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Abstract

Objective: Cryptorchidism is a common congenital anomaly in children. Short video content has increased awareness and
urged timely intervention, but there is a lack of understanding about the quality and reliability of these videos. This survey
assesses the quality and credibility of cryptorchidism-related videos on Chinese short video platforms to ensure accurate
information for caregivers and healthcare professionals.

Methods: We analyzed 228 videos from TikTok, Bilibili, and Kwai on 16 May 2024. Using the Journal of the American Medical
Association (JAMA) criteria, Global Quality Score (GQS), and modified DISCERN score, we evaluated the videos based on six
factors: definition, risk factors, symptoms, tests, treatment, and outcome.

Results: Video quality varied significantly across platforms (P=.03). Medical professionals’ videos had higher JAMA scores
than those by nonmedical professionals (P<.001), but no significant differences were found in GQS (P=.633) or modified
DISCERN scores (P=.853). Overall, video quality was suboptimal, focusing mainly on treatment, symptoms, and prognosis,
while neglecting tests and risk factors. Longer videos correlated with higher GQS (r=.34, P<.001) and modified DISCERN
scores (r=.39, P<.001), while newer videos were of higher quality (GQS: r=—-.19, P<.005; modified DISCERN: r=—.25, P<
.001). Higher engagement (comments: r=—.16, P=.01; shares: r=—.18, P=.04) was associated with lower quality.

Conclusion: Overall, the videos’ quality and reliability were moderate, with professional content providing more accurate
insights. This highlights the need for improved regulation of medical information on short video platforms.
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Introduction health education approaches to increase public awareness

Cryptorchidism, often also referred to as undescended of cryptorchidism.®

testis, is one of the most common disorders in newborns, The increasing popularity of the Internet among the

and there are two types of cryptorchidism: congenital crypt-  population has made it an important channel for patient

orchidism and acquired cryptorchidism." The prevalence of

cryptorchidism in the neonatal population is 90-100 per

10,000.% Notably, cryptorchidism is an important risk Department of Pediatric Surgery, Qilu Hospital of Shandong University,

factor for infertility and testicular germ cell tumors.’ Jinan, China ' '

Early detection of cryptorchidism is critical for the efﬁcacy The first two authors contributed equally to this work and should be
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of surgical treatment and postoperative outcomes. )
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Therefore, there is an urgent need for effective public  Email: liaiwu@giluhospital.com
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education.” Short videos in particular have become an
important medium for disseminating information to resi-
dents.® This includes health-related content, and short
videos play a crucial role in disseminating healthcare infor-
mation to diverse communities.” However, a lack of regula-
tion of the sources of video content can lead to a
proliferation of unreliable information that has the potential
to distort public perceptions.'® Furthermore, the dynamic
nature of health information requires video platforms to
continuously improve quality and reliability."" Outdated
or incorrect health information can adversely affect public
health management. 12.13

Upon retrieval and discovery, although the quality of
English health science popularization short videos about
cryptorchidism on YouTube has already been evaluated,'*
the quality and reliability of Chinese short videos related
to cryptorchidism on TikTok, Bilibili, and Kwai have not
yet been assessed. Hence, we selected the Chinese short
video platforms for our research.”® TikTok, Bilibili, and
Kwai stand as China’s most frequented short-video plat-
forms, boasting the highest active user counts.'® These plat-
forms grant users easy access to a plethora of health-related
short videos, including those about cryptorchidism. To
date, the quality of cryptorchidism-related content on
these short video platforms has not been thoroughly evalu-
ated. This study aims to appraise the content, quality, and
reliability of cryptorchidism-related videos on TikTok,
Bilibili, and Kwai.

Method

Search strategy and data collection

In this cross-sectional analysis, the Chinese term e
(cryptorchidism) was employed as a search keyword by
YQ S on 16 May 2024, across TikTok, Bilibili, and
Kwai. The top 100 short videos (duration of more than
10 s to less than 10 min) retrieved for each keyword from
each platform were compiled. Exclusion criteria encom-
passed duplicate content, irrelevance, or non-Chinese lan-
guage videos (as depicted in Figure 1). XJ L identified
short videos that could be included in the study according
to the exclusion criteria, as illustrated in Figure 1.

