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The influence of evidence-based nursing to treatment effects on patients with chronic hepatitis B
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[ Abstract)
patients with chronic hepatitis B (CHB). Methods

Objective To explore the influence of evidence-based nursing on the treatment effects to
Total of 78 CHB patients were divided into two groups
randomly, 40 cases were in experimental group, 38 cases were in control group, both groups received general
therapy and nursing, and the evidence-based nursing were applied to the experimental group, also the
recovery of liver function of the two groups were compared and analyzed. Results Compared with the
control group, the recovery of liver function and the hospitalized days of patients in the experimental group
were significantly better (P < 0.01). Conclusions The evidence-based nursing in the treatment of patients

with chronic hepatitis B is obviously valuable, which could improve the quality of nursing, shorten
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hospitalized stays, and should be widely applied.
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