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Abstract

Background: The detection rate of thyroid nodules has witnessed a significant surge in recent years, triggering heightened
public apprehension. Short video platforms such as TikTok and BiliBili have showed tremendous potential in the dissemin-
ation of health information. There is a plethora of videos about thyroid nodules on TikTok and BiliBili, but the quality and
reliability of videos concerning thyroid nodules remains unknown.

Methods: On December 3rd, 2023, the top 100 short videos related to thyroid nodules on BiliBili and TikTok were collected
through a comprehensive search in Chinese. After extracting the basic information, the quality and reliability of each video
was assessed by using the global quality score (GQS) and DISCERN score. Further, Spearman correlation analyses were
applied to examine the correlation among video variables, GQS and DISCERN score.

Results: Compared to BiliBili, TikTok exhibits greater popularity, as evidenced by higher counts of likes (P= 0.021), comments (P=
0.008) and shares (P= 0.017). The median (interquartile range) scores of GQS and DISCERN score were 3 (2–3) on TikTok while 2
(2–3) onBiliBili. Both reviewers exhibited good consistency inGQSandDISCERNscore.Moreover, itwas observed that the videos shared
by thyroid specialists demonstrated higher scores both in GQS (P= 0.014) and DISCERN score (P= 0.022) than others on TikTok.
Spearman correlation analysis revealed no significant correlation between video variables and the scores of GQS and DISCERN score.

Conclusions: The quality and reliability of thyroid nodules videos on BiliBili and TikTok were unsatisfactory. Notably, videos
shared by thyroid specialists are more likely to exhibit superior quality and reliability. People should exercise caution when
perusing short videos.
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Introduction
Over the past three decades, there has been a significant
rise in the prevalence of thyroid nodules with around
60% adults have one or more thyroid nodules, which
may be attributed by various factors including advance-
ments in testing technologies, lifestyle and environmen-
tal influences.1–4 The prevalence of thyroid nodules
spans all age groups and can occur at any stage of life,
including children.5 The incidence of thyroid nodules
increases with age.6 Women are more likely to develop
thyroid nodules than men.7 The prevalence is associated
with factors such as iodine deficiency and metabolic syn-
drome.8,9 While most thyroid nodules are asymptomatic,
there still 7% to 15% of thyroid nodules are malignant,
leading to thyroid cancer and endangering the health
and life of patients.2,10 Given the growing awareness of
health issues among the general population, there is an
increasing concern and anxiety regarding the possibility
of malignant thyroid nodules. Therefore, individuals are
seeking not only medical advice but also turning to
online platforms, such as social media, in search of infor-
mation, treatment recommendations and preventive mea-
sures for thyroid nodules.

Recently, as a new type of social media, short video
platforms such as BiliBili and TikTok have gradually
emerged on the Internet due to their ease of use for pro-
ducing and sharing short videos that incorporate elements
like animations and various visual effects.11 Compared to
traditional text-based information, short videos are more
attractive and easier to be absorbed and remembered.
Several studies have demonstrated an increased trend in
the dissemination of health information through short
video platforms over the past decades.12,13 Public is
available to health-related short videos from the BiliBili
and TikTok. However, the videos on these two platforms
showed a wide variation of quality and reliability due to
the lack of a censorship system and peer review process
on these platforms. In fact, a majority of videos demon-
strate poor quality and reliability, even contain deceptive
and misleading information, posing significant chal-
lenges to patient healthcare.14,15 Therefore, it is essential
to assess the quality and reliability of short videos avail-
able on BiliBili and TikTok. Previous studies have ana-
lyzed the quality of short videos on TikTok or BiliBili
regarding liver cancers,16 thyroid cancers,11 chronic
obstructive pulmonary diseases,17 inflammatory bowel
diseases,18 gallstone diseases19 and so on. Importantly,
there are a large number of short videos about thyroid
nodules with uncertain quality and reliability due to the
increased attention paid to thyroid nodules. Therefore,
this study aimed to investigate the quality and reliability
of thyroid nodules videos on BiliBili and TikTok
platforms.

