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Background: Bowel sounds are a valuable indicator of monitoring and reflecting 
intestinal motility. Information about bowel sounds is significant for assessing 
physical condition. Short video-sharing platforms facilitate such information but 
must be validated regarding the quality and reliability of the content.
Objective: This study aimed to assess the reliability and quality of bowel sounds-
related information available on Chinese short video-sharing platforms.
Methods: A total of 132 video samples were collected on the three most popular 
Chinese video sharing platforms: TikTok, Bilibili, and WeChat. Each video was 
assessed by two independent physicians in terms of content comprehensiveness, 
quality (using the Global Quality Score) and reliability (using the DISCERN tool). 
Furthermore, comparisons were made across different video sources.
Results: Out of 132 videos analyzed, 78 (59.09%) were uploaded by medical 
professionals, including gastroenterologists, non-gastroenterologists, 
and clinical nutritionists, while 54 (40.91%) were shared by non-medical 
professionals such as science bloggers, nonprofit organizations and patients. 
Gastroenterologists-uploaded videos received the highest engagement, with 
median likes of 150 (IQR: 31–1,198), favorites of 90 (IQR: 19–412) and share 
of 50 (14–225). And in general, Medical professionals’videos generally showed 
higher engagement, particularly those by Gastroenterologists, compared to 
non-medical professionals. The median The GQS and modified DISCERN tool 
were used to assess video quality and reliability respectively, with medical 
professionals scoring higher on both metrics (z = 4.448, p < 0.001; z = 2.209, 
p  < 0.05). GQS score and DISCERN score was 2 for bowel sounds videos 
analyzed in this study. Videos from gastroenterologists had the highest GQS 
scores, with a median of 3. However, the DISCERN score of gastroenterologists 
needs to be improved.
Conclusion: The study shows that medical professionals generally provide better 
and more accurate results than non-professionals. Videos uploaded by clinical 
nutritionists offer more comprehensive health education and treatment options. 
To ensure public access to reliable information, it’s important to encourage 
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medical professionals to produce the videos and also basic standards must 
be established.
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Introduction

In recent years, with the overall improvement in quality of life, 
digestive system diseases have become increasingly prevalent (1). 
According to statistics from the World Health Organization, 
gastrointestinal diseases pose a significant global health burden, with 
over 10 million deaths annually and approximately 20% of China’s 
population affected, placing the country at the forefront worldwide. 
Furthermore, the incidence of intestinal diseases continues to rise, 
adversely impacting individuals’ physical and mental well-being as 
well as their quality of life (2, 3). Bowel sounds (4–6), as a critical 
physiological signal, provide valuable insights into intestinal motility 
and serve as an essential diagnostic tool in clinical practice for 
evaluating gastroenteritis peristalsis and diagnosing gastrointestinal 
disorders. These sounds can be perceived subjectively by patients or 
detected objectively using professional intelligent stethoscopes, which 
are non-invasive, user-friendly, and integral to the comprehensive 
assessment of gastrointestinal function (7, 8).

The public is increasingly aware that abnormal bowel sounds are 
the primary indicator of abdominal diseases, including diarrhea, 
intestinal obstruction, gastric cancer, colorectal cancer, and hernias (9, 
10). Early detection of abnormal bowel sounds can facilitate timely 
intervention for these conditions. However, there is a general lack of 
knowledge regarding how to identify bowel sounds and the correlation 
between specific types of bowel sounds and diseases. Additionally, 
there is a notable level of fear and anxiety surrounding bowel sounds, 
particularly concerning how to determine their normality. The 
treatment of abdominal diseases caused by abnormal bowel sounds, 
such as acute intestinal obstructions, necessitates prompt clinical 
intervention. Therefore, understanding how to identify bowel sounds 
and implementing standardized treatment based on their 
characteristics are essential for improving the diagnosis and treatment 
rates of abdominal diseases.

Over the past 30 years, advancements on the internet have 
improved access to medical consultations and health education for 
patients (11). In the last 5 years, the emergence of 5G technology and 
the widespread adoption of smartphones in China have prompted 
more consumers.

to utilize social media platforms, such as Bilibili, WeChat, and 
TikTok, for health education and to select medical resources (12, 13).

In China, short video platforms are becoming vital sources of 
health information and education for patients, as well as a new way for 
physicians to connect with them. Video-based education has been 
shown to effectively enhance disease knowledge among atopic 
dermatitis patients, as evidenced by a randomized controlled trial (14, 
15). Further studies on the cost-effectiveness of digital health 
interventions, such as network-based consultations, point to the 
possibility that these methods can reduce healthcare costs.

