Fp S R IR Y55 A AR (L AR) 2015456 H #5945 4531 Chin J Exp Clin Infect Dis (Electronic Edition), June 2015, Vol. 9, No. 3

- 401 -

AR

LT R AL AR Y] £ X AL I AORE
T AR O £

RIRE AA e EHR R4 IEE HE

[BEY B89 MIEEGRE B, WA O 9 Ak SR AR A3 A5 3 S JFF A Ak 5 R RE VR 7
WIS I R 25, T IR R A4S B R (0 S IR D0 R SRR AR A, it — 20
S TR AL S RIE 1) G TR)T S R S 3 U R R PR b . sk X IHT M A A, Rl Ay
5975 17 VAL B 8 R £ TN 024 Ry 95 50 DA R S e e R BE 1) 48 b (A1 Child-Pughi¥ 4> AIMELD
V) J5, KRHSPSS 1LSHATHEAT vt o007, WA &8 ) AR 6 o7 3 VT SN IDe 26 I F PR 28 Hsg min [A]
Fo R OBEEREBARIISA WY B W PRI R AT LR VR T RO (12.3%) K
BEATIREIIOKE (16.9%) TR A AR B 0L B 52 1A BE 5 70 T 07 £ 7 R ik it 7k 1o 3 ot
(16.9%)  AFEA G @ATIELL (24.6%) BRI RE R IR F AE (44.6%) o BH
o FFFREAL VA ST 3 AR AR SARIA [ < 5580 (513 £213) %, = 554K (60.1+144) %, t=—
2813, P=0.006) ], KBUTHELIE[= 245 A (66.5+ 13.1) %, < 24EHH (47.9+18.6) %, t=—
6.668. P << 0.001) 1, fERRHE (= 2k#FH (60.0 = 17.1) %, FH—kEKFE N (50.0 £ 19.6)
%, t=—3.101, P=0.002) IJREMKG, MEHEBE™ERZ LK, Hie L EA G H N
I ANIRE AR IRAG, 1 75 DN 9 AR U AR = LA 7 A o

[csiA) HF, 428 ML HRIERYT: BLDL A

A cross-sectional survey on the cognition of common sense treatments on liver cirrhosis complications
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[ Abstract] Objective To assess the cognition and its influencing factors of common sense
treatments on liver cirrhosis complications in decompensated hepatitis B cirrhosis patients; to investigate
the implementation of the management guideline of hepatitis B cirrhosis complications and patient
adherence; and to provide evidences for generating strategies for secondary prevention of the liver cirrhosis
complications and patient education system. Methods A questionnaire survey was conducted in patients.
Then the demographic data, disease history and some indicators reflecting the disease severity, such as
Child-Pugh score and MELD score were collected, respectively. Data analysis was conducted by SPSS
11.5. Results The top 5 least understood facts, as follows, hepatic encephalopathy could be treated with
lactulose in diabetes mellitus patients (12.3%). Drinking shouldn’t be restricted in liver cirrhosis patients
with ascites (16.9%). Gastro-esophageal varices bleeding could be prevented by long-term administration
of non-selective B-adrenergic receptor antagonists (16.9%). Liver transplantation could cure liver cirrhosis
(24.6%). Spontaneous bacterial peritonitis was one kind of complications of liver cirrhosis (44.6%). The rates
of understandings of common sense treatments on liver cirrhosis complications were significantly related with
age [< 55 years old with (51.3 + 21.3)% and = 55 years old with (60.1 + 14.4)%; ¢t = —2.813, P = 0.000) ],
diagnosis duration of cirrhosis [ = 2 years with (66.5 + 13.1)% and < 2 years with (47.9 + 18.6)%; t = —6.668,
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P < 0.001) ], hospitalization time (= 2 years with (60.0 £ 17.1)% and 2 years with (50.0 £ 19.6)%;
t =—3.101, P = 0.002), but had no correlation with the severity of the disease. Conclusions The

understanding rates of the common sense treatments on liver cirrhosis complications in patients with

cirrhosis are very low. Therefore, it is important to improve the education of cirrhosis patients to increase their

treatment adherence.

[Key words] Hepatitis B; Liver cirrhosis; Cognitive therapy; Cross-sectional study
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