Methods

Search strategy and data extraction

We employed the “甲状腺结节” (“thyroid nodules” in
Chinese) as the keyword to retrieve the top 100 videos in
comprehensive ranking from BiliBili and TikTok on
December 3rd, 2023. A new account was created and
logged into on each short video platform in order to minimize
the bias introduced by the personal recommendation algo-
rithms. Non-Chinese videos, repeated videos, videos
without identifiable authors, and unrelated videos were
excluded until the videos were collected in the top 100
(Figure 1). Limiting our analysis to the top 100 videos
served two purposes. Firstly, both TikTok and BiliBili
employ search algorithms that prioritize topic relevance,
ensuring that the majority of videos related to thyroid
nodules appear at the top of the search results. When the
results exceed 100, some videos may have little or no rele-
vance to the topic. Secondly, most video viewers tend to
focus on the top search results rather than scrolling through
the entire list.17,20,21 Basic information on the included
videos was extracted, including the sources, contents and
formats of the videos, the duration (in seconds), the number
of likes, comments, shares, and saves, as well as the
number of days since publication.

Videos assessments

The reliability and quality of the videos were assessed by the
DISCERN score and the global quality score (GQS). The
DISCERN score has been extensively validated and used to
evaluate health-related contents on video sharing platforms.22,23

The first part of the DISCERN score listed in Supplementary
Table S1 was used to assess video reliability, as previously
studied.16 Higher video score indicates better reliability, and to
facilitate statistics and comparison, the points were categorized
into five levels based on the evaluation, which are: unreliable,
less reliable, medium reliable, relatively reliable, and reliable,
as presented in Supplementary Table S2. The GQS was
applied to assess the quality of the videos, which is a commonly
used5-pointLikert scale,which are: poor quality, generallypoor
quality, moderate quality, good quality, and excellent quality, as
shown in Supplementary Table S3. The GQS and DISCERN
scorewere chosendue to theirwidespreaduse in assessing infor-
mation quality on various video-based platforms or dis-
eases.17,24 Two qualified doctors specialized in thyroid disease
scored the videos. Before scoring, the two raters reviewed the
instructions of the GQS and DISCERN score and resolved
ambiguous details to reduce bias. Cohen κ coefficients were cal-
culated to quantify the agreement between the two raters.
According to the criteria proposed by Landis and Koch, a
value of κ>0.8 indicates excellent consistency and reliability.25

Disagreements were resolved by an arbitrator and finally all
authors reached a consensus on all ratings.
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Statistical analysis

Considering that our data is nonparametrically distributed,
the data will be expressed by the median and interquartile
ranges (IQR). Mann–Whitney test was used for comparison
of two groups, and Kruskal–Wallis H test was used for
comparison of three groups and above. Cohen κ coefficients
were calculated to assess the agreement between the two
raters. Spearman correlation analysis was used to reveal
the correlation between different video variables and the
relationship between variables and scores, considering the
non-normal distribution of our data. P < 0.05 was consid-
ered statistically significant. IBM SPSS Statistics version
26.0 for Windows was used for statistical analysis and
GraphPad Prism version 8.0.1 for Windows for data
visualization.

Results

Video characteristics

We analyzed 200 videos from BiliBili and TikTok, finding
that BiliBili videos had a longer duration and fewer likes,
comments, and shares compared to TikTok videos, but
there was no significant difference in the saves of videos.
General features of videos are presented in Table 1.
Among the video sources, non-thyroid specialists uploaded
most videos on BiliBili (59/100, 59%) and TikTok (62/100,

62%), followed by individual science communicators on
BiliBili (18/100, 18%) and thyroid specialists on TikTok
(26/100, 26%). The thyroid specialists referred to thyroid
surgeons and endocrinologists. Videos from news agencies
and social organizations were rare, with no videos from
hospitals. Surprisingly, videos from thyroid specialists
received less likes, comments, saves, and shares compared

Figure 1. Search strategy and video filtering program.

Table 1. Characteristics of the videos on TikTok and BiliBili.