The collated data for each video encompassed the title,
uploader’s identity, duration, counts of likes, comments,
saves, shares, and days since the video was uploaded. The
uploaders were divided into two categories, medical profes-
sionals and nonmedical professionals, where medical pro-
fessionals include professional individuals (professional
doctors, nonprofessional doctors and other healthcare pro-
fessionals) and professional institutions, whereas non-
medical professionals include non-professionals (patients
and Science bloggers) and nonprofessional institutions
(news agencies and nonprofit organizations). Detailed

definitions of these uploader classifications are delineated
in Table S1 in the supplementary online material.

Evaluation methodology

The assessment of video integrity, reliability, and quality
utilized an established scoring system that was identical
to the methodology used in a previous video assessment
study.'” The system categorized video content into six
main categories: definitions, tests, risk factors, outcomes,
signs/symptoms, and treatment/management. The specific
delineation of these main content categories is shown in
Table S2 in the online supplementary material. The
quality of the content was assessed by two researchers
who rated the designated content type of each video on a
five-point Likert scale'® on the following scale: 0 (no
content), 0.5 (little content), 1 (some content), 1.5 (most
content) and 2 (extensive content).

The Journal of the American Medical Association
(JAMA) criteria were utilized to determine the videos’ reli-
ability. Each video could accrue up to four points, with one
point allocated per criterion met; a higher tally signified
enhanced reliability.'® The Global Quality Score (GQS)
employs a five-tiered scale to evaluate the overall informa-
tion quality and its applicability for patients, with superior
levels indicating elevated quality, coherence, inclusivity,
and patient utility.?® The modified DISCERN instrument,
a standard for appraising consumer health information
quality, has been extensively applied to video content.?'
It concentrates on the content’s accessibility, impartiality,
and source traceability. The scoring involves five queries,
with affirmative responses scored as 1 and negatives as 0,
culminating in a range from O to 5, where higher scores
denote superior reliability and quality. Comprehensive
details are available in Tables S3—S5 in the online supple-
mentary material.

Evaluation process

Evaluation of the video was performed by two senior phy-
sicians, XJ L and YQ S, from the Department of Pediatric
Surgery at one of the largest tertiary care teaching hospitals
in China. Their assessments were grounded in established
guidelines pertinent to cryptorchidism. Discrepancies
between the researchers were reconciled through consulta-
tions with AW L, a seasoned pediatric surgeon with over
three decades of expertise. To quantify the consistency of
the evaluations.

Statistical analysis

Data analysis was conducted using SPSS software (version
25.0, IBM, Armonk, New York, USA). Given the non-
parametric distribution of the data, the median and inter-
quartile range (IQR) served as the descriptive statistics.
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Initial search
Based on Keywords “Cryptorchidism™

TikTok
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© Duplicate videos(N=3)
© Irrelevant videos(N=9)

Bibbili
(N=100)
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© Duplicate videos(N=2)
© Irrelevant videos(N=147)

Kwai
(N=100

Videos excluded

© Duplicate videos(N=9)
© Irrelevant videos(N=7)

Videos included Videos included 'ideos included
(N=83) N=)) (N=89)
228 videos for further analysis

Figure 1. The selection process of short videos.

Table 1. Detailed characteristics of videos and comparison across platforms.

Likes, median (IQR) 123.5 (55, 275.25) 12 (4, 32) 57 (27, 186.5) <.001
Comments, median (IQR) 18 (6, 54.25) 1 (0, 4) 9 (2, 32.5) <.001
Shares, median (IQR) 53 (14.25, 166.75) 2 (0, 5) NA <.001
Favorites, median (IQR) 22 (10, 105) 3 (1, 8) 11 (6, 32) <.001
Days since published, median (IQR) 267 (141.25, 474) 587 (161, 1120) 497 (296, 926.5) <.001
Duration (s), median (IQR) 57 (32, 95) 82 (47, 163) 44 (31.5, 62) <.001
GQS score, median (IQR) 3(3,4) 3(2,4) 3(2,3) 0.03
Modified DISCERN score, median (IQR) 2(2,2) 2(2,3) 2(2,3) <.001
JAMA score, median (IQR) 3(3,3) 3(2,3) 3(3,3) 0.03

The Kolmogorov—Smirnov test verified the normalcy of the
quantitative data’s distribution. For normally distributed
data, the independent samples #-test compared quantitative

variables between two groups, while the one-way analysis
of variance (ANOVA) compared variables across multiple
groups. The Mann—Whitney U test was employed for two
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Table 3. Characteristics of the videos across sources and content in Bilibili.

