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Abstract: Objective: To explore the quality of life (QOL) and results of strengthening health education combined
with advanced nursing for patients with viral hepatitis. Methods: Altogether 238 patients with viral hepatitis in our
hospital were selected and divided into two groups according to different treatment intervention methods, of which
135 patients were given strengthening health education combined with advanced nursing as the intervention group
(IG) and 103 patients were strengthening health education combined with routine nursing as the control group (CG).
The liver function indexes were compared between the two groups. The treatment compliance and sleep quality
during treatment were compared. The exercise of self-care agency (ESCA) and the general self-efficacy scale (GSES)
were used to evaluate the patients’ self-improvement degree. The disease specific quality of life (DSQL) was used to
evaluate the patients’ QOL. The Hamilton anxiety scale (HAMA) and Hamilton depression scale (HAMD) were used
to evaluate the bad emotion. Finally, the nursing satisfaction was evaluated. Results: The improvement of liver function in the IG was better than that in the CG. The treatment compliance of patients in the IG was higher than that
in the CG. The ESCA and GSES scores in the IG after treatment were higher than those in the CG. The DSQL score,
HAMA score and HAMD score in the IG were lower than those in the CG. The total number of sleep disorders after
treatment in the IG was lower than that in the CG. Nursing satisfaction of patients in IG was higher than that in CG.
Conclusion: Strengthening health education combined with advanced nursing for patients with viral hepatitis can
effectively improve the treatment compliance, thus better promoting the therapeutic effect, reducing the adverse
emotions during treatment and improving the QOL of patients.
Keywords: Strengthening health education, advanced nursing, viral hepatitis, quality of life

Introduction
Viral hepatitis is a common disease in clinic
and is caused by a variety of different hepatitis viruses. It is highly infectious, widespread
and has extremely complicated transmission
routes. Therefore, the incidence rate is extremely high [1, 2]. The virus invades the liver
cells of patients, causing degeneration and
necrosis of liver cells. The clinical manifestations are gastrointestinal discomfort, anorexia
and other somatic adverse perception symptoms [3]. With further deterioration and progress of the disease, liver cirrhosis and liver
cancer often occur [4, 5]. Moreover, due to the
repeated occurrences of viral hepatitis and the