Variable
BiliBili, median
(IQR)

TikTok, median
(IQR) P-Value

Days since
published

259 (62–669) 654 (184–862) <0.001

Duration
(seconds)

133 (67–257) 58 (38–89) <0.001

Likes (counts) 152 (16–758) 2028 (350–7266) 0.021

Comments
(counts)

13 (2–97) 142 (32–713) 0.008

Saves (counts) 89 (18–763) 216 (53–823) 0.051

Shares
(counts)

57 (7–543) 431 (69–2140) 0.017

Chen et al. 3



to those from news agencies and social organizations.
BiliBili had the most videos on disease treatments (49%)
and TikTok had the most videos on disease knowledge
(45%). In terms of video contents, BiliBili had the most
videos on disease treatments (49/100, 49%) and TikTok
had the most videos on disease knowledge (45/100,
45%). Disease prevention videos were the least common
on both platforms. Meanwhile, videos about disease treat-
ments received more likes, comments, saves, and shares
on BiliBili, whereas disease prevention received more
engagement on TikTok. In addition, 84% (84/100) of
videos on BiliBili were live videos, while 16% (16/100)
were animations. On TikTok, 96% (96/100) were live
videos and 4% (4/100) were animations. Despite live
videos being more common, animations were preferred
on both platforms. Figure 2 and Tables 2 and 3 show
the breakdown of video characteristics on BiliBili and
TikTok.

Video quality and reliability assessments

The quality of video was assessed by using the GQS and
reliability was evaluated by the DISCERN score. There
was a good agreement with a κ value of 0.81. The

TikTok videos demonstrated moderate quality and
medium reliability with a median (IQR) GQS of 3 (2–
3) and a median (IQR) DISCERN score of 3 (2–3).
While the median (IQR) GQS and DISCERN score
were 2 (2–3) on BiliBili videos, indicating that the
BiliBili videos were of generally poor quality and less
reliable. Statistical analysis showed that TikTok videos
exhibited better quality and reliability compared to
BiliBili videos, with significant differences in GQS and
DISCERN score (Figure 3).

Furthermore, we statistically analyzed the GQS and
DISCERN score based on different video sources, contents
and formats. The specific values are presented in Table 4
and Figure 4. In terms of video sources, the videos shared
by thyroid specialists and non-thyroid specialists showed
higher GQS than patients on BiliBili. Notably, it was
observed that the GQS scores of the videos uploaded by
thyroid specialists were significantly higher than non-
thyroid specialists, patients and news agencies on TikTok.
Regarding video reliability, the videos from thyroid specia-
lists tended to have higher DISCERN score than those from
patients and news agencies. In conclusion, among the
videos from different sources, the videos shared by
thyroid specialists seemed to have better quality and

Figure 2. Percentage of videos according to video sources, video contents, and video formats on TikTok and BiliBili. (A) Video sources on
BiliBili. (B) Video sources on TikTok. (C) Video contents on BiliBili. (D) Video contents on TikTok. (E) Video formats on BiliBili. (F) Video
formats on TikTok.
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reliability than others. When comparing the video contents
on TikTok, videos focusing on disease treatments and
disease knowledge obtained higher GQS and DISCERN
score than case reports and news. Meanwhile, the BiliBili
videos about disease knowledge had better quality and reli-
ability than disease treatments. This suggests a preference

for disease treatment videos among BiliBili users. In add-
ition, the case reports and news scored lower than the
other three in GQS on BiliBili, suggesting poor video
quality. All in all, in terms of the contents of the videos,
the videos related to disease knowledge seemed to exhibit
the highest quality and reliability, while case reports

Table 2. Characteristics of the videos in accordance with sources, contents and formats on BiliBili.

