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Effect of PRECEDE intervention on efficacy, compliance and
quality of life in elderly patients with chronic hepatitis B

Abstract

XU Wenging, ZHOU Meifang
(Department of infection, Wuxi Fifth People’s Hospital, Wuxi Jiangsu 214000, China)

Objective: To investigate the effect of PRECEDE (predisposing, reinforcing, enabling constructs in
educational diagnosis and evaluation) intervention on the efficacy, compliance and quality of life in elderly
patients with chronic hepatitis B. Methods: A total of 114 elderly patients with chronic hepatitis B who were
admitted to our hospital from November 2018 to November 2019 were selected and divided into two groups
according to the random number table method, 57 cases in each group. The control group received routine
intervention, and the observation group received PRECEDE intervention. The clinical efficacy, compliance

behaviors before and after the intervention, awareness of health knowledge, and quality of life were
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compared between the two groups. Results: The total clinical effective rate in the observation group was
96.49%, which was higher than 77.19% in the control group (P<0.0S). The proportion of the observation
group after 3 months of intervention was 91.23 for proper exercise, reasonable diet, quitting smoking
and drinking, medication according to doctor’s instructions, and regular follow-up visits, respectively.
91.23%, 94.74%, 91.23%, 96.49%, 92.98% were all higher than those of the control group (P<0.05); the
observation group’s medication knowledge, disease causes, and self-management cognition scores after
3 months of intervention were (17.29+1.63) points, (17.31£1.65) points, (17.75+1.64) points, all higher
than the control group (P<0.05); the observation group’s total scores of social function, physical function,
material function, psychological function, and quality of life were respectively after 3 months of intervention
The scores were (71.57+7.06) points, (72.89+6.48) points, (63.27+7.02) points, (79.36+7.82) points,
(279.44£18.49) points, all higher than the control group, the difference was statistically significant (P<0.05).
Conclusion: PRECEDE intervention can be applied to elderly patients with chronic hepatitis B to improve
clinical efficacy and health knowledge, improve compliance behaviors and the quality of life, and is worth
promoting.

PRECEDE intervention; elderly; chronic hepatitis B; curative effect; compliance behaviors; health knowledge

awareness; quality of life
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Figure 1 PRECEDE intervention flow chart

1.3 MEIEHR

L) I7 80 WA BB A% T R R 3 AR
&, MFUIREK - EEARMKE 5 A 2k B3 45 TG IR
SERAT BT ar i, D REK A BRI R s ol i
H AT RAEAR . F I RE K ATl 38, H =
I, A=A

2)MESF R G T . THAHE
EMiEg), AR RO . BB E 2

EMNEAZ P AT L, AT LR AT

3VEN IR AR RATS H s HAREE
B [ il 5 95 60 TR R0 g B R A (7] 45 E AT IR, % In)
G E MR L B A L A A AR 33 N
2, WIWNEE0-204, TV R D 5 0 TE A I
M E %% Cronbach’s a R %1°M0.851, (E&UE
R

4)HETE R RAAENRELZ G E R



ZARMTECRIIT B4 PRECEDE Jr 500 HY T8, S BRAT O BTG B (0] ARy, &5 2391

(Generic Quality of Life Inventory-74, GQOLI-74)
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Table 1 Comparison of efficacy between the two groups (1=57)
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p 0.708 0.708 0.850 0.851 0.850
THiz N H 5 X B2 38 (66.67) 35 (61.40) 33 (57.89) 40 (70.18) 37 (64.91)
pUkz<:: | 52(91.23) 54 (94.74) 52(91.23) 55 (96.49) 53 (92.98)
X 10.344 18.496 16.695 14.211 13.511
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Table 3 Comparison of health knowledge awareness between the two groups before and after intervention (n=57)
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