long treatment time, most patients will not
cooperate with the treatment, which will eventually adversely affect the therapeutic effect
[6].
Strengthening health education is performed
by professional nursing staff to strengthen the
education of patients’ psychology, adaptability,
physiology and other factors, which is a combination of treatment and education [7]. Studies have shown that viral hepatitis has chronic and periodic characteristics [8]. Most
patients spend more time out of hospital than
in hospital. Therefore, we need to consider the
patient’s self-management ability [9]. However,
the traditional routine education, in correcting
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the patients’ inherent wrong cognition, is mainly based on passive instillation of health education, so it cannot meet the patients’ internal
demands [10]. However, strengthening health
education can make patients understand the
importance of health behavior factors from
various points, so that patients can understand and subjectively accept the treatment,
thus improving the self-management ability,
actively receiving treatment and improving the
quality of life [11]. For example, in the study by
Park S and Choi JS et al. [12], in order to promote the acceptance of hepatitis A vaccine
(HAV) for college students, information and
education should be provided to improve their
health concepts. As viral hepatitis needs longterm treatment, patients often have psychological barriers and lead to adverse events.
Advanced nursing is a nursing mode that intervenes in patients’ psychology, diet and emotion, and provides a series of attention and
guidance to patients after discharge, which
can reduce patients’ psychological pressure,
improve the treatment compliance, thus improving the therapeutic effect [13]. For example, in the study by Yu J and Yu Y et al. [14],
emotional disorders are common in patients
with chronic hepatitis B (HB) virus infection,
and targeted nursing intervention can relieve
the anxiety level and improve the sleep quality
of patients, promote the liver index recovery,
and improve the quality of life of patients.
At present, there are few researches on
strengthening health education combined with
advanced nursing intervention for patients
with viral hepatitis. We will give strengthening
health education and advanced nursing intervention to patients with viral hepatitis from
admission to discharge, and explore the influence of the two on the patients’ mental health
status, treatment compliance and improvement of quality of life. The study aimed to provide a feasible intervention measure for the
curative effect of patients with viral hepatitis.
Materials and methods
General data
Altogether 238 patients with viral hepatitis in
our hospital were selected and divided into
two groups according to different treatment
intervention methods, of which 135 cases we-
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re treated with strengthening health education
combined with advanced nursing as the intervention group (IG), including 83 males and 52
females, the patients aged 28-57 years with
the average age of (42.83±10.29). Another
103 patients were given strengthening health
education combined with routine nursing as
the control group (CG), including 58 males and
45 females. The patients aged 24-56 years
with the average age of (43.75±10.37) years.
Inclusion criteria: both groups of patients were
diagnosed as viral hepatitis after examination
[15]; the clinical general data were complete;
both groups of patients had stable life characteristics; patients could think independently;
patients could correctly understand the relevant contents of the scale used in this study
and give an answer. This study was approved
by the Ethics Committee of our hospital. The
subjects and their families have signed a fully
informed consent form. Exclusion criteria: patients dropped out midway; patients had a history of mental illness or family mental illness;
patients could not actively cooperate with this
researcher; patients lost to follow.
Strengthening education and advanced nursing intervention
Patients in the CG were given strengthening
health education combined with advanced
nursing: (1) Introduction of diseases: an education group was established to introduce the
transmission route of viral hepatitis; patients
were guided to pay attention to personal
hygiene during hospitalization, strengthen the
awareness of hepatitis prevention and cut off
the transmission route. Health education can
be carried out in various forms, such as giving
patients a health manual, WeChat video link
and other forms to strengthen patients’ understanding of the disease, which must be easy
to understand. For patients of different ages
and different educational levels, the education
team should give targeted treatment and patiently listen to and explain the questions to
let patients deepen their understanding of the
disease. (2) Prevention of disease transmission: the clinical manifestations of viral hepatitis were explained in detail, and the visiting
family members were required to be fully isolated and protected. In case of general fatigue,
digestive system diseases, dull pain in the right
upper abdomen, yellow skin and other condi-
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tions, the visiting should be stopped immediately and the patient was treated immediately.
The transmission route should be cut off. (3)
Nursing intervention: the nursing staff should
regularly check the vital signs of patients, give
preventive care of complications before and
after treatment, and give patients a good ward
environment.
Patients in the IG were given strengthening
education combined with advanced nursing
intervention: a nursing group was set up to
carry out targeted nursing for patients. (1)
Psychological care: due to the recurrences of
the disease, most patients would show excessive worry about their own disease, fear of
infection to their families, heavy economic burden, and then have negative psychology such
as pessimism, anxiety, and depression. Due to
psychological pressure, patients may fear of
the disease, easily leading to wrong cognition
of the disease. Therefore, nursing staff should
actively make psychological counseling for
patients, show concern and enthusiasm for
patients, understand the needs of patients
in time, alleviate the physical and mental discomfort of patients through effective ways,
and fundamentally eliminate the concerns of
patients, and make a psychological counseling,
so that patients could recognize the disease
and cooperate with treatment. (2) Environmental nursing: the nursing staff should introduce
the environment of the ward and the disinfection and isolation system to the patients and
their families, and explain the relevant tests
to be done during hospitalization and the significance of the tests, help the patients adapt
to the ward environment and isolation system,
and inform to help the patients maintain good
personal hygiene during hospitalization. (3)
Drug guidance: nursing staff should strictly follow the doctor’s advice to give the drug to the
patient, and inform the patient not to add or
subtract the drug amount without authorization, and closely observe the patient’s drug
reaction. In case of discomfort, they should
immediately report to the doctor for treatment. (4) Dietary guidance: the patients were
guided to eat light and digestible food, and
avoid spicy, stimulating, greasy and bean products. Patients were asked to drink more water