Variable

Days since
published, median
(IQR)

Duration
(seconds),
median (IQR)

Likes (counts),
median (IQR)

Comments
(counts),
median (IQR)

Saves (counts),
median (IQR)

Shares (counts),
median (IQR)

Video sources (n= 100)

Thyroid
specialists
(n= 14)

351 (44–766) 61 (41–129) 24 (9–116) 4 (2–41) 33 (4–77) 12 (3–124)

Non-thyroid
specialists
(n= 59)

213 (45–594) 133 (66–263) 161 (25–1067) 9 (1–107) 194 (19–1369) 126 (11–652)

Patients (n= 5) 1042 (449–1261) 157 (130–511) 47 (22–258) 38 (6–224) 28 (16–68) 27 (6–47)

Individual science
communicators
(n= 18)

180 (85–529) 182 (92–382) 274 (12–783) 24 (2–87) 136 (26–588) 105 (7–604)

Social
organizations
(n= 3)

1010 (5–1014) 162 (150–246) 349 (0–395) 18 (0–25） 1143 (0–1290) 520 (0–703)

News agencies
(n= 1)

868 122 13,000 607 1359 3149

Video content (n= 100)

Disease
knowledge
(n= 42)

238 (70–692) 157 (64–278) 132 (10–783) 9 (0–110) 76 (8–300) 48 (6–207)

Disease
treatments
(n= 49)

286 (53–678) 128 (79–245) 253 (36–850) 25 (3–105) 288 (44–1348) 248 (18–683)

Disease
prevention (n= 3)

25 (5–80) 133 (90–313) 25 (16–1054) 17 (1–20) 21 (14–301) 15 (2–140)

Case reports and
news (n= 6)

226 (37–730) 90 (49–230) 49 (14–81) 5 (1–66) 23 (10–45) 7 (3–29)

Video formats (n= 100)

Live Videos
(n= 84)

273 (46–683) 123 (65–244) 132 (16–843) 16 (2–106) 88 (15–941) 61 (7–578)

Animations (n= 16) 180 (91–598) 253 (147–667) 169 (11–294) 11 (1–43) 136 (33–467) 57 (7–260)
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showed the lowest. Furthermore, despite live videos being
more prevalent than animations, no significant difference
was found in terms of quality and reliability.

Spearman correlation analysis

Spearman correlation analysis was used to explore the cor-
relation among different video variables, the GQS and
DISCERN score in thyroid nodules related videos. There
were strongly positive correlations among likes, comments,
shares and saves. Moreover, the days since publication had
a moderate positive with likes, comments, saves, and
shares. Unfortunately, our analysis found both in GQS
and DISCERN score had no correlations with video vari-
ables such as duration, the days since published, likes, com-
ments, saves, and shares. Besides, no correlation was
observed between the animations and video variables.
The specific correlation coefficients are shown in Figure 5.

Discussion
Thyroid nodules are a prevalent condition that can manifest
at any age. It is estimated that over 60% of adults may have

thyroid nodules.1–4 Moreover, diagnosis of thyroid nodules
in younger individuals is associated with an elevated risk of
malignant pathology in comparison to older age groups.26

However, public awareness and understanding of this con-
dition remain relatively limited. The extensive reach and
popularity of social media platforms (such as TikTok)
among younger age groups make them an ideal vehicle
for disseminating accurate health education. Accordingly,
this study aims to assess the necessity and efficacy of util-
izing social media for the dissemination of health knowl-
edge, thereby underscoring its practical significance in
addressing this public health challenge.

TikTok and BiliBili as health information sources

Social media plays an increasingly important role in health-
care, with approximately 80% of Internet users seeking
health information online.27,28 Among the various social
media platforms, short video-based platforms have gained
significant popularity. As a representative example,
TikTok boasts over 100 million users worldwide across
over 150 countries.19 Besides, TikTok ranked the first pos-
ition on the global mobile app download list in December

Figure 3. The GQS and DISCERN score of videos related to thyroid nodules on TikTok and BiliBili. (A) Comparison of GQS between TikTok
and BiliBili videos. (B) Comparison of DISCERN score between TikTok and BiliBili videos. (C) Ridge plot showing the overall distribution of
GQS. (D) Ridge plot showing the overall distribution of DISCERN score. “*” means P < 0.05; “**” means P < 0.01.
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2021 in China.11 Likewise, BiliBili, another popular short
video platform, has millions of monthly active users.16