Video sources (n=51), median (IQR)

Professional 16.5 (4.5, 35) 1 (0, 3) 1.5 (0, 6.5) 3 (1, 6) 534.5 (176, 924) 49.5 (36.5, 105)
individuals (n
=28)

Nonprofessional 8.5 (6, 83) 2.5 (0, 25) 4 (1, 70) 9 (1, 75) 648 (209, 1089) 228.5 (111, 467)
individuals (n
=10)

Professional 3 (1, 5) 0 (0, 0) 1 (0, 2) 1(1,1) 917.5 (44, 1791) 120 (60, 180)
institutions (n

Nonprofessional 12 (2, 30) 0 (0, 5) 2 (0, &) 3(1,7) 1212 (44, 1736) 127 (50, 240)
institutions (n
=11)

Video content (n=51), median (IQR)

Risk factors (n= 2.5 (8, 89.5) 0 (0.5, 9.25) 0.25 (1, 45.75) 1 (4.5, 16.75) 140.75 (323, 986.75) 112.25 (164, 427.5)
8)

Definition (n=33) 4 (7, 24) 0 (0, &) 0 (2, 4.5) 1 (2, 8.5) 176 (587, 1179.5) 39 (91, 224.5)

Signs/Symptoms 5 (12.5, 31.75) 0 (0.5, 4.75) 0 (2, 7.25) 1 (3, 8.75) 143 (648, 1112.25) 49 (105, 201.75)
(n=140)

Test (n=22) 6.25 (18.5, 36) 0 (0.5, 4.75) 0(2.5,8 1.5 (6, 9.75) 126.5 (266, 719.5) 68.75 (123.5, 285.5)

Treatment/ 5 (18, 44) 0 (2, 12) 0.5 (&4, 17) 1 (5, 15) 143.5 (491, 939) 63 (127, 241)
management
(n=33)

Outcome (n=36) 4.25 (17, 36) 0(1,8) 0 (3, 13.25) 1 (4, 9.75) 145.25 (532.5, 949.5) 50 (117, 232.25)

groups of data not adhering to a normal distribution. The
Kruskal-Wallis test analyzed variance among multiple
groups with skewed distribution data. The Pearson chi-
square test evaluated differences across multiple groups.
Bonferroni correction-adjusted P-values were utilized for
post hoc binary comparisons in multi-group assessments.
Spearman correlation analysis examined the relationships
between quantitative variables. A P-value of less than .05
was considered statistically significant. Kappa statistics
were computed, with values exceeding 0.8 indicating com-
mendable interrater reliability for the assessment criteria.

Results

General information and characteristics of the videos

The general characteristics and quality reliability scores of
the reviewed videos and summary of the analysis of video

characteristics and quality reliability across platforms are
listed in Table 1. Exclusions included 12 videos from
TikTok (three duplicates, nine irrelevant), 49 videos from
Bilibili (two duplicates, 47 irrelevant), and 11 videos
from Kwai (four duplicates, seven irrelevant), with a final
selection of 72 videos. Thus, a total of 228 videos were
assigned for in-depth analysis, 88 from TikTok, 89 from
Kwai, and 51 from Bilibili. Among the entire selection,
TikTok videos secured the highest median figures for
likes (123.5, interquartile range (IQR): 55-275.25, (P<
.001)), comments (18, IQR: 6-54.25 (P <.001)), and favor-
ites (22, IQR: 10-105 (P<.001)), while Bilibili videos
boasted the lengthiest median duration (82, IQR: 47-163
(P<.001)). The general characteristics of the videos
among the different video uploaders on the three platforms,
as well as the general characteristics of the videos that
have the main video evaluation content are detailed in
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Table &. Characteristics of the videos across sources and content in Kwai.

