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[ Abstract] Objective To explore the application of micro-video intervention under situational guidance in the
perioperative period of children with OSA. Methods A total of 298 children with OSA admitted to our hospital from
December 2022 to August 2023 were randomly divided into groups. The control group received routine care, while the
experimental group, on the basis of routine care, received humanistic care based on micro-video intervention under
situational guidance, with micro-videos as the main approach and cartoon picture games and children's mutual assistance
models in different situational scenarios as auxiliary measures. Results Both groups completed the entire study. The total
compliance rate at discharge was 80.4% in the control group and 95.2% in the experimental group. The total score of
perioperative anxiety was 18.52 £ 15.13 in the control group and 13.17 £ 12.34 in the experimental group. Conclusion The
application of micro-video intervention under situational guidance in the perioperative period of children with OSA is
beneficial to improving treatment compliance, reducing negative emotions of children, and enhancing their quality of life.
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