Both TikTok and BiliBili have emerged as influential plat-
forms for generating and disseminating health-related
videos. Some evidences indicated that TikTok had vast
communication potential during the COVID-19 pan-
demic.13,29 In addition, BiliBili and TikTok contain numer-
ous popular videos about diabetes, inflammatory bowel
disease, obstructive pulmonary disease, liver cancer and
other diseases, which have gained a plenty number of
likes, comments, and so on.16–18,30 In our study, we
found a similar trend in the abundance of videos related
to thyroid nodules, capturing the interests of viewers. The
200 videos surveyed in our study have received approxi-
mately 3.2 million likes and 152,000 comments since
they were published. Most of the videos achieved high
popularity and engagement. TikTok and BiliBili may be

promising platforms for disseminating health information
including the thyroid nodules. Short videos offer a valuable
opportunity to disseminate health information, but they also
pose potential risks to human health and have some nega-
tive effects. Due to the diversity of uploaders and the lack
of monitoring and censorship mechanisms on short video
platforms lead to frequent display of poor quality and unre-
liable videos,31 or even spread of deceptive and misleading
contents to the public.14,32 A previous study on heart failure
videos on TikTok found that the video contents lacked
comprehensiveness and the reliability and quality of the
videos were questionable.33 Similar analyses have revealed
that there are poor information quality in short videos about
anorexia, idiopathic pulmonary fibrosis and other
fields.34,35 More seriously, several studies have shown the
potential for short video platforms to be misleading in dis-
seminating health information.14,15,34–36 Simon et al.

Table 4. The GQS and DISCERN score based on different video sources, contents and formats about thyroid nodules on TikTok and BiliBili.

Variable

BiliBili TikTok

GQS, Median (IQR)
DISCERN score, Median
(IQR) GQS, Median (IQR)

DISCERN score, Median
(IQR)

Overall score 3.00 (2.00–3.00) 3.00 (2.00–3.00) 2.00 (2.00–3.00) 2.00 (2.00–3.00)

Video sources

Thyroid specialists 2.00 (2.00–3.25) 2.00 (2.00–3.25) 3.00 (3.00–4.00) 3.00 (3.00–3.00)

Non-thyroid specialists 2.00 (2.00–3.00) 2.00 (2.00–3.00) 3.00 (2.00–3.00) 3.00 (2.00–3.00)

Patients 1.00 (1.00–2.00) 2.00 (1.00–2.00) 2.00 (1.00–2.00) 2.00 (1.00–2.00)

Individual science
communicators

2.00 (1.00–4.00) 2.00 (2.00–3.25) 2.50 (2.00–3.00) 2.50 (2.00–3.00)

Social organizations 2.00 (1.00–2.00) 2.00 (2.00–3.00) 2.50 (2.00–3.00) 2.50 (2.00–3.00)

News agencies 3.00 (3.00–3.00) 3.00 (3.00–3.00) 3.00 (1.00–3.00) 2.00 (1.00–2.50)

Video contents

Disease knowledge 3.00 (2.00–4.00) 3.00 (2.00–3.00) 3.00 (3.00–4.00) 3.00 (2.50–3.00)

Disease treatments 2.00 (2.00–3.00) 2.00 (2.00–3.00) 3.00 (2.00–3.00) 3.00 (3.00–3.00)

Disease prevention 2.00 (2.00–2.00) 2.00 (2.00–2.00) 2.50 (2.00–4.50) 2.50 (2.00–3.75)

Case reports and news 1.00 (1.00–1.25) 2.00 (1.00–2.00) 2.00 (1.00–2.00) 2.00 (1.00–2.00)

Video formats

Live Videos 2.00 (2.00–3.00) 2.00 (2.00–3.00) 3.00 (2.00–3.00) 3.00 (2.00–3.00)

Animations 2.00 (1.25–4.00) 3.00 (2.00–3.75) 3.00 (3.00–4.50) 3.00 (2.25–3.75)
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evaluated the atopic eczema-related videos on short video
platform and surprisingly found that up to 34.0% of the
videos contained potentially harmful information.14

Alarmingly, a study evaluating the quality of psoriasis-
related videos found that over half of the videos spread mis-
leading information and about 10% even provide dangerous
recommendations.37 Compounding this issue, misinforma-
tion tends to spread faster and wider than verified

information.11 Patients relying on such inaccurate informa-
tion from short videos may make misguided health deci-
sions, putting themselves at risk. To ensure the
dissemination of accurate health knowledge, it is crucial
for video platforms to strengthen their monitoring and cen-
sorship mechanisms. This will help guarantee the high
quality and reliability of the videos and protect users from
potentially harmful or misleading information.