Platforms like these provide unique advantages in disseminating 
health information. Video content, especially, is easier to absorb than 
other items (12). It may be helpful for patients with abnormal bowel 

sounds to determine the severity of their condition. Therefore, using 
social media to standardize bowel sounds communication is 
essential (16).

There has not yet been a sufficient assessment of the quality of 
bowel sounds on short video sharing platforms. It aimed to evaluate 
the content, reliability, and quality of videos related to bowel sounds 
posted on Bilibili, WeChat, and TikTok.

Methods

Search strategy and data collecting

All collected videos were sourced from Bilibili, WeChat, and 
TikTok, 3 of the most popular Chinese short-video sharing 
platforms. 肠鸣音 (“bowel sounds”), or 异常肠鸣音 (“abnormal 
bowel sounds”) or 肚子咕咕叫 (“stomach rumbling”) were used 
as keywords for searches before May 5th 2025. Videos were 
excluded if they were duplicates, had no sound or poor sound 
quality, were for commercial purposes, were irrelevant to the topic, 
if the author identity could not be obtained, or if they were not 
in Chinese.

Videos with multiple parts were counted as a single video. Basic 
information was extracted from each video, including the uploader’s 
identity, video length, number of saves, shares, and likes. All the data 
was recorded in Excel (Microsoft Corporation).

Evaluating methodologies

The completeness, quality and reliability of the videos were scored 
using adopted grading systems similar to those used in other video 
evaluation studies to divide the video content into six key categories: 
definition, epidemiology, risk factors, outcomes, diagnosis and 
treatment. The quality of the content was evaluated by two raters who 
scored how adequately each video addressed each type of content on 
a 5-grade Likert scale: 0 points (no content), 0.5 points (little content), 
1 point (some content), 1.5 points (more content) and 2 points 
(extensive content).

The content and information quality of the videos were evaluated 
using the modified DISCERN tool and the Global Quality Score 
(GQS), respectively. DISCERN first proposed by Goobie et al. (11) in 
1999, is a widely validated and applied tool to help health professionals 
assess the quality of health-related content in videos. The tool assesses 
videos primarily through five questions, which are scored either “1” 
or “0” according to whether the answer is “yes” or “no,” with a 
minimum score of 0 out of 5. GQS was developed by BERNARD in 
2007 and was used by SINGH in 2012 to evaluate videos. Now, it’s 
another widely used tool for assessing the quality of health information 
in videos, with response selection based on a point scale from 1 (poor 
quality) to 5 (good quality).
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Evaluation procedure

Before the search, the two raters responsible for evaluating video 
quality had not viewed any bowel sounds related videos. To eliminate 
potential biases from personal recommendation algorithms, 
we deleted all historical records and settings from the smartphone, 
applied for hosting, and logged into a new account on each 
video platform.

Based on the inclusion and exclusion criteria, 132 bowel sounds 
related videos were selected for further analysis (Figure 1). These 
videos were categorized into two groups according to the uploader’s 
identity: medical professionals and non-medical professionals. 
Within the medical professional group, video creators were further 
classified into three categories: Gastroenterologists, 
Non-gastroenterologists and Clinical nutritionists. For videos 
uploaded by non-medical professionals, creators were categorized 
into three groups: Science Bloggers, Nonprofit organizations 
and Patients.

Each video was rated based on several criteria. We recorded 
fundamental video information, including video length, the 
number of favorites, shares, and likes, as well as the identity of the 
uploader. Additionally, each video was evaluated independently by 
two raters using DISCERN and GQS codes to determine its 
content, reliability, and quality (12, 17). Prior to scoring, the raters 
reviewed the official scoring instructions for DISCERN and 
GQS. Both raters assessed each video, followed by discussion to 
resolve discrepancies.

Statistical analysis

Firstly, Cohen κ coefficients were calculated to determine the 
interrater reliability. The interrater reliability for each evaluation item 
was greater than 0.8, indicating good interrater reliability. Secondly, SPSS 
25.0 statistical software was used to analyze the data. Mean and standard 
deviation were calculated for normally distributed data, and median and 
interquartile range (IQR) were calculated for non-normally distributed 
data. Mann–Whitney tests were used for comparisons between two 
groups, while Kruskal–Wallis H tests were used for comparisons among 
three or more groups. The count data were expressed as a rate (%) and 
analyzed by chi-square (χ2) test. The correlations between different 
datasets were analyzed using Spearman correlation analysis. Statistical 
significance was set at p < 0.05. R software (version 4.3.0) and Origin 
2021 were also used for statistical analysis and data visualization.

