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The Effectiveness of Comprehensive Nursing Intervention in Antiviral Treatment of Hepatitis C Patients
He Mengyuan
( Dartment of Infectious Diseases, Honghu People's Hospital )

[Abstract] Objective: To explore the compliance, psychological status, and satisfaction of patients with hepatitis C antiviral treatment and
nursing process, and to summarize the effectiveness of comprehensive nursing intervention. Methods: Through retrospective
analysis, 98 patients with hepatitis C treated our hospital from January 2021 to January 2024 were selected as the research
subjects. They were randomly divided into the control group ( =49 ) and the research group ( n=49 ) . The control group received
conventional nursing intervention, while the research group received comprehensive nursing intervention. The effects of the two
groups were analyzed. The compliance, psychological status, and satisfaction during the nursing process were observed in both
groups, and the treatment effects were compared Results: The results showed that the compliance (93.87 ) and satisfaction

(95.91 ) of the research group were higher than those of control group ( 79.59 for both ), and the psychological status of the
research group was better than that of the control group. The differences in basic and comparisons between the two groups were
statistically significant ( P<0.05) . Conclusion: Compared with traditional conventional nursing, comprehensive nursing
intervention in the treatment of hepatitis C patients can improve their quality of life and is worth promoting in clinical practice.
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