Figure 4. The GQS and DISCERN score of videos related to thyroid nodules on BiliBili and TikTok. (A) The GQS and DISCERN score from
different sources on BiliBili and TikTok. (B) The GQS and DISCERN score from different formats on BiliBili and TikTok. (C) The GQS and
DISCERN score from different sources on BiliBili and TikTok. “*” means P < 0.05; “**” means P < 0.01; “***” means P < 0.001.
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Quality and reliability of the short videos about
thyroid nodules

To thebest of ourknowledge, thequality and reliabilityofonline
information pertaining to thyroid nodules, specifically in short
video platforms are still unclear. As the first study to fill this
gap, the results of this study indicate that the majority of these
videos fail to meet satisfactory standards. Only 8.0% (16/200)
and 14.0% (28/200) of the videos were of excellent and good
quality, offering scientifically accurate information and being
beneficial to patients. Meantime, only 3.0% (6/200) and 9.5%
(19/200) of the videos were deemed as reliable ormore reliable,
having more objective sources of information and convincing
power. Previous studies have indicated that the overall quality
of health education videos varied according to the scores.30,38

The videos uploaded by professionals and professional institu-
tions seemed better than that of videos uploaded by others.16

Supporting that, our results showed that the videos from
medical professionals, especially the thyroid specialists,
possess comparatively higher guidance value, as they exhibited
superior quality and reliability. This may be attributed to their
deeper understanding of professional knowledge, clinical

guidelines, and up-to-date research about thyroid nodules,
whereas non-medical professionals, such as patients and indi-
vidual science communicators, rely more on their own experi-
ence and personal insights, leading to biases in sharing
videos.39 This indicates that the accumulation of expertise is
crucial for healthcare information videos.40 Unfortunately, our
study found that thyroid specialists contributed only a limited
proportion, accounting for merely 20% (40/200), while others
shared a higher proportion of videos, thereby reducing the
quality of thyroid nodules videos on short video platforms.
Consequently, thyroid specialists and medical institutions
should be encouraged to provide higher-quality videos about
science popularization of thyroid nodules, increasing the
public correct understanding of thyroid nodules and leveraging
the potential of social media channel to promote public health.

Correlation of video quality and reliability with video
variables

Studies have shown that video variables, such as likes and
comments, may have a certain relationship with the quality

Figure 5. Spearman correlation analysis among different video variables, GQS and DISCERN score concerning thyroid nodules videos. “*”
means P < 0.05; “**” means P < 0.01; “***” means P < 0.001.
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and reliably of the videos.14,40 A previous analysis of the
videos quality of gallstone on TikTok found a negative cor-
relation between likes and DISCERN score.19 Unfortunately,
we found there was no correlation in video quality and reli-
ability with the video variables such as likes, comments,
shares and saves, which is consistent with the findings of
Zheng et al.16 Nevertheless, we observed some interesting
trends across videos from different sources and contents.
Surprisingly, videos published by thyroid specialists,
despite have higher quality, received less attention in terms
of likes, comments, saves, and shares. Similarly, higher
quality of the videos about disease knowledge attracted
less attention than lower quality video about disease treat-
ments on BiliBili. These findings are consistent with
Simon’s study, which highlighted that patients preferred
lower quality videos when watching videos.37 Similar
trends favoring useless videos over useful ones have been
reported in studies on hemodialysis and vaccination, which
were very confusing and puzzling.36,41 The reason for the
above may be that high-quality videos often employ rigorous
language and complex professional vocabularies, which is
less attractive to nonprofessionals.42,43 In addition, these
trends might also be influenced by the recommendation
mechanisms on short video platforms.19 Specifically,
videos with more likes and interactions are more likely to
be recommended, thereby widening the gap between video
quality and popularity. The use of animations will be more
vivid and interesting, which could attract more attention of
people. Animations were reported to be correlated positively
with popularity, measured by likes and views.11,44 However,
this relationship was not found in our correlation analysis,
which may be related to the limited number of animations.
Among the few animations, there exhibited high likes, com-
ments, shares and saves, especially on TikTok. Taking all
these factors into consideration, it prompts us that animations
may have an advantage in sharing healthcare videos. As a
consequence, it is recommended for thyroid specialists to
consider people’s needs and preferences when uploading
videos, utilizing simpler language and incorporating
visuals, animations and other forms. Furthermore, platforms
should set up a video screening mechanism, prioritize profes-
sional and high-quality videos in search results to ensure the
dissemination of accurate knowledge.

