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ABSTRACT Objective: To probe into the effects of cognitive intervention on patients with hepatocirrhosis amalgamating diarrhea.
Methods: 70 cases were randomly divided into contrasting and experimental group, 35 cases in each group. On the basis of the thing that
the routine medicine and nursing care were treated in contrast group, the experimental group were treated additionally by cognitive
intervention (3W) . The degree of grasping relative knowledge, treating compliance, the index of liver function, curative effect in the two
groups were contrasted. Results: After intervention, the degree of grasping relative knowledge, the index of liver function and curative
effect in experimental group were superior to the other (P<0.01). The treating compliance in experimental group was higher than in
contrast group (P<0.05). Conclusion: Cognitive intervention can help patients with hepatocirrhosis amalgamating diarrhea to improve the
degree of grasping relative knowledge and treating compliance, which could enhance the curative effect effectively.
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Table I Comparison between two groups after nursing intervetion(n )

Significantly

Group n Effectual Unfruitful
effective
Experimental
35 25 9 1
group
Control group 35 12 19 4

22 MABETHRIEHIIREILRER

THURT P AT DI RESR br 25 57 JCGE 127 22 57 (P>0.05)
T ISP B 44 AST ALT TBIL TR, ALB Jhi, (Hid5
PRI, X IR AL, 22 A GEi e L (P<0.01) , L
®2,

R 2 HARE TR LB (WL, x£ 5)

Table 2 Index of liver function before and after intervention ( w/L, xt s)

Group ALT AST TBIL ALB
Experimental group Before intervention 298+ 92.5 169+ 71.6 79.8+ 43.1 222+ 5.5
(n=35)
After intervention 211+ 87.5% 104+ 51.5% 45.7+ 33.3* 29.3+ 4.3*
Control group Before intervention 300+ 89.4 176x 52.8 81.6% 42.5 21.3% 6.6
(n=35)
After intervention 276+ 92.5* 143+ 62.5% 68.1+ 34.1* 244+ 5.1*
t 3.020 2.849 2.780 4.345
P 0.003 0.005 0.005 0.000
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Table 3 Treating compliance before and after therapy between two groups(n)

Groups

Before nursing intervention After nursing intervention

Non-complier(n)
Experimental group
Control group

Non-complier(n)
Complier(n)
Complier(n)

15 7
20 28
19 15
16 20
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Table 4 Degree of grasping knowledge after nursing intervention(n )

Group n Comprehensive grasp Basic grasp No grasp Total rate(%)
Experimental group 35 33 2 0 100%
Control group 35 17 8 10 71.4%
X2 17.92 4.20 11.67 11.67
P <0.01 <0.05 <0.01 <0.01
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