Results

General information and characteristics of 
the videos

As shown in Table 1, 78 of the 132 videos were shared by medical 
professionals (59.1%), whereas 54 were shared by non–medical 
professionals (40.9%). In the medical professionals, the proportion of 
videos uploaded by gastroenterologists (n  = 39, 29.5%) and 
non-gastroenterologists (n = 34, 25.8%) is roughly the same, with the 

FIGURE 1

Search strategy and video screening procedure.
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Clinical nutritionists uploading the least (n = 5, 3.8%). In contrast, in 
the non-medical professionals, science bloggers contribute the most 
(n  = 27, 10.4%), followed by patients (n  = 15, 11.4%), and finally 
nonprofit organizations (n = 12, 9.1%). Across all included videos, 
we found that videos uploaded by Medical professionals had a longer 
duration (median: 77, IQR49.75–241.75), higher favorites (median: 
53.5, IQR16.5–336.25), more shares (median: 33.5, IQR15.5–141.75) 
and even more likes (median: 69, IQR26.5–386.75). Surprisingly, 
we found that videos uploaded by clinical nutritionists in medical 
professionals had a longer duration (median: 137, IQR 93.5–313.5) but 
received the least likes (median: 36, IQR 20–41.5) than videos from 
others in medical professionals.

Video content

The content comprehensiveness of each video was evaluated 
according to the six main aspects and common current bowel sounds 
issues described in the Methods section. As shows in Table 2, 50% of 
the videos did not mention or rarely mentioned symptoms for bowel 
sounds (classified as “no” or “few” content). But most video content 
focused on the definition, risk factors, evaluation and outcomes of 
bowel sounds, accounting for 71.2, 80.3, 76.4, and 76.5% (classified as 
“some,” “most,” or “extensive” content), respectively. We  then 
compared content comprehensiveness across different video sources. 
As illustrated in Figure 2, videos created by medical professionals had 
a higher overall content score than those created by non-medical 
professionals, except for definitions. Following an evaluation of the 
two groups’ content, we found that clinical nutritionists offered more 
comprehensive health education and treatment options than other 
medical professionals (Figure 3). Non-medical professionals tended 
to focus more on definitions, evaluations, and outcomes in videos 
from science bloggers, while patients and non-profit organizations 
focused more on symptoms and management (Figure 4).

Information quality and reliability

We first use GQS to assess the overall quality of each video. As 
shown in Table  3, videos created by medical professionals scored 

higher on the GQS than those from non-medical professionals 
(z = 4.448, p < 0.001). Further analysis indicated that videos by 
gastroenterologists had higher quality scores than those from others 
in medical professionals (χ2 = 35.462, p  < 0.001) (Figure  5). And 
videos by Science Bloggers had higher quality scores than those from 
others in non-medical professionals (χ2 = 32.111, p < 0.001) (Figure 5). 
The DISCERN was used to assess video reliability, consistent with the 
GQS findings, reliability scores for videos by medical professionals 
were higher than those by non-medical professionals (z = 2.209, 
p < 0.05). Additional analysis revealed that videos by 
gastroenterologists had higher quality scores than those from others 
in medical professionals (χ2 = 60.974, p < 0.001). As with GQS, videos 
by Science Bloggers had higher scores than those from others in 
non-medical professionals (χ2 = 21.556, p < 0.001) (Figure 6).

Discussion

It is important to recognize that bowel sounds vary based on 
the dynamic changes in intestinal motility (18–20). As a result of 
pathological conditions that affect the intestines, bowel sounds 
can be categorized into three distinct types:hyperactive (exceeding 
10 sounds per minute), markedly hyperactive (exceeding 15 
sounds per minute), and hypoactive or absent. Normal bowel 
sounds occur about four to five times per minute in healthy 
individuals. It is common for them to be  more frequent 
postprandially and to diminish during rest. Intestinal spasms or 
enteritis are frequently associated with gurgling or high-pitched 
sounds. As a result, high-pitched, tinkling, or metallic sounds can 
signal intestinal obstruction. Artificial intelligence (AI) based on 
bowel sound monitoring platforms now provide disease alerts for 
both healthy individuals and patients through real-time bowel 
sound auscultation (21–23). Consequently, both patient 
populations and physicians are increasingly aware of this basic 
physical sign.

Research indicates that patients are increasingly relying on 
social media for medical information (24–28). This study 
conducted a systematic quality and credibility assessment of 
content related to bowel sounds on mainstream short video 
platforms, confirming that these platforms are effective channels 

TABLE 1  Characteristics of the videos across sources.

