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ABSTRACT Objective:As a thinking mode, the mind map is widely used on the medical researches. This article aims to investigate
the application of mind map on the compliance of liver transplant recipients. Methods: 100 patients who were accepted the liver
transplantation in our hospital from June 2010 to September 2012 were selected and randomly divided into the experiment group (50
cases) and the control group (50 cases) by operation order. The patients in the experiment group were guided by the mind map, while the
patients in the control group were guided by the routine health education. Then the compliance of treatment was investigated by the
self-designed questionnaire about the Quality of Life Index (QL-Index). Results: There was no statistically significant difference between
the two groups on the compliance of drug-taking, diet, life habit and the physical training (P>0.05). There was statistically significant
difference between the two groups on the self-monitoring and nursing satisfaction (P<0.01). All the items of the compliance in the
experiment group were better than those of the control group after the treatment for 6 months with statistically significant difference(P<0.
05). Conclusions: It is indicated that the mind map should be widely promoted to develop the compliance of patients for the treatment.
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Fig. 1 Mind Map for liver transplant recipients
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Table 1 Equilibrium test between two groups

Gender Age(year) CTP Income Education Martial status
Group
M F <40 =240 A B <5000 5000-20000 >20000 Junior Senior Bachelor Married Unmarried
Experiment(50) 32 18 19 31 21 29 4 19 27 8 23 19 35 13 2
Control(50) 36 14 12 38 27 23 4 11 35 4 29 17 40 9 1
X 0.74 2.29 1.44 3.17 2.14 1.39
P 0.39 1.68 0.23 0.21 0.34 0.50
*2 MAEERREZBARABANAEERERYITN LR o) (HE L)
Table 2 Comparison of the QL-Index of liver transplant recipients(within groups)
Group Time Activity Daily Health Support Outlook QL-Index
Experiment(50) 1.11+ 0.20 0.89+ 0.58 0.97+ 0.44 0.90+ 0.46 1.12+ 0.13 5.08% 0.19
Control(50) 3 days later 1.14+ 0.68 0.86x 0.46 1.03+ 0.26 1.01+ 0.26 1.13+ 0.72 5.15+ 0.23
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
Experiment(49) 1.72+ 0.30 1.69+ 0.47 1.67+ 0.55 1.59+ 0.41 1.52+ 0.17 8.14% 0.60
Control(49) 6 months later 1.54+ 0.28 1.46% 0.62 1.20+ 0.31 1.40+ 0.29 1.36% 0.39 6.78+ 0.34
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
x3 WABEFHRERREAAN AR EAE L R)
Table 3 Comparison of the compliance of liver transplant recipients(within groups)
Group Time Medication Diet Life habit Physical training Self-monitoring
Experiment(50) 49 48 47 47 46
control(50) Discharged 48 48 48 43 36
P Fisher 0.00 0.00 >0.05 <0.05
Experiment(49) 48 46 45 42 40
Control(49) Six months later 40 39 42 33 27
P <0.05 <0.05 >0.05 <0.05 0.00
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