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Abstract

Objective: To explore the correlation between stigma, resilience and quality of life in patients with
chronic hepatitis B cirrhosis. Methods: A convenient sampling method was used to select 198 pa-
tients with chronic hepatitis B cirrhosis as the research object and observe the relevant indicators
of patients. Results: The patients with chronic hepatitis B cirrhosis scored (66.21 + 11.82) on
stigma, (59.31 * 16.80) on the resilience, and (92.60 + 19.50) on the quality of life. There was a
significant negative correlation between stigma and resilience and quality of life (P < 0.01); there
was a significant positive correlation between resilience and quality of life (P < 0.01). Conclusion:
The quality of life of patients with chronic hepatitis B cirrhosis is affected by stigma and resilience.
The lower the level of resilience of patients, the higher stigma and the lower the quality of life.
Clinical nurses can improve the quality of life of patients by improving the patients’ resilience and
reducing stigma.
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Table 1. Statistics of all patients’ sense of shame score, resilience score and quality of life score (n = 197)
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Table 2. Correlation analysis of various items in patients with chronic hepatitis B cirrhosis (n = 197)

F2 BUMCHITRECEESBRXM S (0 =197)

BiH P73 Bl JK O FR R PE A 3 R
9o Hil Ik 1
OB -0.566" 1
HEE R -0.547" 0.549" 1
TFE 0.01 MI(WR), MEIERE.

4. i
4.1, BMZHFEAEERAIR, OEEEITR

ARWFFEIR, 181 LA S R ELERAS o 66.21 + 11.82 47, Ab-FHmiKF, @i 7 i STk oG
TR L RT3 (R L KR T8 AE DU X181 2 R T 98 (0 R85 A 0 3 W HL M J A v

DOI: 10.12677/acm.2023.133477 3359 I IR = =23t e


https://doi.org/10.12677/acm.2023.133477

JKSF[8] [9], EbELMK Atk I s i Hb (615 + 11.2 42)Rma[10]. AN Fetg bk 2 BT HT A4k Hor 0o B i
PEAKC AL THARIK, 5 T FE R (L1 S5 70 1 A A0 2 2 O B 3 14 7K 51 (57.80 + 8.69 737) & AH 24 1)« 434t
JEA,  FTRES R Z BB A AR C IR B AL R AT, U0 R B £ 0 N 2 e 115 2 Y fiT
%, BAESVE O B LR E, XA R ARG B R, R E, BURER
BT .

4.2. HXMESH

4.2.1. B4 ZIFAFELEE B SRR DI 1 RILH A X4

ARG IR BV SIS BN R S OB B UG, 2R Gt (P < 0.05).
VLIS I LT A AL R S B H e (1 o B SRR KT, X R R B B AR R LA [ 355 3 [12] 345
—HB AR . AR OB, O VER T OB R RS, O AR X AN AR ST AR I A AT
NS DB T LLTE oy e SEAIRES BAT 42 6], EMBER R AL T, X T B o
IR P B8 B RE 77 LA K B AR AT RE S T A AU W[ 12] [13] [14]. dn &3 SO0 B o O 2k,
22 LA R 358 DA S8 0 AN W] UL D EATEDGS S 6 TR S A AR HESE LS B4 T IR
BRSNS 48 R D, KRR S . AR R B ARSI, 7 S A R A T R DA K A
REEHONF YR, R EF R B2 .l Ry AR S I, B EE OB RS
P, R R B R S S DL RS A5 O BB SR, R R R LI 5 BRI, R R AR
i TR
4.2.2. B FECEERURSEEREOEXY

AHEFER SRR 180 LR AL 3 (AL S A PR R DU O SRR L, R R R R
(P <0.05). MIMIEM, XtFf&1k AL R TS, LB B b, R B A A 7K
o [ ZE R AR [15]0¢ Ttk R S AT AU 45 SR — B0, AT 70 o bR S 4R B 1) 5 J8 3 R AR TR o
B R ML R TR RN, RN EE T, B TBOVE LA LB NN, AMEJET
H B, T E A AT A A B 0 R R IR, AR AT A R Ot R
BB EAEIR, JF H A BEEE 7752 2R 75 ZA AT IS, 2 2P E R H R0, BRIV AER
SR H B ZEALR . X AME RIHE R ) LA SRR AR50, T TEi0 DL TR, TEin a7 i L 4
5%, A5 NEE. I ARSI, AEEBOVEED, AIMEEIGITT a8 TR G, B 55 ARG I
SR RS, RYANEAR LI B2 50, XHETTRBOR A RN, S 3 B R K.

423 B ZHFELEEEERES OEEMNAXE S

BEBEFTr, X TR QAR T 5, FLARE R A O B SR B B A . S
VE I REAL 8 RO BB PR KT, AR TR UMY . X 5 KRS [16]55 Wt o4 R0y, Jlid T
Snyder 7 82 ZH Ve TR AL IR K R T Fre fi BRI T AR e B (R BRI KCF, BB E IR (5 O,
TS iE i R . B AR IR PR BAR TARIIRL, X O ROV 5 24 Foe o A, KIEEs R, ¥
XSS AR RENS TANE T, 6 B U TRE, R AL B R L BERE LA
IR AT AR IR A T, TN IE B R PN N PE, R 8 BB ke, R SR B AR TR i R R
&7t

SE 0k
[1]1 =9, Bk, FR. AREAML 5 9. dbat: AR AR+, 2018: 405.

