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Efficacy evaluation on quality of life with chronic hepatitis B patients in communityafter the
traditional Chinese medicine healthy intervention
Wang Yuan-ping, Fu Yi-fei, Xi Lei, Xu Hong-mei, Liu Bo, GuHuo-zhen, Zhu Wei-ping
Pudong New Area Center for Disease Control and Prevention, Shanghai, 200136, China
Abstract:[Objective] To investigate the impact on quality of life with Chronic hepatitis B patients
in communityafter the traditional Chinese medicine healthy intervention. [Methods] The study
used 250 chronic hepatitis B casesdiagnosed by designated hospitals for viral hepatitis were
asthe researchobjects, randomly divided into traditional Chinese medicine intervention group and
control group with 125 cases in each. The control group was given basic community
management,the intervention group was given the Chinese medicine healthy intervention for
1 yearin  the foundation of communitymanagement. Instrument for  patientswith
chronichepatitis(QLICD-CH) was used for investigating quality of life. [Results]After

intervention, the intervention group’s scores in physical function, mental function, specific module
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andtotal scores were32.78. 47.66. 124.53 and 244 .44respectively, which were higher than those
before intervention with 30.89. 45.73. 120.51 and 236.39 , the differences were statistically
significant(P<<0.05).[Conclusion]Chinese medicine healthy intervention played a positive role
to improve the quality of life in patients with chronic hepatitis B incommunity .

Key words:Chronic hepatitis B; Chinese medicine; Intervention; Quality of life
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