Correlation analysis

Prior research has demonstrated a correlation between the
number of likes, comments, and saves on social media.45

Our findings indicate a strong positive correlation (above
0.78) between likes, comments, saves, and shares. This
implies that content with a high number of likes is also
likely to receive more comments, be saved by more users,
and be shared. This high correlation suggests that positive
user feedback tends to manifest in multiple forms of
interaction.

Advantages and significance

The popularity of online social media, particularly short
video platforms, highlights the importance of examining
the quality of health-related content. The Chinese govern-
ment has recently issued guidelines on the publication
and dissemination of health science knowledge through
various media platforms.16 Therefore, it is crucial to evalu-
ate the quality and reliability of existing health videos. Our
research serves as the first study to evaluate the quality and
reliability about thyroid nodules videos. Meanwhile, we
analyzed the two largest short video platforms in China:
BiliBili and TikTok, avoiding the deviations brought by a
single platform, making the results more representative
and reliable. Besides, we analyzed the information of
videos from two perspectives through the GQS and
DISCERN score, which will lead to more comprehensive
and complete results. In addition, our research provides
valuable insights for promoting the dissemination of
correct and high-level health knowledge. The first of all,
short video platforms should strengthen their video moni-
toring and censorship mechanisms to ensure the quality of
videos. Meantime, prioritizing professional, high-quality
videos in search results will help ensure that accurate
knowledge is available to the public efficiently.
Furthermore, specialists and medical institutions should
be encouraged to provide higher quality videos combining
that cater the needs and preferences of the masses and
appropriately leverage the power of this social media
channel to promote public health. Finally, patients should
be cautious and selective when browsing short videos,
and avoid making medical decisions solely based on the
content of health videos. Raising awareness among
viewers about critically evaluating health information is
crucial. In conclusion, the dissemination of high-quality
health videos requires collaborative efforts to improve
public health knowledge. By implementing the recommen-
dations outlined in this study, we can contribute to the avail-
ability of accurate health information on short video
platforms.

Limitations

However, our study does have certain limitations that
should be acknowledged. Firstly, the videos on TikTok
and BiliBili are constantly updated, making it difficult
to assess their quality dynamically. Evaluations were
done at a specific time and subjective differences in
assessment may still exist, suggesting the need for a
broader range of expert evaluations in future studies.
Secondly, our assessment was limited to videos uploaded
on Chinese short video platforms. However, these find-
ings may not be generalizable to other language plat-
forms, emphasizing the need for cross-language
research subsequently.
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Conclusions
This study assessed the quality of 200 videos on thyroid
nodules on TikTok and BiliBili using GQS and DISCERN
score. Overall, the videos on these platforms were deemed
unsatisfactory in quality and reliability. TikTok videos on
thyroid nodules were slightly better than those on BiliBili.
Videos shared by thyroid specialists were found to be of
higher quality and reliability, providing more valuable infor-
mation for viewers. Therefore, it is crucial for healthcare pro-
fessionals and institutions to acknowledge the rise of short
videos and provide high-quality content on thyroid nodules.
Additionally, short video platforms should strengthen their
monitoring and censorship mechanisms, while patients
should exercise caution and selectivity when browsing short
videos on BiliBili and TikTok.
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