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Application value of refined clinical nursing pathway in the antiviral therapy of patients with chronic
hepatitis B

FENG Xinxia,ZHAO Weifeng

( Department of Infectious Diseases, the Third Affiliated Hospital of Xinxiang Medical University, Xinxiang 453003, Henan
Province ,China)

Abstract: Objective To investigate the application value of refined clinical nursing pathway ( CNP) in the antiviral
therapy of patients with chronic hepatitis B ( CHB). Methods A total of 122 CHB patients admitted to the Third Affiliated
Hospital of Xinxiang Medical University from January 2019 to January 2021 were selected as the research subjects, and the
patients were divided into the observation group and control group by random number table method, with 61 cases in each
group. All patients were treated with antiviral drugs,and the patients in the observation group were treated with refined CNP
intervention during the course of antiviral drug treatment,while the patients in the control group were treated with routine nursing
intervention. All patients in both groups were intervened for 6 months. Before and after the intervention,the disease uncertainty
of the patients was evaluated by Mishel’s uncertainty in illness scale-adult ( MUIS-A) ,the psychological state of the patients

was assessed by Zung self-rating anxiety scale (SAS) and self-rating depression scale (SDS) ,the self-efficacy of the patients
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was assessed by the general self-efficacy scale ( GSES), the medication adherence was assessed by Morisky medication
adherence scale( MMAS-8) ,and the patients’ quality of life was assessed by the chronic liver disease questionnaire ( CLDQ).
Results There was no significant difference in the MUIS-A score of patients between the two groups before intervention ( P >
0.05). The MUIS-A scores of patients in the two groups after intervention were significantly lower than those before intervention
(P <0.05). The MUIS-A scores of patients in the observation group were significantly lower than those in the control group
(P <0.05). There was no significant difference in the SAS and SDS scores of patients between the two groups before intervention
(P>0.05). The SAS and SDS scores of patients in the two groups after intervention were significantly lower than those before
intervention (P <0.05). The SAS and SDS scores of patients in the observation group were significantly lower than those in the
control group after intervention (P <0.05). There was no significant difference in the GSES score of patients between the two
groups before intervention (P >0.05). The GSES score of patients in the two groups after intervention was significantly higher
than that before intervention (P <0.05). The GSES score of patients in the observation group was significantly higher than that
in the control group after intervention (P <0.05). There was no significant difference in the MMAS-8 score and medication
compliance of patients between the two groups before intervention (P >0.05). The MMAS-8 score and medication compliance
of patients in the two groups after intervention were significantly higher than those before intervention (P <0.05). The MMAS-8
score and medication compliance of patients in the observation group were significantly higher than those in the control group
after intervention (P <0.05). There was no significant difference in the CLDQ scores between the two groups before interven-
tion (P >0.05). The CLDQ scores of patients in the two groups after intervention were significantly higher than those before
intervention (P <0.05). After intervention , there was no significant difference in the scores of system symptoms and abdominal
discomfort of patients between the two groups (P >0.05) ,but the scores of fatigue, activity, anxiety, emotional function and
CLDQ total score of patients in the observation group were significantly higher than those in the control group (P <0.05).
Conclusion The refined CNP can effectively reduce the disease uncertainty and negative emotions, enhance the self-efficacy
and medication compliance,and improve the quality of life in CHB patients treated with antiviral drugs.

Key words: chronic hepatitis B;antiviral drug;clinical nursing pathway ;reined nursing;medication compliance
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(4] ( chronic liver disease questionnaire,CLDQ) '3
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FEAS ¢ K56 s THRCSORH AP RONT 11 70 5 3, 2 AR EE
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Tab.1 Comparison of the MUIS-A scores of patients between the two groups before and after intervention (x s)
1] 0 MUIS-A 343
Ak SIRTE (Y .S ASAT R B

