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[ Abstract] Objective To investigate the follow-up affection of quality control circle management
in patients with chronic hepatitis B virus (HBV) infection. Methods Total of 200 patients in our hospital
from January 2014 to January 2015with chronic HBV infection were divided into the experimental group
and control group, each with 100 cases. The control group were treated with routine health management,
while experimental group were treated with quality control circle management on the base of routine health
management. Results Patients who grasped the knowledge of prevention, spread, disinfection and isolation
in the experinment group were 84, 89, 82 and 92 cases; and the number of control group were 62, 71, 79 and
77 cases, with significant differences (){2 = 12.278, 10.125, 0.287 and 8.589; P = 0.000, 0.001, 0.592 and
0.003). After the quality control circle management, patients in the experiment group who attended the clinic
to review in 1 month, 2 months and 3-6 months were 85, 78 and 69 cases, while in control group were 68,
58 and 43 cases, with significant differences (y° = 8.038, 9.191 and 13.718; P = 0.005, 0.002 and 0.000).
The further consultation rate in the experinment group was 90.231% and of 53.221% in the control group,
with significant differences. Conclusions Quality control circle management had great follow-up effects to
patients with chronic HBV infection.
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