Video sources (n=289), median (IQR)

Professional individuals 64 (30, 215) 10 (2, &41)
(h=179)

Nonprofessional 22 (15.5, 59.5) 10 (5, 64.5)
individuals (n=14)

Professional institutions 45 (35, 52) 3 (0,9)
(n=5)

Nonprofessional 495 (495, 495) 13 (13, 13)
institutions (n=1)

Video content (n=89), median (IQR)

Risk factors (n=7) 19 (27, 1085) 2 (6, 100)

Definition (n=48) 26.25 (50.5, 465.75) 2 (8.5, 58.25)

Signs/Symptoms (n=62) 27 (53, 312) 2 (10, 42.25)

Test (n=18) 31.5 (48.5, 122.5) 1.75 (6, 18.5)

Treatment/management 26 (62, 169) 3 (9, 25)
(h=71)

Outcome (n=69) 26.5 (62, 173.5) 2 (10, 32.5)

Tables 2—4, respectively. Sources from TikTok (n=72;
81.8%), Bilibili (n=28; 54.9%), and Kwai (n=79;
88.8%) were predominantly professional individuals.
Among them, the videos uploaded by professional indivi-
duals on Bilibili have the highest likes with median (IQR)
at 16.5 (4.5-35). However, Bilibili’s contributions included
a notable share from nonprofessional institutions (n=11;
21.6%) and individuals (n=10; 19.6%), surpassing the
other platforms in this regard. Videos uploaded by non-
professional individuals have the highest comments,
shares and favorites, at 2.5 (0, 25), 4 (1, 70) and 9 (1,
75), respectively. Content-wise, TikTok (n=77; 88%)
and Kwai (n="77; 80%) predominantly highlighted crypt-
orchidism treatment, whereas Bilibili placed a greater
emphasis on the symptoms of cryptorchidism (n=40;
78%). The days since the publication of treatment-related
videos in TikTok is shorter with median (IQR) at 142.5
(268, 466), while in those in Kwai has the most comments
with median (IQR) at 3 (9, 25).

Assessment of interrater reliability

For the six content-related items, the kappa coefficients
varied from .871 to .903 (P <.001) for the GQS, modified

NA 11 (7, 34) 497 (303, 918) 43 (32, 63)
NA 10 (2, 18) 629 (199, 1135.5) 45 (26, 241.5)
NA 7 (6, 13) 610 (216, 1303) 50 (47, 56)
NA 33 (33, 33) 275 (275, 275) 23 (23, 23)
NA 6 (9, 108) 389 (436, 1222) 40 (49, 216)
NA 6 (9.5, 33.25) 330.25 (569, 1066.75)  32.25 (49, 73)
NA 7 (12, 37.25) 296 (515, 903.75)  31.75 (&, 64)
NA 9 (17, 37.25) 198 (407.5, 630.25)  33.5 (46, 92.75)
NA 6 (13, 31) 297 (533, 997) 35 (48, 71)
NA 6 (11, 29.5) 298 (497, 1049) 35 (48, 62)

DISCERN, and JAMA scores, respectively. The range
was .790 to .912 (P<.001), .860 to .918 (P<.001), and
.847 to .961 (P <.001), indicating a high level of interrater
agreement for each assessment item.

Assessment of video content

The content scores for the six assessment components are
summarized in Table 5. Figure 2(a) illustrates the scores
for video content between platforms. Figure 2(b) to (f) dem-
onstrate the scores of video uploaders on content of videos
across different classifications. On average, the mean
content score for each section was less than 1.5, indicating
a moderate level of content coverage. Most of the videos
described cryptorchidism symptoms and treatments, but
the level of comprehensiveness of the content varied.
Specifically, 60.2% and 75.0% of TikTok videos contained
content on the definition and symptoms of cryptorchidism,
respectively, while 64.7% and 78.4% of Bilibili’s content
dealt with the definition and symptoms of cryptorchidism,
respectively. About 53.9% and 69.7% of Kwai’s cases
described the definition and symptoms of cryptorchidism,
respectively. In terms of treatment and outcomes, 87.5%
and 72.7% of TikTok videos featured these aspects, while
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Table 5. Completeness of video content from TikTok, Kwai and Bilibili.