Source (Description) Length of video 
(seconds) median 

(IQR)

Favorites median 
(IQR)

Share median 
(IQR)

Likes median 
(IQR)

Videos (%)

Medical professionals

 � Gastroenterologists 72 (41–220) 90 (19–412) 50 (14–225) 150 (31–1,198) 39 (29.5)

 � Non-gastroenterologists 81.5 (56.75–274.5) 27 (11.75–334) 30 (12–102.75) 60 (24.5–302.25) 34 (25.8)

 � Clinical nutritionists 137 (93.5–313.5) 31 (17–49) 43 (26–52.5) 36 (20–41.5) 5 (3.8)

 � Total 77 (49.75–241.75) 53.5 (16.5–336.25) 33.5 (15.5–141.75) 69 (26.5–386.75) 78 (59.1%)

Non-medical professionals

 � Science bloggers 44 (27–68) 32 (15–131) 18 (18–62) 29 (12–67) 27 (20.4)

 � Nonprofit organizations 67.5 (55–79.5) 47 (10–121.75) 10 (35–38.5) 8 (3.25–62) 12 (9.1)

 � Patients 58 (38–80) 72 (15–109) 29 (12–81) 21 (8–43) 15 (11.4)

 � Total 58 (29.5–78.25) 39 (15–110.5) 24 (14.25–59) 23.5 (7.75–65.5) 54 (40.9%)
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for disseminating information in the field of bowel sounds. 
Analysis revealed significant correlations between video duration 
and multiple indicators. These findings provide a basis for 
optimising platform content. The study notes that while short 
videos are effective at quickly capturing attention, they have 
limitations in conveying comprehensive, high-quality information; 
conversely, while long videos offer educational and informational 
advantages, they often result in lower levels of interactive 
engagement. Therefore, content creators must strike a balance 
between video duration, interactive metrics, and content 
quality assurance.

This study further revealed that, with the exception of definition-
focused videos, content produced by medical professionals 
demonstrated superior content coverage across the other five 
categories and achieved higher overall content scores compared to 
videos created by Non-medical professionals. Analysis suggests that 
definition-focused content tends to be  inherently dry and 
conceptually challenging. Consequently, explanations provided by 
medical professionals in this category may be  less easily 
comprehensible to lay public than those offered by the Non-medical 

professionals. Therefore, in future video content creation, medical 
professional creators need to place greater emphasis on effectively 
elucidating the definition of bowel sounds to enhance comprehension 
for the public.

This study further indicates that among medical professionals, videos 
created by clinical nutritionists provided the most comprehensive content, 
offering patients richer evaluation and treatment (29, 30). Clinical 
nutritionists has emerged as a highly prominent specialty in recent years, 
with a core mission of shifting the focus from disease treatment to 
prevention (28, 29). In recent years, national health authorities have 
established clearer development priorities for clinical nutrition physicians, 
emphasizing dedicated public health education to enhance public 
understanding of fundamental nutrition science (31–33). Consequently, 
the observed superiority in content coverage and quality is likely attributable 
to the higher volume of video production by clinical nutrition physicians 
and their robust specialized knowledge base (34, 35).

Among Non-medical professionals, videos produced by 
science bloggers provided greater informational depth regarding 
definitions, evaluations, and outcomes. In contrast, content 
created by patients and nonprofit organizations prioritized 

TABLE 2  Completeness of video content.

Video content Definition 
n (%)

Symptoms 
n (%)

Risk factors 
n (%)

Evaluation 
n (%)

Management 
n (%)

Outcomes 
n (%)

No content (0 points) 10 (7.6) 18 (13.6) 10 (6.8) 11 (8.3) 12 (9.1) 9 (6.8)

Few content (0.5 points) 28 (21.2) 48 (36.4) 21 (12.9) 20 (15.2) 38 (28.8) 22 (16.7)

Some content (1 point) 56 (42.4) 37 (28.0) 48 (53.8) 56 (42.4) 35 (26.5) 50 (37.9)

Most content (1.5 points) 21 (15.9) 21 (15.9) 43 (19.7) 32 (24.2) 41 (31.1) 32 (24.2)

Extensive content (2 points) 17 (12.9) 8 (6.1) 10 (6.8) 13 (9.8) 6 (4.5) 19 (14.4)

FIGURE 2

Comparison of content comprehensiveness between medical professionals and non-medical professionals.
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symptom-focused narratives and management strategies. This 
divergence likely stems from the fact that patients and nonprofit 
organizations concentrate more on the symptoms accompanying 
abnormal bowel sounds – such as abdominal distension, pain, and 
diarrhea enabling their content to resonate more readily with 
viewers through shared experiential perspectives (36–38).

For medical professionals, efforts should prioritize enhancing 
content comprehensibility, while lay creators must ensure information 
accuracy. Standardized health education videos require both scientific 
rigor and accessible presentation.

A synergistic model combining the clinical authority of medical 
professionals with the relatable communication styles of non-medical 

FIGURE 3

Comparison of content comprehensiveness between different medical professionals.

