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Analysis of Interesting Visual Design for Medical Science Popularization for
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Take the picture book of type I diabetes as an example
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[Abstract]Medical science popularization is a necessary part of the medical community’ s explanation of relevant
content to the general public. Nowadays, more medical science popularization articles or books use a large amount of
professional language to narrate, which is not attractive enough for children and makes it difficult for them to understand
the medical knowledge contained in them. Therefore, in a situation where traditional medical science popularization can
no longer meet the needs of children, fun science popularization children’ s picture books are increasingly favored by
children with easy to understand content, exaggerated and humorous brushstrokes, unrestrained forms of expression, and
the artistic transformation of profound and serious medical knowledge, making them both popular, interesting, and not

lacking scientific characteristics. This paper takes children’ s picture books of type I diabetes as an example to reflect the

influence of interesting visual design of medical science popularization for children.
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