to promote elimination of toxins in the body,
and avoid smoking and alcohol during treatment. (5) Discharge guidance: 3 days before
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discharge, the patient was informed to pay
attention to rest during the 3 months after discharge. All sports and activities should be
based on the standard of not fatigue, strictly
abide by the principle of gradual and orderly
progress to gradually increase the amount of
exercise and achieve the combination of activity and inertia. If the patient returned to work,
regular reexamination should be required and
the patient should be instructed to undergo
digestive tract isolation and family disinfection and isolation. Patients were urged to pay
attention to personal hygiene. Personal articles should be separated from family members. For family members who were in close
contact with patients, personal protection and
isolation observation should be conducted,
and immunoglobulin or hepatitis vaccine should be injected in time.
Outcome measures
1. Liver function detection: a total of 5 mL venous blood was obtained from elbow before
and after nursing, centrifuged at 1500×g and
at 4°C for 10 min, and placed in low temperature refrigerator at -70°C for later use. Albumin
(ALB), alanine transaminase (ALT), aspartate
transaminase (AST) and total bilirubin (TBIL)
were detected by automatic biochemical analyzer. The tests were carried out according to
the specifications of human ALB (SciBen Biotech Co., Ltd., Nanjing, China, AT10719S/M),
ALT (Xinfan Biotechnology Co., Ltd., Shanghai,
China, XFSHB10-1), AST (Yuanye Biotechnology Co., Ltd., Shanghai, China, S86026--) and
TBIL (Hengdu Biotechnology Co., Ltd., Shanghai, China, HD39014).
2. Treatment compliance: the self-made compliance medication scale of our hospital was
adopted, which included whether the patient
reduced medication by himself or herself,
stopped medication by himself due to remission of illness, and took medication on time
consciously. The score of compliance in the
treatment process was fully evaluated. The
score < 6 indicated low compliance, the score
between 6 and 8 indicated patients were
acceptable, and the score > 8 indicated high
compliance.
3. Degree of self-improvement: ESCA was
adopted [16]. The scale consisted of 4 different fields and 43 items. The total score after
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evaluation was 172 points. Patients were given
statistical scores after self-evaluation. A high
score indicated a higher self-care ability. The
general self-efficacy scale (GSES) [17] was
applied. There were 10 items in the scale, with
each item of 1-4 points and a total score of 40
points. After evaluation and statistics, the high
score indicated a higher self-efficacy of the
patient.
4. The Hamilton Anxiety Scale (HAMA) and
Hamilton depression scale (HAMD) [18] were
applied. There were 14 items in the scale, with
each item of 0-4 points. The high score after
evaluation indicated the more serious anxiety
and depression.
5. Sleep disorders of the two groups of patients were observed and recorded. The content
included difficulty in falling asleep, easy to
wake up and feeling tired when waking up.
6. Quality of life: the disease specific quality of
life (DSQL) [19]; There are 4 dimensions in the
scale, namely physiological relationship, psychological relationship, social relationship and
therapeutic effect. The score adopts a 5-grade
scoring method. The higher the score after
evaluation, the worse the quality of life of
patients.
7. Nursing satisfaction: the self-made satisfaction questionnaire was given, with a score of
100 points. The high score was closely related
to the high satisfaction of the patient with the
service.
Statistical method
SPSS22.0 (Beijing Easybio Technology Co.,
Ltd., China) was used for statistical analysis.
GraphPad Prism 7 was applied to visualize the
data picture. The counting data were expressed by [n (%)] and analyzed by chi-square test.
When the theoretical frequency in chi-square
test was less than 5, continuity correction chi
square test was used. The measurement data
were expressed by mean ± SD and analyzed by
t test of independent samples, the comparison
before and after the group adopted paired t
test, and the comparison at multiple time
points adopted repeated measurement variance analysis. When P < 0.05, the difference
had statistical significance.
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Result
General data
There was no significant difference between
the IG and the CG in general data such as
gender, age, body mass index, course of disease, residence, nationality, educational background, smoking history, drinking history, hypertension history, diabetes history, liver cirrhosis and hepatitis B surface antigen (HBsAg)
(P > 0.05). See Table 1.
Comparison of liver function indexes between
the two groups before and after intervention
The concentrations of ALB, ALT, AST and TBIL
in the two groups of patients before treatment
had no significant difference (P > 0.05). After
treatment, the concentrations of ALB in the
IG were significantly higher than those in the
CG (P < 0.05), while the concentrations of ALT,
AST and TBIL were significantly lower than
those in the CG (P < 0.05). See Table 2.
Comparison of treatment compliance between
two groups of patients at different times
The total compliance rate of patients in the IG
during treatment was 96.30%. The total compliance rate of patients in the CG was 85.44%.
The total compliance rate of patients in the IG
was 92.59% 3 months after discharge. The total compliance rate of patients in the CG was
79.61%. The results showed that the total
compliance rate of patients in the IG was significantly higher than that in the CG at admission and 3 months after discharge (P < 0.05).
See Table 3.
Comparison of self-improvement degree of two
groups of patients in different time periods
There was no significant difference in ESCA
and GSES score scale between the two groups
(P > 0.05). After nursing intervention, the ESCA
and GSES scores of the patients in the IG were
significantly higher than those in the CG (P <
0.05) after discharge and 3 months of discharge. See Figure 1.
Comparison of psychological state of two
groups of patients in different time periods
There was no significant difference in HAMA
and HAMD scores between the two groups (P >
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Table 1. Comparison of general data between two groups of patients
[n (%)] (mean ± SD)
Classification
IG (n=135)
CG (n=103) t/χ2 value P value
Gender
0.647
0.421
Male
83 (61.48)
58 (56.31)
Female
52 (38.52)
45 (43.69)
Age (years)
42.83±10.29 43.75±10.37
0.681
0.496
2
BMI (kg/m )
21.68±2.31 22.15±2.32
1.552
0.121
Course of disease (a)
3.58±0.47
3.64±0.41
1.030
0.303
Residence
0.395
0.529
Urban
75 (55.56)
53 (51.46)
Rural
60 (44.44)
50 (48.54)
Nationality
0.170
0.680
Han
79 (58.52)
63 (61.17)
Minorities
56 (41.48)
40 (38.83)
Educational background
0.599
0.275
High school or higher
57 (42.22)
47 (45.63)
< high school
78 (57.78)
56 (54.37)
Smoking history
0.101
0.750
Yes
84 (62.22)
62 (60.19)
No
51 (37.78)
41 (39.81)
Drinking history
0.521
0.411
Yes
77 (57.04)
63 (61.17)
No
58 (42.96)
40 (38.83)
History of hypertension
0.077
0.780
Yes
68 (50.37)
50 (48.54)
No
67 (49.63)
53 (51.46)
History of diabetes
1.554
0.212
Yes
73 (54.07)
64 (62.14)
No
62 (45.93)
39 (37.86)
Cirrhosis
1.420
0.233
Yes
83 (61.48)
71 (68.93)
No
52 (38.52)
32 (31.07)
HBsAg (1gIU/mL)
3.53±0.61
3.41±0.64
1.472
0.142