FIGURE 4

Comparison of content comprehensiveness between different non-medical professionals.
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professionals maximizes the reach and impact of bowel sound-related 
content. This integrated approach ultimately enhances public health 
literacy and improves patient outcomes.

For platforms, the short videos displayed must better guide 
patients on the basis of ensuring scientific accuracy, thereby 
strengthening the dissemination of accurate health information.

Platforms that deliver short video content must ensure scientific 
accuracy and guide users effectively (39, 40). It is recommended to 
establish a dedicated health section first. Publication should only 
be permitted for content that has been professionally certified or 

strictly reviewed, and medical advertisements and false information 
should be  strictly prohibited. The second requirement is that 
platforms must strictly control publication qualifications. Medical 
experts, licensed institutions, and reputable patients should be the 
only ones permitted to post, with their credibility clearly identified. 
It is also important to have a professional review. The health section 
requires qualified medical expert teams to review videos for 
scientific accuracy and timeliness. In addition, users can access 
nationally certified online hospital appointment booking services 
directly or others.

TABLE 3  Comparison of videos from different types of uploaders.

Source GQS scores 
median (IQR)

GQS scores mean 
(SD)

DISCERN scores 
median (IQR)

DISCERN scores 
mean (SD)

Medical professionals

 � Gastroenterologists 4 (3–4) 3.49 (0.94) 3 (2–3) 2.85 (0.90)

 � Non-gastroenterologists 3 (2–4) 2.94 (0.92) 3 (3–4) 3.12 (0.91)

 � Clinical nutritionists 2 (1.5–3.5) 2.40 (1.14) 3 (1.5–3.5) 2.60 (1.14)

 � Over all 3 (3–4) 3.18 (0.99) 3 (3–3) 2.95 (0.92)

Non-medical professionals

 � Science blogger 3 (2–3) 2.67 (0.78) 3 (2–4) 3 (1.11)

 � Nonprofit organizations 1 (2–2.75) 1.92 (0.99) 4 (3–4) 3.5 (1.00)

 � Patients 2 (2–2) 2.33 (1.04) 4 (3–4) 3.6 (1.06)

 � Over all 2 (2–3) 2.41 (0.94) 3 (3–4) 3.28 (1.09)

FIGURE 5

The overall distribution of GQS scores among different sources.
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Limitation

This study has several limitations that need to be pointed out. 
Firstly, we only included videos related to bowel sounds from the three 
major domestic short-video platforms TikTok, Bilibili, and WeChat, 
and the algorithmic and self selection bias of these platforms, 
particularly also with the firewall of China, which may not fully reflect 
the overall situation. Therefore, the research results cannot 
be generalized to international platforms. Secondly, the evaluation 
process of short videos has a certain degree of subjectivity, such as the 
GQS score and DISCERN score, which may lead to subjective bias 
affecting the research results. Finally, this study did not assess the 
impact of short videos on patients’ visits to the doctor or even their 
prognosis, and some sample sizes were relatively small. Therefore, 
future research should improve this study by expanding the scope of 
the investigation platforms and enriching the search terms.

Conclusion

We collected 132 eligible videos from TikTok, Bilibili, and WeChat 
platforms for comprehensive evaluation. Our research surprisingly 
found that content from clinical nutritionists provided with substantially 
richer health education and therapeutic guidance. This superior 
performance is likely attributable to their higher volume of video 
production, robust specialized knowledge base, and deeper 
understanding of core requirements for effective medical short-form 
videos. Overall, to enhance the quality of videos related to bowel sounds, 
it is necessary to encourage medical professionals to produce the videos, 

establish basic norms for the content of such videos and a collaborative 
mechanism between the platform and creators to ensure that the public 
can obtain accurate, scientific and understandable information.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Author contributions

ZJin: Data curation, Methodology, Writing  – original draft, 
Writing – review & editing. CZ: Formal analysis, Writing – review & 
editing. SL: Writing – review & editing. LS: Methodology, Writing – 
review & editing. LD: Methodology, Writing – review & editing. XF: 
Funding acquisition, Writing  – review & editing. YQ: Writing  – 
review & editing. WaY: Writing – review & editing. ZJinp: Writing – 
review & editing. WuY: Writing – review & editing. CB: Writing – 
review & editing. DX: Funding acquisition, Writing  – review & 
editing.

Funding

The author(s) declare that financial support was received for the 
research and/or publication of this article. This study was supported by 
the National Natural Science Foundation of China (Program 

FIGURE 6

The overall distribution of DISCERN scores among different sources.

https://doi.org/10.3389/fpubh.2025.1696018
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Jin et al.� 10.3389/fpubh.2025.1696018

Frontiers in Public Health 09 frontiersin.org

No.82460107); Innovation Capability Support Program of Shaanxi 
(Program No.2024GH-GHJD-21); Science and Technology Talent 
Support Program of Shaanxi Provincial People’s Hospital (Program 
No.2021LJ-05) and Shaanxi Provincial People’s Hospital 2022 Science and 
Technology Development Incubation Fund Project (NO.2022YJY-07).