TikTok

No content (0 points) 83 (94.3%) 35 (39.8%)

Little content (0.5 points) 1 (1.1%) 6 (6.8%)
Some content (1 point) 1 (1.1%) 24 (27.3%)
Most content (1.5 points) 1 (1.1%) 13 (14.8%)
Extensive content (2 points) 2 (2.3%) 10 (11.4%)

Bilibili

No content (0 points) 43 (84.3%) 18 (35.3%)

Little content (0.5 points) 0 (0%) 3 (5.9%)
Some content (1 point) 2 (3.9%) 12 (23.5%)
Most content (1.5 points) 0 (0%) 9 (17.6%)
Extensive content (2 points) 6 (11.8%) 9 (17.6%)

Kwai

No content (0 points) 82 (92.1%) 41 (46.1%)

Little content (0.5 points) 1 (1.1%) 4 (4.5%)
Some content (1 point) 4 (4.5%) 38 (42.7%)
Most content (1.5 points) 0 (0%) 4 (4.5%)
Extensive content (2 points) 2 (2.2%) 2 (2.2%)

Bilibili and Kwai featured 64.7% and 70.6%, and 79.8%
and 77.5%, respectively. Notably, content on risk factors
and screening for cryptorchidism was largely absent
across the three platforms. In TikTok videos, risk factors
and screening content were missing in 94.3% and 59.1%
of cases, respectively, compared to 84.3% and 56.9% in
Bilibili and 92.1% and 79.8% in Kwai.

Analysis of video quality and reliability

Comparison of platforms. As indicated in Table 1 and
Figure 3(a) to (c), the evaluation of video reliability
revealed that TikTok videos outperformed Bilibili videos
in terms of modified DISCERN scores (P =.003), sur-
passed Kwai in GQS (P =.002), and exceeded Bilibili in
JAMA scores (P<.001). Additionally, Kwai attained
higher JAMA scores compared to those from Bilibili
(P<.001).

22 (25%) 52 (59.1%) 11 (12.5%) 24 (27.3%)

10 (11.4%) 3 (3.4%) 6 (6.8%) 6 (6.8%)

33 (37.5%) 21 (23.9%) 27 (30.7%) 20 (22.7%)

9 (10.2%) 4 (4.5%) 13 (14.8%) 10 (11.4%)

14 (15.9%) 8 (9.1%) 31 (35.2%) 28 (31.8%)

11 (21.6%) 29 (56.9%) 18 (35.3%) 15 (29.4%)

4 (7.8%) 1 (2%) 2 (3.9%) 6 (11.8%)
12 (23.5%) 14 (27.5%) 12 (23.5%) 7 (13.7%)
8 (15.7%) 3 (5.9%) 9 (17.6%) 5 (9.8%)
16 (31.4%) 4 (7.8%) 10 (19.6%) 18 (35.3%)

27 (30.3%) 71 (79.8%) 18 (20.2%) 20 (22.5%)

1 (1.1%) 2 (2.2%) 12 (13.5%) 17 (19.1%)

28 (31.5%) 11 (12.4%) 34 (38.2%) 31 (34.8%)

17 (19.1%) 2 (2.2%) 14 (15.7%) 9 (10.1%)

16 (18%) 3 (3.4%) 11 (12.4%) 12 (13.5%)

Comparison of uploaders. As delineated in Table 6 and
Figure 3(d) to (1), among the professional individuals, spe-
cialized physicians accounted for the highest percentage (n
=131, 57.5%), and among the nonprofessional individuals,
the percentage of science bloggers (n=12, 5.3%) was
higher than the percentage of patients (n=11, 4.8%).
Also, science bloggers had the highest median GQS score
of 4 (3, 5) and the highest median modified DISCERN
score of 4 (3, 4).

