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Effect of extended nursing based on behavioral change theory model on patients with post-hepatitis B

cirrhosis and ascites

Yalan Tang
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To analyze the effects of extended nursing care based on the Behavior Change Theory model
on patients with post-hepatitis B cirrhosis and ascites. Methods A total of 60 patients with post-hepatitis B cirrhosis and
ascites who received treatment at our hospital from January 2024 to December 2024 were selected for the study. Through
a double-blind method, they were divided into a control group and an experimental group, with 30 cases in each group.
The control group received routine management, while the experimental group received extended nursing care based on
the Behavior Change Theory model. The liver function indicators and quality of life were compared between the two groups.
Results After establishing different management models, the liver function indicators of patients in the experimental group
showed significant improvement compared to the control group (p<0.05). Similarly, the quality of life in the experimental
group was superior to that of the control group (p<0.05). Conclusion Applying extended nursing care based on the Behavior
Change Theory model to patients with post-hepatitis B cirrhosis and ascites can improve liver function indicators and
enhance patients' quality of life.
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