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Evaluation of the effect of nursing intervention based on the knowledge attitude action model on reducing

the non standardized discontinuation rate of chronic hepatitis B patients

Fengqin Hao
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the medical effect of nursing intervention based on the knowledge, belief, and action
model in non-standard discontinuation of medication in patients with chronic hepatitis B. Methods A total of 76 patients
diagnosed with chronic hepatitis B at Tongji Hospital affiliated to Tongji Medical College of Huazhong University of Science
and Technology from January to December 2024 were selected as the study subjects. The control group consisted of 38 patients
who received routine nursing care, while the observation group consisted of 38 patients who received nursing interventions
based on the knowledge, belief, and action model. The observation indicators before and after nursing care were compared
between the two groups of patients. Results After nursing, the health belief score, non-standard discontinuation rate, and
medication adherence score of the observation group were better than those of the control group, and the comparison was
statistically significant (P<0.05). Conclusion The application of nursing interventions based on the knowledge, belief, and
action model in the non-standard discontinuation of medication in patients with chronic hepatitis B can stimulate patients' health
beliefs, establish healthy behaviors, strengthen medication compliance, and reduce the rate of non-standard discontinuation.
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