The JAMA scores for videos uploaded by medical pro-
fessionals were notably higher than those by nonmedical
professionals (P<.001). No significant disparities were
observed in the GQS and modified DISCERN scores
when comparing videos from medical and nonmedical pro-
fessionals ((P =.63) and (P =.85), respectively. Within the
healthcare professional category, videos from specialized
physicians received higher GQS scores compared to those




8 DIGITAL HEALTH
Q) o T (B) —Afedical profeszional: (C) —Profezzonal doctors  — Nozprof 1 doctors
—Tikeok —B:’hb&l —Kwai — Nommedical profezsioaal: —Other bealth care professiozals
Rick factors Rizk factors Rk factors
14 12 1.2
12 1 1
1 i as .5
Ostcome :: Definition Outcome s Definition Outcome . Dezition
el > on S<od——n i L >
I \“'\/ 1\ | T\ >\ a2\ |
[ 0 \I \ 0 \ |\ v \
Treatmest Signz/Symptom: Treatment < s Treatment 3 Sign:/Symptom:
; & Text ) - Text Text
D) — Anteading phyzidan:  — Chief phyzician: & — Profezzional intitutions F) —New: agencies — Nooprofit organization:
— Aszeciate chief phyzician: —.\o:prelr_:x.aul mstitstioas —— Science blogzer: Pateats
le‘k A l}rsk factors Rizk factors
12 ! -
1 os 1
Outcome 3 DeSzitioa Ostcome [\:,': Defimition Outcome | . :: Definition
T4 1 SR
,"\"‘v’/\ ‘ :\/," | ‘k:,_.. \}
[ | X ie | \ | |\
AL N | . |
I “ — - = —— - \-
Treatment SiznsSymptom: Treatment Sigw/Symptous Treatment SigaySymptom:
Tezt Tet Text

Figure 2. Radar chart of health information for short videos.

from non-specialized physicians (P<.001) and other
healthcare professionals (P <.001). Moreover, professional
doctors’ videos had elevated modified DISCERN scores
relative to nonprofessional doctors (P=.04). The JAMA
scores did not significantly differ among the three subtypes
of healthcare professionals (P =.22). Regarding the non-
medical professional subtypes, videos from patients had
lower GQS scores than those from science bloggers (P <
.001) and nonprofit organizations (P =.04). Science blog-
gers’ videos boasted higher modified DISCERN scores
compared to those from patients (P <.001) and news agen-
cies (P =.04), and videos from nonprofit organizations had
more favorable modified DISCERN scores than those from
patients (P=.03). Additionally, patient-uploaded videos
had inferior JAMA scores in contrast to those from news
agencies (P =.02), nonprofit organizations (P =.049), and
science bloggers (P =.004).

Correlation analysis and Poisson regression analysis

In the Pearson correlation test (Table 7), it was found that
there was a significant negative correlation between the
GQS and the number of comments (r=-.16, P=.01),
shares (r=-.18, P=.04) and the days since published
(r=-.19, P=.005), a statistically significant positive cor-
relation (r=.34, P<.001) with the video duration and no
statistically significant correlation with the number of favor-
ites (P=.70) and likes (P=.18). The modified DISCERN
had a significant positive correlation with video duration
(r=.39, P<.001), and no statistically significant correlation
with the number of likes (P=.86), comments (P =.54),
shares (P = .82), favorites (P =.20), and days since published
(P=.12). JAMA scores had a significant negative correlation

with days since published (r=—.25, P<.001), and no statis-
tically significant correlation with the number of likes
(P=.93), comments (P=.52), shares (P=.97), favorites
(P=.36), and days since published (P =.55).

The basic information of the videos was non-normally
distributed, so we used Spearman correlation analysis
(Table 8) to investigate the relationship between them.
We found a positive correlation between the following
characters: likes-comments (r=.84, P<.001), likes-shares
(r=.89, P<.001), likes-favorites (r=.87, P<.001),
comments-shares (r=.85, P<.001), comments-favorites
(r=.75, P<.001), shares-favorites (r=.92, P<.001).

Discussion

This comprehensive cross-sectional study meticulously
evaluated the content of 228 short videos from three
widely used short-video sharing platforms in China
(TikTok, Bilibili, and Kwai) to scrutinize the health-related
messages and ascertain the reliability of short videos con-
cerning cryptorchidism. The analysis, depicted in a radar
chart, focused on six core contents within the videos,
revealing a predominant emphasis on symptoms and treat-
ments of cryptorchidism, while discussions on risk factors
and test were notably scarce. The GQS, modified
DISCERN, and JAMA scores served as metrics to assess
the videos’ completeness and reliability. Collectively, the
health information presented was deemed moderately
reliable.

