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Effect of psychological nursing on the compliance of hepatitis C patients with antiviral treatment

Liping Liu
Taiyuan Third People's Hospital Taiyuan, Shanxi Province

[ Abstract] Objective: To investigate the effect of psychological nursing on the compliance of hepatitis C patients
with antiviral treatment. Methods: from January 2021 to December 2021, 80 patients who came to our hospital for
treatment due to hepatitis C were investigated. In addition to the treatment of patients, they also cooperated with nursing
intervention. According to the nursing measures, 40 patients were included in each group, and they were named as
routine group and study group. The nursing scheme adopted by the routine group was traditional routine nursing, and the
nursing scheme adopted by the study group was psychological intervention. Summarize and explore the implementation
effect of the two treatment schemes. Results: the score of nursing cooperation in the routine group was lower than that in
the study group, and there was significant difference between the two groups (P < 0.05). The score of disease common
sense awareness in the routine group was significantly lower than that in the study group, and there was significant
difference between the two groups (P < 0.05). Conclusion: the effect of psychological nursing in the antiviral treatment
of hepatitis C patients is excellent. This scheme can improve the treatment compliance of patients, which is worthy of
clinical application and popularization.

[ Keywords] Psychological nursing; Hepatitis C; Antiviral therapy
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