0.05). After nursing intervention, the HAMA
and HAMD scores of the patients in the IG
after discharge and 3 months after discharge
were significantly lower than those in the CG (P
< 0.05). See Figure 2.
Comparison of sleep disorders after intervention between two groups of patients
Patients in the IG had difficulty falling asleep,
were easy to wake up, and had fatigue feeling
when waking up, these symptoms were less
than those in the CG (P > 0.05). The total incidence of sleep disorders in the IG (8.15%) was
significantly lower than that in the CG (18.45%).
See Table 4.
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Comparison of quality of
life in different time periods between two groups of
patients
There was no significant
difference in DSQL score
scale between the two
groups (P > 0.05). After
nursing intervention, the
DSQL scores of the patients in the IG were significantly lower than those in
the CG 3 month after discharge (P < 0.05). See
Figure 3.
Comparison of satisfaction
of two groups of patients
with intervention methods
The total satisfaction of
patients in the IG was significantly higher than that
in the CG (P < 0.05). See
Table 5.
Discussion

Viral hepatitis is a common infectious disease
clinically, which is mainly
transmitted through body
fluid, blood, and sexual
contact [20, 21]. Studies
have shown that if not
treated in time, it will develop into chronic severe
hepatitis, which will cause
great harm to patients’
health and even threaten their lives [22, 23].
In addition, as people have poor awareness of
hepatitis prevention and low level of cognition,
the incidence of viral hepatitis is extremely
high. Therefore, it is particularly important to
strengthen people’s health education on viral
hepatitis [24].
In this study, we used strengthening health
education combined with advanced nursing to
interfere with the treatment compliance, liver
function and quality of life of patients with viral
hepatitis, and found that the patient’s condition improved significantly after the intervention. For example, in the study by Lopez-Gatell
H et al. [25], specific plans for continuous
Int J Clin Exp Med 2020;13(10):7258-7267
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Table 2. Comparison of liver function indexes between the two groups before and after intervention
(mean ± SD)
Group
IG
CG
t
P
Group
IG
CG
t
P