DOI: 10.12677/acm.2023.133477 3360 I IR = =23t e


https://doi.org/10.12677/acm.2023.133477

Rt 2%

[2]

(3]

(4]

[5]

(6]

(7]

(8]
[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

¥, kA, ke, & BN EE OB S AT R EM G SN FeaRES, 2015, 13(8):
1278-1279, 1359.
FE, PN, RAE, F BN A RELRIT A IR ARCEYELALE, 2020, 37(3): 75-78.

Phelan, S.M., Griffin, J.M., Jackson, G.L., Zafar, S.Y., Hellerstedt, W., Stahre, M., Nelson, D., Zullig, L.L., Burgess,
D.J. and van Ryn, M. (2013) Stigma, Perceived Blame, Self-Blame, and Depressive Symptoms in Men with Colorectal
Cancer. Psycho-Oncology, 22, 65-73. https://doi.org/10.1002/pon.2048

MRiN, XSRTE, FE. 38 T8 B-shWl-17 o T 2 (3 B F00x 4R 5 9 2B 273 ik B O BB 7K SF R 52 Ml [J].
B Sz 59T, 2021, 18(7): 953-956.

TN, BEP— AL A Q0 i B M R 9% B O B R BB m [J]. P B SRR S HF T, 2021, 18(7):
965-960.

X, RSB, ZE A R AR AN AT AR SR LR . OB AT AR S MR U [3). AR, 2021, 19(15):
2022-2026.

S8k, 121 2 U 2% 9 TR IR L3 s Mk IBAAR DG S s (R KA L [D: [ L2248 3] wFma: 1 4R K%, 2021,
Thm 12 2 TIRT 989 BRI G o B ICR Sk 2 30 RE B B B A S 72 [D): [ LA 3], KfF: MoK,
2017.

MRIE, HSZGE, WA, MEFE. BRI AR AMEE DB E KR IR SERKE . S RE A, o
k&, 2017, 17(10): 727-729.

T, AT AL RO B KT B R R A [I]. PP S R, 2021, 20(8): 12-15.
https://doi.org/10.3969/j.issn.1671-9875.2021.08.003

5L, PR R R R IS O3 B TR A R R 2 AT [3). BE IR B T AL, 2022, 25(16): 129-133.
https://doi.org/10.16658/j.cnki.1672-4062.2022.16.129

gk, AR =0 PR T FROG B S0 A 0 Tk SR B A R B FRAXRE RS [J]. I PR R 245 SCik v 2 &, 2018,
5(A3): 114-115, 121.

FIRES. FLAE I o A URh U X B PR A il 5 A R B R R O B R S A [J]. P R R AR AR R 2,
2020, 18(6): 149-151.

ZERLEE, BERE, TR, F. REE B LRSS AR TR R S ARG T[], B AR AR, 2022, 37(21): 76-78.
https://doi.org/10.3870/j.issn.1001-4152.2022.21.076

K, KSR, TKEE. Snyder 7y B HRLE ALK 3 (1 FREA TH ST O]. Hh AR BRI EZR R, 2021,
27(1): 93-98. https://doi.org/10.3760/cma.j.cn115682-20200608-03799

DOI: 10.12677/acm.2023.133477 3361 I IR = =23t e


https://doi.org/10.12677/acm.2023.133477
https://doi.org/10.1002/pon.2048
https://doi.org/10.3969/j.issn.1671-9875.2021.08.003
https://doi.org/10.16658/j.cnki.1672-4062.2022.16.129
https://doi.org/10.3870/j.issn.1001-4152.2022.21.076
https://doi.org/10.3760/cma.j.cn115682-20200608-03799

	慢性乙肝肝硬化患者病耻感、心理弹性及生活质量间的相关性研究
	摘  要
	关键词
	Study on the Correlation between Stigma, Resilience and Quality of Life in Patients with Chronic Hepatitis B Cirrhosis
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 调查工具
	2.2.2. 资料收集方法 

	2.3. 统计学方法 

	3. 结果 
	3.1. 198例研究对象一般资料 
	3.2. 198例研究对象病耻感、心理弹性、生活质量现状分析 
	3.3. 相关性分析 

	4. 讨论
	4.1. 慢性乙肝肝硬化患者病耻感、心理弹性现状
	4.2. 相关性分析
	4.2.1. 慢性乙肝肝硬化患者自身病耻感同心理弹性表现出的相关性
	4.2.2. 慢性乙肝肝硬化患者病耻感与生活质量的相关性
	4.2.3. 慢性乙肝肝硬化患者生活质量与心理弹性的相关性分析


	参考文献

