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Effects of clinical health education pathway in promoting the
self-care ability and disease knowledge of
patients with cirrhosis and ascites

ZHAO Dongmei, SHEN Cui, CAI Wenjuan, SONG Weiqin

( Department of Infectious Disease, The First Affiliated Hospital of
Bengbu Medical College, Bengbu, Anhui, 233004 )

ABSTRACT: Objective To analyze the effect of clinical health education pathway in promoting
the self-care ability and disease knowledge of patients with cirrhosis and ascites. Methods To-
tally 100 patients with cirrhosis and ascites were assigned to the observation group and the control
group, with 50 cases in each group. In addition to initial therapy and routine care, the control
group was given conventional health education, and the observation group received clinical health
education pathway. The self-care ability of patients was evaluated by exercise of self-care agency
(ESCA), and the knowledge level of patients was investigated by questionnaires. Results  There
was no significant difference in ESCA score between two groups before treatment( P >0.05). The
ESCA score was increased in both two groups after intervention, and was more significant in the ob-
servation group than that of controls (P <0.05). Patients in the observation group achieved higher
qualified rate of knowledge control compared with that of controls (94.0% vs. 62.0% , P <0.05).
Conclusion The clinical health education pathway is beneficial to the improvement of self-care
ability and knowledge of disease in patients with cirrhosis and ascites.
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disease knowledge
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