The study found that videos from Bilibili were less reli-
able and complete, potentially due to a higher proportion of
uploads by nonmedical professionals. In contrast, TikTok
videos demonstrated better reliability and completeness.
The uploaders’ background significantly influenced the
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Table 6. Analysis of videos from diverse types of uploaders

Professional individuals (n=179) (78.5%) 3(3,3)
Professional doctors (n=131) (57.5%) 3(3,3)
Nonprofessional doctors (n=37) (16.2%) 3(2,3)
Other health care professionals (n=11) (%.8%) 2 (2, 3)
Professional institutions (n=12) (5.3%) 3(3,4)
Nonprofessional individuals (n=23) (10.1%) 3 (1, 4)
News agencies (n=4) (1.8%) 2 (2, 2.75)
Nonprofit organizations (n=10) (4.4%) 3 (2.75, 4)
Science bloggers (n=12) (5.3%) 4 (3, 5)
Patients (n=11) (4.8%) 1(1,3)
Attending physicians (n=41) 3(2,3)
Associate chief physician (n=52) 3(2,3)
Chief physician (n=86) 3(3,4)

videos’ reliability; professional individuals, especially pro-
fessional doctors, provided more reliable and comprehen-
sive health information on cryptorchidism. Conversely,
videos uploaded by patients scored lower on GQS, modi-
fied DISCERN, and JAMA, indicating a need for stricter
regulation of health information dissemination by patients.

TikTok has a wider user group and a variety of content
styles; Bilibili has young people as its main user group and
its content is more inclined to entertainment; and Kwai
focuses more on life situations and original content. This
leads to differences in the content and style of health
science videos on different platforms, thus affecting the
reliability of the information.

The auditing rules for medical content on TikTok and
Kwai are relatively strict, allowing only certified users to
post medical science content, while noncertified users can
only post health science content. In addition, there may
be differences in the auditing methods and strength of dif-
ferent platforms, which may also affect the reliability of
information in health science videos.*

Correlation analysis showed a positive correlation
between video duration and higher GQS and modified
DISCERN scores, suggesting that longer videos tend to
be more reliable and complete. There was a negative correl-
ation between the days since the video was uploaded and
the quality score, implying that newer videos are more

2 (2,3) 3(3,3)
2 (2,3) 3(3,3)
2(2,2) 3 (2.5,3)
2 (2,3) 3(33)
2(2,3) 3(3,3)
2(1, 4) 2(2,3)
2 (1.25, 2) 3 (2.25, 3)
2(2,3) 2(2,3)
4 (3, 4) 2.5 (2, 3)
1(1,2) 2(1,2)
2(2,2) 3(2,3)
2 (2,3) 3(3,3)
2 (2,3) 3(3,3)

reliable in quality. Interestingly, less complete videos
attracted more comments and shares, suggesting that the
public tends to be exposed to potentially misleading
health information. This emphasizes the importance of
viewers critically evaluating health information in short
videos.

The absence of rigorous review processes for video
content has led to variability in the quality and reliability
of short videos on platforrns.23 In contrast, longer videos
tend to provide more comprehensive and valuable informa-
tion,>* and newer videos often reflect higher scientific
quality.”> These conclusions are also consistent with our
findings. Many users of short-video platforms struggle to
discern high-quality videos due to factors such as publicity
and education level, resulting in popularity metrics such as
likes, comments, shares, and favorites being poorly or nega-
tively correlated with video quality and reliability.>® This
aligns with previous research®>*® and underscores the
need for public education on health and disease prevention,
as misinformation can have detrimental social impacts.*’

We have found that there is a positive correlation among
the likes, comments, collections, and shares of short videos.
There are statistical associations among the basic character-
istics of the videos. This indicates that residents are willing
to share and learn health knowledge from short videos
related to cryptorchidism. This reflects that health short
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Table 7. Pearson correlation analysis.

Likes
r —0.09 0.01 0.01
P .18 .86 .93
value

Comments
r —0.16 —0.04 —0.04
P 01° .54 52
value

Shares
r —0.18 —0.02 0.003
P .04? .82 .97
value

Favorite
r 0.03 0.09 0.06
P .70 .20 .36
value

Days since published
r —0.19 —0.10 —0.25
P .005% .12 <.001°
value

Duration
r 0.34 0.39 —0.04
P <.001% <.001° 155
value

aSignificant at P<.05.

videos related to cryptorchidism have good transmissibility
in the residential community. Longer videos are capable of
explaining health knowledge more comprehensively and
in-depth.?* They have more time to elucidate complex con-
cepts, provide cases and empirical evidence, thereby
helping the audience to better understand and master rele-
vant content. In addition, some videos might require a rela-
tively long time to display inspection method, operational
steps or conduct interactive Q&A sessions to ensure that
the audience can learn and apply the acquired knowledge
correctly.