Acknowledgments

The authors would like to thank Professor Xiang-Long Duan for 
contribution of this writing support and selfless help. In particular, the 
authors would like to thank the editors and reviewers of Frontiers in 
public health for the recognition of our research.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Any alternative text (alt text) provided alongside figures 
in this article has been generated by Frontiers with the 
support of artificial intelligence and reasonable efforts 
have been made to ensure accuracy, including review by the 
authors wherever possible. If you  identify any issues, please 
contact us.

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
	1.	Ma Y, Yu S, Li Q, Zhang H, Zeng R, Luo R, et al. Sleep patterns, genetic susceptibility, 

and digestive diseases: a large-scale longitudinal cohort study. Int J Surg. (2024) 
110:5471–82. doi: 10.1097/JS9.0000000000001695

	2.	Kröner PT, Tolaymat OA, Bowman AW, Abril A, Lacy BE. Gastrointestinal 
manifestations of rheumatological diseases. Am J Gastroenterol. (2019) 114:1441–54. 
doi: 10.14309/ajg.0000000000000260

	3.	McCarty TR, Hathorn KE, Chan WW, Jajoo K. Endoscopic band ligation in the 
treatment of gastric antral vascular ectasia: a systematic review and meta-analysis. 
Endosc Int Open. (2021) 9:E1145–57. doi: 10.1055/a-1401-9880

	4.	Baid H. A critical review of auscultating bowel sounds. Br J Nurs. (2009) 18:1125–9. 
doi: 10.12968/bjon.2009.18.18.44555

	5.	Liu CJ, Huang SC, Chen HI. Oscillating gas bubbles as the origin of bowel sounds: 
a combined acoustic and imaging study. Chin J Physiol. (2010) 53:245–53. doi: 
10.4077/CJP.2010.AMK055

	6.	Fox MR, Kahrilas PJ, Roman S, Gyawali CP, Scott SM, Rao SS, et al. Clinical 
measurement of gastrointestinal motility and function: who, when and  
which test. Nat Rev Gastroenterol Hepatol. (2018) 15:568–79. doi: 
10.1038/s41575-018-0030-9

	7.	Gergely M, Deepak P. Tools for the diagnosis and management of Crohn's disease. 
Gastroenterol Clin N Am. (2022) 51:213–39. doi: 10.1016/j.gtc.2021.12.003

	8.	Tang YH, Zhang J. Clinical effect of enhanced recovery after surgery based on 
multidisciplinary collaboration model in postoperative gastric cancer surgery. World J 
Gastrointest Surg. (2025) 17:105387. doi: 10.4240/wjgs.v17.i7.105387

	9.	Gu Y, Lim HJ, Moser MA. How useful are bowel sounds in assessing the abdomen. 
Dig Surg. (2010) 27:422–6. doi: 10.1159/000319372

	10.	Ching SS, Tan YK. Spectral analysis of bowel sounds in intestinal obstruction using 
an electronic stethoscope. World J Gastroenterol. (2012) 18:4585–92. doi: 10.3748/wjg.
v18.i33.4585

	11.	Lai Y, Liao F, He Z, Lai W, Zhu C, Du Y, et al. The status quo of short videos as a 
health information source of Helicobacter pylori: a cross-sectional study. Front Public 
Health. (2023) 11:1344212. doi: 10.3389/fpubh.2023.1344212

	12.	He Z, Wang Z, Song Y, Liu Y, Kang L, Fang X, et al. The reliability and quality of 
short videos as a source of dietary guidance for inflammatory bowel disease: cross-
sectional study. J Med Internet Res. (2023) 25:e41518. doi: 10.2196/41518

	13.	Goodyear VA, Wood G, Skinner B, Thompson JL. The effect of social media 
interventions on physical activity and dietary behaviours in young people and adults: a 
systematic review. Int J Behav Nutr Phys Act. (2021) 18:72. doi: 
10.1186/s12966-021-01138-3

	14.	Chotiyarnwong P, Boonnasa W, Chotiyarnwong C, Unnanuntana A. Video-based 
learning versus traditional lecture-based learning for osteoporosis education: a 
randomized controlled trial. Aging Clin Exp Res. (2021) 33:125–31. doi: 
10.1007/s40520-020-01514-2