pugiEi| 61

T FitHT 43.28 £6.85 23.79 £3.54 17.82 £3.16 10.96 £2.17 94.83 £11.25

T 32.74 £5.63° 18.42 £3.18* 10.98 £2.14* 7.45 £1.43° 69.01 £9. 84
WEELH 61

BRI 43.91 £7.26 24.08 £3.72 17.34 £2.95 10.49 £2.03 96.12 +£10.56

THE 28.43 5. 12 15.27 +2.96™ 9.23 +1.70% 6.38 £1.26% 58.74 +9.37%

T 5 T BURT LR P <0.05; 50 AL HL A" P <0. 05,

2.2 2 AFBETWEIG SAS 71 SDS {FLLER 45
RWFE2, THUAT2 4B SAS SDS PFIp L E 5+
TG L (P>0.05), 2 HBHTHUG SAS,
SDS oy AR T T HHT, 22574 Geit# i (P <
0.05) ; THil5 , W4 % SAS . SDS W/ i H KT
XRRAL, e A G R (P <0.05) ¢

®2 2HBETWAIG SAS 71 SDS 4 LLE&

Tab.2 Comparison of the SAS score and SDS score of pa-

tients between the two groups before and after intervention

(x%5s)
215 n SAS P4y SDS 143
papiekcl 61
TG 56.92 +8.70 60.73 £9.16
THE 50.49 +7.25° 51.23 +8.45°
U ~24) 61
TG 58.17 £9.34 61.34 +9.58
T W& 46.83 +7.06™ 47.62 +8.09%
V5 T HIRT A P <0.05 5 150 IR 4L LA P <0.05.,
2.3 2AEETFEIE GSES iESbE 450

F3, TR 2 4153 GSES 143 b 2% F L4 it
FEN(P>0.05), 2 HEH TG GSES ¥4 ik
ERTTH, Z5 A58 L (P <0.05); T
J& B B GSES W i & m TXT IR, 2 5% A
it X (P <0.05),

®3 2ABFTWAETE GSES T4 LR
Tab.3 Comparison of the GSES score of patients between

the two groups before and after intervention (x x5)

415 n _GSES WO ’ P
TG TH)a

MR 61 24.16+2.74  28.91x2.78 13.916 <0.05

LA 61 23.87 £3.09 32.48 £2.53 22.569 <0.05

t 0.548 7.418

P >0.05 <0.05

2.4 2 AEETHAE MMAS-8 15 R ARk A
LR AR 4 MK S, THAT 2 AR H
MMAS-8 373 | JiZ 254 AP HE A 22 53 oG8 127 1 X
(P>0.05) 2 HBFH THm MMAS-8 PP k251K
MAE 25 T T BT, 2 R A S (P <
0.05) ; THilf5 , WA 4L H MMAS-8 3175 | JIR 25 <A
P T XA, 2R A G E (P <0.05)
®4 2HBETWEGE MMAS8 T4 LR

Tab.4 Comparison of the MMAS-8 score of patients be-

tween the two groups before and after intervention (x +s)

MMAS-8 P45

o
A TR ! P
popiiE:) 61  6.09x1.02 6.57£1.13 3.487  <0.05
Mg 61 6.23£1.05 7.18 +0.94  7.457 <0.05
t 0.747 3.241

P >0.05 <0.05
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Tab.5 Comparison of the medication compliance of patients between the two groups before and after intervention f5( % )

4151 N T THUa P P
(R NES NS (N (CNESS (NS MNP

XER4L 6l 19(31.15) 24(39.34) 18(29.51) 27(44.26) 24(39.34) 10(16.39)  2.743 <0.05

Mg 6l 18(29.51) 28(45.90) 15(24.59) 38(62.30) 17(27.87) 6(9.84) 3.631 <0.05

z 0.224 2.133

P >0.05 <0.05
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TG ,2 A E RGAER JEA G LR 22 5T
Gt (P >0.05) (HIERL B F 9% 971G shig
7 SR G IR 43 S CLDQ B3 5k 25 5 T X IR
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Tab.6 Comparison of the CLDQ scores of patients between the two groups before and after intervention (x x5)
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