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Science popularization and rational instruction to optimize drug usage for patients with hypothyroidism
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[ Abstract] Objective: To investigate and understand the necessity of scientific popularization intervention and rational instruction to optimize
drug usage in patients with hypothyroidism. Methods: Totally 100 patients with thyroid surgery in Chinese Academy Medical Sciences & Peking Union
Medical College Hospital from February to June 2018 were enrolled, the knowledge of levothyroxine sodium was investigated bya questionnaire de-
signed by Delphi method. The publicity colorful pages, which was thepreferred method, were distributed to patients. In addition, video and H5 methods
were used to propagandized. Results: Most patients were not clear about their dosage, time, adverse reactions and precautions, especially the interval
time between calcium and iron. Conclusion: Patients lack knowledge of taking levothyroxine sodium and are eager to get guidance. Colorfulpublicity
pages, H5 and other forms of science popularization education and intervention, are more suitable for nowadays requirements.
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