	15.	Chen G, Zhao Y, Xie F, Shi W, Yang Y, Yang A, et al. Educating outpatients for 
bowel preparation before colonoscopy using conventional methods vs virtual reality 
videos plus conventional methods: a randomized clinical trial. JAMA Netw Open. (2021) 
4:e2135576. doi: 10.1001/jamanetworkopen.2021.35576

	16.	Zhou X, Ma G, Su X, Li X, Wang W, Xia L, et al. The reliability and quality of short 
videos as health information of guidance for lymphedema: a cross-sectional study. Front 
Public Health. (2024) 12:1472583. doi: 10.3389/fpubh.2024.1472583

	17.	Zheng S, Tong X, Wan D, Hu C, Hu Q, Ke Q. Quality and reliability of liver Cancer-
related short Chinese videos on TikTok and Bilibili: cross-sectional content analysis 
study. J Med Internet Res. (2023) 25:e47210. doi: 10.2196/47210

	18.	张金, 刘思达, 薛飞, 马文星, 赵丹, 段降龙. 基于人工智能肠鸣音监测
系统评价假饲对腹腔镜阑尾切除术后胃肠功能恢复的影响. 国际外科学杂志. 
(2023) 50:329–33. doi: 10.3760/cma.j.cn.115396-20221124-00400

	19.	Payne-James JJ, Rees RG, Silk DB. Bowel sounds. Anaesthesia. (1987) 42:893–4.

	20.	Drake A, Franklin N, Schrock JW, Jones RA. Auscultation of bowel sounds and 
ultrasound of peristalsis are neither compartmentalized nor correlated. Cureus. (2021) 
13:e14982. doi: 10.7759/cureus.14982

	21.	翟祥, 任相海, 万显荣, 江从庆. 肠鸣音检测仪的临床应用与研究进展. 腹部
外科. (2022) 35:131–5.

	22.	Vulpoi RA, Luca M, Ciobanu A, Olteanu A, Bărboi O, Iov DE, et al. The potential 
use of artificial intelligence in irritable bowel syndrome management. Diagnostics 
(Basel). (2023) 13:3336. doi: 10.3390/diagnostics13213336

	23.	Inderjeeth AJ, Webberley KM, Muir J, Marshall BJ. The potential of computerised 
analysis of bowel sounds for diagnosis of gastrointestinal conditions: a systematic review. 
Syst Rev. (2018) 7:124. doi: 10.1186/s13643-018-0789-3

	24.	Elnaggar A, Ta Park V, Lee SJ, Bender M, Siegmund LA, Park LG. Patients' use of 
social Media for Diabetes Self-Care: systematic review. J Med Internet Res. (2020) 
22:e14209. doi: 10.2196/14209

	25.	Ergenç M, Uprak TK. YouTube as a source of information on Helicobacter pylori: 
content and quality analysis. Helicobacter. (2023) 28:e12971. doi: 10.1111/hel.12971

	26.	Tan W, Liu Y, Shi Z, Zheng B, Feng L, Wang J, et al. Information quality of videos 
related to Helicobacter pylori infection on TikTok: cross-sectional study. Helicobacter. 
(2024) 29:e13029. doi: 10.1111/hel.13029

	27.	Du RC, Zhang Y, Wang MH, Lu NH, Hu Y. TikTok and Bilibili as sources of 
information on Helicobacter pylori in China: a content and quality analysis. Helicobacter. 
(2023) 28:e13007. doi: 10.1111/hel.13007

	28.	Yan Z, Liu J, Fan Y, Lu S, Xu D, Yang Y, et al. Ability of ChatGPT to replace doctors 
in patient education: cross-sectional comparative analysis of inflammatory bowel 
disease. J Med Internet Res. (2025) 27:e62857. doi: 10.2196/62857

	29.	紫林. 发挥现代营养学和传统食养优势 辅助预防和改善高尿酸血症与痛
风——国家卫生健康委员会相关负责人解读《成人高尿酸血症与痛风食养指南
(2024年版)》. 中国食品. (2024):42–7.

https://doi.org/10.3389/fpubh.2025.1696018
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1097/JS9.0000000000001695
https://doi.org/10.14309/ajg.0000000000000260
https://doi.org/10.1055/a-1401-9880
https://doi.org/10.12968/bjon.2009.18.18.44555
https://doi.org/10.4077/CJP.2010.AMK055
https://doi.org/10.1038/s41575-018-0030-9
https://doi.org/10.1016/j.gtc.2021.12.003
https://doi.org/10.4240/wjgs.v17.i7.105387
https://doi.org/10.1159/000319372
https://doi.org/10.3748/wjg.v18.i33.4585
https://doi.org/10.3748/wjg.v18.i33.4585
https://doi.org/10.3389/fpubh.2023.1344212
https://doi.org/10.2196/41518
https://doi.org/10.1186/s12966-021-01138-3
https://doi.org/10.1007/s40520-020-01514-2
https://doi.org/10.1001/jamanetworkopen.2021.35576
https://doi.org/10.3389/fpubh.2024.1472583
https://doi.org/10.2196/47210
https://doi.org/10.3760/cma.j.cn.115396-20221124-00400
https://doi.org/10.7759/cureus.14982
https://doi.org/10.3390/diagnostics13213336
https://doi.org/10.1186/s13643-018-0789-3
https://doi.org/10.2196/14209
https://doi.org/10.1111/hel.12971
https://doi.org/10.1111/hel.13029
https://doi.org/10.1111/hel.13007
https://doi.org/10.2196/62857