Number of cases
135
103
Number of cases
135
103
-

ALB (g/L)
Admission
Discharge
32.51±4.08
38.76±3.67
32.86±4.05
35.54±3.15
0.657
7.124
0.511
< 0.001
AST (U/L)
Admission
Discharge
103.02±17.67
35.92±3.68
101.48±17.37
55.57±4.84
0.671
35.590
0.502
< 0.001

health and education improvement for populations vulnerable to hepatitis A virus can significantly improve the possibility of vaccination in
vulnerable areas. In the study by Williams S et
al. [26], effective nursing interventions such as
self-motivation and psychological intervention
for hepatitis C patients can significantly improve the compliance of patients with drug
therapy and improve the therapeutic effect of
patients. This study compared the improvement of liver function between the two patients. The results showed that the improvement
of ALB, ALT, AST and TBIL in the IG after intervention was significantly higher than that in
the CG, indicating that the treatment compliance rate, the liver function, and the therapeutic effect of the patients were effectively
improved after intervention. Moreover, comparing the compliance rate of treatment, it was
found that the total compliance rate of patients
in the IG was significantly higher than that in
the CG, while the compliance rate decreased
3 months after discharge, indicating that
strengthening health education combined with
advanced nursing could enable the patients to
voluntarily take drugs on time 3 months after
discharge, so the medication compliance of the
patients in the IG was not significantly reduced.
ESCA and GSES scores were included in this
study to evaluate the self-improvement degree
of the two groups of patients after different
intervention methods. The results showed that
ESCA and GSES scores of patients in the IG
were significantly higher than those in the CG at
discharge and 3 months after discharge, indicating that strengthening health education
combined with advanced nursing could enable
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ALT (U/L)
Admission
Discharge
181.35±21.31
104.35±18.32
184.45±21.35
132.38±18.67
1.111
11.600
0.267
< 0.001
TBIL (μmol/L)
Admission
Discharge
42.67±6.23
24.64±4.05
42.89±6.28
27.57±4.17
0.269
5.459
0.788
< 0.001

patients to follow the advice of the medical
drugs and conduct regular reexamination after
discharge, improve the cooperation degree of
patients’ treatment, and improve the ability of
patients to think. After forming habits, patients
will still actively keep and improve their selfcare ability in their daily life after discharge. For
example, studies have shown that [27], giving
effective intervention to patients with hepatitis
B can improve drug treatment compliance,
while giving medical knowledge and self-care
management can also increase patients’ awareness of diseases, screening, nursing and
treatment, so that they can improve their health status through their own abilities. This is
similar to the results of this study. Effective
nursing intervention can improve the treatment compliance of patients, and also improve the self-care and management ability of
patients with viral hepatitis, thus improving the
therapeutic effect.
Research showed that patients suffering from
hepatitis had poor psychological state, and the
anxiety, depression and other psychological
states were obviously increased, while their
mental state and social activity ability were
obviously deteriorated [28]. In the study of
Kanwal F et al. [29], cooperative nursing intervention for patients with chronic hepatitis C
can effectively improve the depressive outcome of patients. HAMA and HAMD scores
were included in this study to evaluate the
anxiety and depression of the two groups of
patients before and after the intervention. The
results show that the HAMA and HAMD scores
of patients in the IG were significantly lower
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Table 3. Comparison of treatment compliance of two groups of patients at different times [n (%)]
Group

