEAFTE 2 5 TikTok BiE & 1F N RS BRI, 10 Bilibili )5 3 & BONTRN 2 ) A R SR S 2
KRS

TE FAE RIE T, ASHE TR I LM B B4 N 3 R AR (R ARAIAE Jo & J o] e vFo) 5 T B s TR
W RIBE N BB AN NP, 3% 5 BEAE A 78 285 AR AT [15] B2 22 B b 508 28 T 245 2 A HERA TE AN 1
TERNZ, JET RS N AE B A e bs E R, X BRI ACR S T VAR AE — U G
A, XGRS Y UGBS, BRI BRI ROR, R i R AL
AUEE V) 75 B )

AR EEH W R JLAETTER: 55—, 286FH GQS, mDISCERN, JAMA 1 VIQI £ Fhi¥i T A,
A5 ARSI = AR SE SR TT RGOV, MMIRFHIF A BRI EE, B, @l AR &
FANE) PARE A, BORA TR R T AT SR HRE BAAERRIIR L 2R, NESRitdt 75%
G/

AW FAFAE— L R/IR 2 Ab, H—, R Kk TikTok Al Bilibili XFAFG, AT U RCR [ A i
SARRG, H=, AWK BRI, TR BT P 75 B (R RS 1T A i Bh AR R, =
PRATLG 358 B VP43 i FEATY AT BB 32 B — 8 E MR 2 sgmm, RS Ol — BRI 0 AR, (BT T0 1k 58 A
Tl o

KOFFEIF A AT EE TR, SR VPN R 2 7] 2 835 IEAHDE, KA FVEA T BAE i 2 A
Jo 7 T BA R ) — Bk . BRSSP E I A2 A O, I — P ERAIE T R
ANETRAREL” XNER. X — RPN A RS ENERSCT 615 2MERE L, BN S5 EE Bk
BB, WAEREREE, AR AL R R
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Zi Lprid, TikTok &5 Bilibili 7 (i 471 R AR S A% 3 RCR K A5 BB 7 A W B 22 5
TikTok 7£ ]/ B8 75 1 o 418, Bilibili W7 A 2553 5 A0 ) 45 2 07 1T 5 0 HY 0 o AN JR) A% 3 2 TR A AE 7 57
HI M BN B3P A BRI AE it S . T L, ELEhR bR 515 BRI AT, X RYMELRER I
AREME IS B2 AT SRR . BUCT G NIRFUNEREERIK S, A TREHRS T BRIk
FIRHE SAT L BIFER, FEORIE N AR AR, B @ mil. BkieRis, SRR e &
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