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Application of health education pathway in anti-retroviral
treatment for HIV/AIDS patients at first visit

GU Meiping, ZHU Tingmin, SHEN Juan
( Department of Outpatient, Nantong No.3 Peoples Hospital, Nantong, Jiangsu, 226006 )

ABSTRACT: Objective To investigate the effect of health education pathway in anti-retroviral
treatment for Human Immunodeficiency Virus infection/Acquired Immune Deficiency Syndrome
(HIV/AIDS) patients at first visit. Methods Totally 172 HIV/AIDS patients at first visit were
given anti-retroviral treatment. Patients with first visit date between January, 2017 and June, 2017
were included as the control group, and those with first visit date between July, 2017 and Decem-
ber, 2017 were recruited as the study group. Patients in the control group received routine medica-
tion guide, and those in the study group were given health education pathway. The compliance of
medication and return visits of patients were observed and compared between two groups. Results
The compliance rates of medication and return visits were higher in the study group than those in
the control group (P <0.01). There were fewer patients in the study group missed at least 1 dose
than those in the control group (P <0.01). Conclusion
tive to improve the compliance of anti-retroviral medication and return visits in HIV/AIDS patients

The health education pathway is effec-
at first visit, also reduce the treatment discontinuation and lost

KEY WORDS: health education pathway; acquired immune deficiency syndrome; first visit;
medication compliance; return visits
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Curative effect of traditional Chinese medicine enema
combined with midnight-noon ebb-flow acupoint stimulation in
treatment of dampness-heat accumulation type ulcerative colitis

FEI Meixiang' , HUANG Wenxia®, LI Yanlan', ZHU Huaqing'

(1. Department of Gastroenterology; 2. Department of Nursing,
Suzhou Hospital of Traditional Chinese Medicine, Suzhou, Jiangsu, 215009)

ABSTRACT: Objective To investigate the effect of traditional Chinese medicine (TCM) ene-
ma combined with midnight-noon ebb-flow acupoint stimulation in treatment of dampness-heat ac-
cumulation type ulcerative colitis. Methods Totally 60 patients with dampness-heat accumula-
tion type ulcerative colitis were divided into the control group and treatment group, with 30 cases
in each group. On the basis of conventional treatment, TCM enema was used in the control
group, and the combination treatment of TCM enema and midnight-noon ebb-flow acupoint stimu-
lation was used in treatment group. The TCM symptom integral, curative effect and the change of
the health-related quality of life were assessed, and the rate of relapse was surveyed after 6 months
follow-up. Results At 2 weeks after the intervention, there was no significant difference in
TCM symptom integral between two groups (P >0.05). The curative effect of intervention in the
treatment group was better than that in the control group( P <0.05). The score of Inflammatory
Bowel Disease Questionnaire (IBDQ) was increased in both two groups after intervention ( P <
0.01), and patients of treatment group achieved higher scores of intestinal symptom, emotional
function and overall health-related quality of life compared with those of patients in the control
group (P <0.05). The rate of disease relapse in the treatment group was lower than that in the
control group(13.33% vs. 33.33% , P <0.05). Conclusion TCM enema combined with mid-
night-noon ebb-flow acupoint stimulation is potentially effective in the treatment of ulcerative coli-
tis with syndrome of dampness-heat accumulation.
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