Professional doctors’ videos showed higher quality and
reliability, highlighting the importance of professional
knowledge in healthcare videos. Platforms such as
TikTok, Bilibili, and Kwai have certification processes for
professional doctors. It ensures a more rigorous review of
their content. Conversely, videos posted by patients often
lack professionalism, focusing more on personal experi-
ences and feelings, which diminishes their quality and
reliability.

The general quality and reliability of short videos are not
aimed at medical professionals, necessitating publishers to
present information in an engaging manner, which may
compromise professionalism.”® This highlights the need
for awareness about the credibility of short videos, and resi-
dents should be cautious when selecting information from
these platforms.?

With the advancement of the Internet technology and
increased health awareness among the population,
Internet-based visual information dissemination is becom-
ing more common. As a result, residents are changing
from passive recipients to active knowledge seekers.’
The rise of the multimedia technology and the widespread
use of electronic devices such as smartphones have made
visual social media an important source of patient informa-
tion. Social media platforms facilitate access to healthcare
information. However, the varying quality of videos
poses many problems, and some videos have inaccurate
content that can mislead viewers. An effective health pro-
motion video should be scientifically accurate, reliable,
and understandable. Therefore, it is crucial to assess the
quality of the videos to enable viewers to get the message
from these short videos more effectively. Such assessment
also empowers professionals, raises public health aware-
ness, and promotes the health care system. These findings
highlight the necessity for more stringent regulation and
quality control on such platforms. In the future, community
health education should be further promoted so that resi-
dents have better access to comprehensive and accurate
health information. Further research will be conducted to
promote awareness of cryptorchidism and other diseases
among the population and to build a social and public
health system.

Our study analyzed three major short-video platforms in
China, using the GQS, modified DISCERN score, and
JAMA score to evaluate video quality, comprehensiveness,
and reliability, and calculated Cohen’s k to ensure rater con-
sistency. This study is the largest study of short videos to
date and used several metrics to comprehensively assess
the health messages and quality of short videos. However,
there were several limitations in this study that merit atten-
tion. This study focuses on the top 3 popular Chinese short
video platforms, which may not be representative of content
in other languages. Despite using various quality indicators,
controlling for confounders was challenging, and subjective
differences in ratings between researchers could not be
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Table 8. Spearman correlation analysis between the video variables.

Likes

r 1 - - - - -

P value = S = = = =
Comments

r 0.84 1 - - - -

P value <.001° = = = = =
Shares

r 0.89 0.85 1 - - -

P value <.001° <.001° = = = =
Favorites

r 0.87 0.75 0.92 1 - -

P value <.001° <.001° <.001° = = e
Days since published

r 0.08 0.12 0.14 0.02 1 -

P value .23 .06 .10 72 = S
Duration

r —0.03 0.01 0.07 0.07 —0.003 1

P value .64 .90 .39 .32 .96 -

3Significant at P<.05.

entirely eliminated. The rating scales were limited to textual
content and did not account for images and audio. The small
sample size for certain uploader subtypes (e.g., nonprofes-
sional institutions) cannot thoroughly represent the general-
izability across different demographics or regions, which
adds to the study’s uncertainty and potential errors.

Conclusion

The study’s examination of 228 videos related to crypt-
orchidism from three prominent short-form video-sharing
platforms in China (TikTok, Bilibili, and Kwai) revealed
that the overall quality and reliability of these videos
were moderate. It was observed that content produced
by medical professionals generally surpassed that of

nonmedical professionals in terms of depth, quality, and
reliability. Specifically, videos disseminating disease
knowledge by specialized physicians were identified as
being of superior quality. Consequently, individuals
should approach health management information obtained
from short-form video platforms with a degree of skepti-
cism and prioritize verifying such information through
credible sources.
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