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Effects of whole-term management of disease control
elements in chronic hepatitis B patients with anti-virus therapy
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ABSTRACT : Objective To investigate the effect of whole-term management of disease control
elements in chronic hepatitis B patients with anti-virus therapy. Methods  Totally 76 chronic
hepatitis B patients with anti-virus therapy were randomly assigned to the observation group and
the control group, with 38 cases in each group. The control group received routine medication
nursing and health guidance, The observation group received whole-term management of disease
control elements. The self-management skills and quality of life were evaluated and compared be-
tween two groups. Results Patients of both two groups had a relatively low level of the Partners
in Health scale (PIH) before discharging from hospital,, but with no significant difference between
two groups(P >0.05). The PIH score was increased in both two groups at first time of follow-
up, and was lower in the observation group than that of controls (P <0.01). Patients of the ob-
servation group achieved a higher score of short form 36 questionnaire ( SF-36) compared with
those of the control group (P <0.05). Conclusion The whole-term management of disease
control elements is an effective tool to improve the self-management skills and quality of life in
chronic hepatitis B patients with anti-virus therapy.
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