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[ Abstract] Objective To analyze the dissemination patterns and textual features of health science popularization
rumors, establishing a foundation for the development of rumor mitigation and control mechanisms. Methods A content
analysis was conducted on a sample of 348 health-related rumors published in August 2024 by People's Daily Online,
China Science Communication, and the China Internet Joint Rumor Debunking Platform. Rumor themes, emotional
valence, involved stakeholders, and linguistic tone were systematically coded and statistically evaluated by chi-square
tests to assess distributional differences across platforms. Results Predominant themes included healthy lifestyles
(35.34%), disease prevention and control (34.49%), and food safety issues (30.17%), with no significant variation in
theme distribution among platforms (P > 0.05). Negative emotional contents accounted for 55.75%, exhibiting significant
inter-platform differences (P < 0.05). The primary stakeholders involved were the general public (62.64%) and patients
(22.99%), with no significant inter-platform differences (P > 0.05). The dominant linguistic structures were declarative
sentences (41.95%) and interrogative sentences (33.33%), with notable differences in distribution across platforms (P <
0.05). Conclusions Health science popularization rumors demonstrate strong links to public health concerns, notable
emotional valence, targeted dissemination strategies, and diverse linguistic approaches. Strengthening surveillance, early
warning systems, and cross-platform collaboration is essential for enhancing public health literacy and preventing rumor
proliferation at the source.
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Table 1 Indicators of health science popularization rumors

b E E BRI ECA REET & Bt Y PNEH L
Eizp T H (N=17) (N=202) (N=129) P! PfH
n 7t/ % n 5 /% n i /%
e RS VE 5 £ A BEA 35 U5 5 6 35.29 75 37.13 42 32.56 1.247 0.870
ELYiEES 6 35.29 57 28.22 42 32.56
P B4 5 29.42 70 34.65 45 34.88
R R E & R T TR 10 58.82 127 62.87 57 44.20 12913 0.012
ik 5 29.41 43 21.29 36 27.90
FHR 2 11.77 32 15.84 36 27.90
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Table 1 Continued
R E HIR A R & AR [ NG
fabr T H (N=17) (N=202) (N=129) il PfE
n i /% n /% n i /%
R E S W R EAR TR AR 7 41.17 130 64.36 81 62.79 11.983  0.062
ik 7 41.17 39 19.30 34 26.35
ILEFDFELZEN 3 17.66 17 8.41 5 3.88
ANFEER 0 0.00 16 7.93 9 6.98
TSR SRR BRiks) 7 41.18 77 38.12 62 48.06 26263  <0.01
BE ] 4] 6 35.29 62 30.69 48 37.21
SR ) 3 17.65 45 22.28 4 3.10
Hrfdif) 0 0.00 15 7.43 13 10.08
5 78 ) 1 5.88 3 1.48 2 1.55
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