Complete compliance
Basic compliance
Basic disobedience
Number
of cases Discharge 3 months after Discharge 3 months after Discharge 3 months after
discharge
discharge
discharge

Completely disobey
3 months after
Discharge
discharge

Compliance rate (%)
3 months after
Discharge
discharge

IG

135

73 (54.07)

66 (48.89)

57 (42.22)

59 (43.70)

5 (3.70)

10 (7.41)

0 (0.00)

0 (0.00)

130 (96.30)

125 (92.59)

CG

103

39 (37.86)

32 (31.07)

49 (47.57)

50 (58.54)

14 (10.37)

17 (16.50)

1 (0.97)

4 (3.88)

88 (85.44)

82 (79.61)

t

-

-

-

-

-

-

-

-

-

8.951

8.690

P

-

-

-

-

-

-

-

-

-

0.003

0.003
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the treatment. The total incidence of sleep disorders in
the IG was lower than that
in the CG, indicating that
strengthening health education combined with advanced
education could reduce the
psychological anxiety and depression of the patients while
improving the self-confidence
of the patients, thus effectively improving the sleep
quality of the patients. Some
studies have shown that [30]
Figure 1. Comparison of self-improvement degree of two groups of patients
in different time periods. A: Comparison of ESCA scores between the two
the quality of life of hepatitis
groups in different time periods. B: Comparison of GSES scores between the
patients was significantly retwo groups in different time periods. Note: * indicates P < 0.05.
duced, which was related to
the anxiety and depression of
patients, indicating that it is
necessary to focus on optimizing and managing the
care of hepatitis patients to
improve the quality of life of
patients. This study compared
the quality of life of the two
groups of patients and found
that the DSQL scores of the
patients in the IG were significantly lower than those in
the CG at discharge and 3
months after discharge, indicating that strengthening
Figure 2. Comparison of psychological state of two groups of patients in difhealth education combined
ferent time periods. A: Comparison of HAMA scores between the two groups
with advanced nursing interin different time periods. B: Comparison of HAMD scores between the two
vention could effectively solgroups in different time periods. Note: * indicates P < 0.05.
ve the problems of patients,
improve the quality of nursing
Table 4. Comparison of sleep disorders after intervention between
and the psychological state
two groups of patients [n (%)]
of patients, improve the
patient’s condition, and thus
Number Difficulty in
Easy to
Feeling tired Total number
Group
of cases falling asleep wake up when wake up
of cases
improve the quality of life of
patients. Finally, we comparIG
135
4 (2.96)
2 (1.48)
5 (3.70)
11 (8.15)
ed the satisfaction of the
CG
103
6 (5.83)
5 (4.85)
8 (7.77)
19 (18.45)
two groups of patients with
t
5.625
this intervention. The results
P
0.018
showed that the satisfaction
score of the patients in the IG
than those in the CG at discharge and 3 monafter intervention was significantly higher than
ths after discharge. This is similar to Kanwal F
that in the CG, which also showed that strenet al., and the patients in this study can not
gthening health education combined with adonly effectively enlighten the psychological
vanced nursing could bring better treatment
state, solve the source of the pressure, improexperience to the patients.
ve the recognition of treatment, but also reduAlthough this study has confirmed that strengce the psychological state of anxiety and dethening health education combined with adpression, so that patients can actively receive
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with viral hepatitis can effectively improve the treatment
compliance of patients, thus
better promoting the therapeutic effect, reducing the
adverse emotions during treatment and improving the
quality of life of patients.
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