Jin et al.� 10.3389/fpubh.2025.1696018

Frontiers in Public Health 10 frontiersin.org

	30.	国家卫生健康委员会公告 2023年 第11号. 中华人民共和国国家卫生健康
委员会公报. (2023):18.

	31.	Barrea L, Pugliese G, Laudisio D, Colao A, Savastano S, Muscogiuri G. 
Mediterranean diet as medical prescription in menopausal women with obesity: a 
practical guide for nutritionists. Crit Rev Food Sci Nutr. (2021) 61:1201–11. doi: 
10.1080/10408398.2020.1755220

	32.	Brody RA, Byham-Gray L, Touger-Decker R, Passannante MR, Rothpletz Puglia 
P, O'Sullivan Maillet J. What clinical activities do advanced-practice registered dietitian 
nutritionists perform? Results of a Delphi study. J Acad Nutr Diet. (2014) 114:718–33. 
doi: 10.1016/j.jand.2014.01.013

	33.	Morgan-Bathke M, Raynor HA, Baxter SD, Halliday TM, Lynch A, Malik N, et al. 
Medical nutrition therapy interventions provided by dietitians for adult overweight and 
obesity management: an academy of nutrition and dietetics evidence-based practice 
guideline. J Acad Nutr Diet. (2023) 123:520–545.e10. doi: 10.1016/j.jand.2022.11.014

	34.	Jackson P, Vigiola Cruz M. Intestinal obstruction: evaluation and management. 
Am Fam Physician. (2018) 98:362–7.

	35.	Kopitnik NL, Kashyap S, Dominique E. Acute Abdomen. Treasure Island (FL): (2025).

	36.	Zhu F, Yin S, Zhu X, Che D, Li Z, Zhong Y, et al. Acupuncture for relieving 
abdominal pain and distension in acute pancreatitis: a systematic review and Meta-
analysis. Front Psych. (2021) 12:786401. doi: 10.3389/fpsyt.2021.786401

	37.	Suarez-Lledo V, Alvarez-Galvez J. Prevalence of health misinformation on 
social media: systematic review. J Med Internet Res. (2021) 23:e17187. doi: 
10.2196/17187

	38.	Langille M, Bernard A, Rodgers C, Hughes S, Leddin D, van Zanten SV. Systematic 
review of the quality of patient information on the internet regarding inflammatory 
bowel disease treatments. Clin Gastroenterol Hepatol. (2010) 8:322–8. doi: 
10.1016/j.cgh.2009.12.024

	39.	Barrea L, Pugliese G, Frias-Toral E, el Ghoch M, Castellucci B, Chapela SP, et al. 
Coffee consumption, health benefits and side effects: a narrative review and update for 
dietitians and nutritionists. Crit Rev Food Sci Nutr. (2023) 63:1238–61. doi: 
10.1080/10408398.2021.1963207

	40.	Ding R, Kong Q, Sun L, Liu X, Xu L, Li Y, et al. Health information in short videos 
about metabolic dysfunction-associated steatotic liver disease: Analysing quality and 
reliability. Liver Int. (2024) 44:1373–82. doi: 10.1111/liv.15871

https://doi.org/10.3389/fpubh.2025.1696018
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1080/10408398.2020.1755220
https://doi.org/10.1016/j.jand.2014.01.013
https://doi.org/10.1016/j.jand.2022.11.014
https://doi.org/10.3389/fpsyt.2021.786401
https://doi.org/10.2196/17187
https://doi.org/10.1016/j.cgh.2009.12.024
https://doi.org/10.1080/10408398.2021.1963207
https://doi.org/10.1111/liv.15871

	The reliability and quality of short videos as health information of guidance for bowel sounds: a cross-sectional study
	Introduction
	Methods
	Search strategy and data collecting
	Evaluating methodologies
	Evaluation procedure
	Statistical analysis

	Results
	General information and characteristics of the videos
	Video content
	Information quality and reliability

	Discussion
	Limitation
	Conclusion

	References

