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Abstract

Objective: To analyze the effect of individualized continuous dietary care on liver fibrosis in patients
with chronic hepatitis B. Methods: The study period was from June 2023 to June 2024. A cluster
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sample of 608 chronic hepatitis B patients with liver fibrosis in Wuming Hospital of Guangxi Medical
University during this period was analyzed. By random number table method, 304 patients were di-
vided into the control group to receive routine care, and 304 patients were divided into the observa-
tion group to receive individualized continuous dietary care. The degree of fibrosis, nutritional sta-
tus and quality of life were compared between the two groups before and after care. Results: The
degree of liver fibrosis in the observation group after personalized continuous care was lower than
that in the control group, and the difference was statistically significant (P < 0.05). After nursing, the
nutritional status and quality of life in the observation group were higher than those in the control
group, and the difference was statistically significant (P < 0.05). Conclusion: Individualized continu-
ous dietary care can help patients with chronic viral hepatitis B to reduce the degree of liver fibrosis,
improve nutritional status, improve the quality of life and obtain an ideal prognosis.
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1. 51§

11k Z RSP RT R RO YE C T, B R AR RAEIN, A2 ST A BT i 18 PR BO
IR AL RER, RECHHSHETESEE 1.5 ¢, AT R4 g™ E R AL (1],
eV O 2RISR, FEBERT AP EALIZHT R e ERTAEAL, 10 L AT REAL IR B A A AE — e Tk, 35
BERSLELLIN 48 T RFAMIIRYT . T IR LT 4RO AR T oee B8 TUa . B, HRETiEE o8 e
B U TR LT e 2] T AT it R SR SHUIA e shfe. E IR VIR, BHRA RIS
FOH LA, AHE SR E W RENE T AT AL RO RE . RO, AR AR S B AR A
BT H D BEANTE A 7T RE ™ AL ELHERMA, 0 18 1 £ BT B St e 47 B RE 6 45 B T4 I P T 4
PRIUE, BhA RS BERENS R NI e A1 AE IR/, (HERAES B R IR T s = A 1EAL,  HAREE1E
AR, TEMUTEE3]. MACELER S ERE — MU AR MR E BT R, B0 B8 EE R
BROR. BIRROL, BT REERPTRMCEER, IS S B, Oy RIS BSOS EEAh[4].
T, AT I A RACESE RS B R LA R T AL R, BLGE IR

2. BREFE
2.1. HARIMNHR

BEEAE 2023 42 6 H~2024 42 6 ARKE 12k &g 2T &S, i 608 BilBEN £ 7202502,
WE RN 304 X IRAL. 304 BINIERA . GINESR: (1) 58 (BMELRAT R BATER 2019 ) [5]H18
T CTIRFR WAL, CHPREERIR NBHTE. (2) AL BRI IEF BRI &8, (3) FHRbEE. (4)
SRR 18~80 JH % i . HERRELR: (1) SR HABFIEER . (2) S F ARG B . (3) WUk, TH
AW .

XTHRZH T 164 #1, 2 140 5, F#% 29 ~72 %, “FIFRRA47.86 £ 5.10)% , HAHFEE: BE
189 il HRRE 92 fiil. EEPE 23 foil. WIERAH 167 B, 2 137 B, S 25 5~78 X, “FIYFIR(47.59 £
540)%, BFEF4efbRERE: 4R 191 6. o1 . EERF 22 . PRLHERETER] . fERk. HTLr4Eibfe st
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b= S AT E (P> 0.05), FJLAXTE . AIGRSLE O A LT RS EEZ B S tHE(FH fit'5 NSYKYLL-
2024-03).

22. &

YRR : A EE NA G TSI FEAYIRTT, (bR DEEEE LS TI2HAgES, HamE
HUHET 23 E LS IR D77 AR R RS, R, SRR Ry Rz, gl A
ERH. A, RN UR EE BRI CR IR, SRR AT REH I EIER, IR BRI T .
B, REGYIRAKHFEICRE, BT EEaRIEENRE . =, AEERME M RRE FT
HEMEL, AIRGR RN KRR ST R I ARIE . FELHEA b0 & O B4 BEANH IR 47 2,
[ E AR B P R R B4R 7 58, MR R R A I 4 R0 B HEAT VPAG S5 b B . AR BB S
WRETE, P EAREAGN S — K (R EERERSTI) , AEEHE “REER. E&5
EE. ZEER. REHRER” S@EAEEN, PN AT RS T T

WS DX HR A A FERIER UM E SR & 3 3, AR R . (1) @SN R RE %
Bl AR NERRY R R MR SRS 0 A 17 TORM BRAT 0 s 45 DA SCE FRIB bR SE R A 45 5,
] % 78 75 VFA% 1. E.(Mini Nutritional Assessment-Short Form, MNA-SF) [6]48 & M & FRIRE, ARIET
WHAEAR KB ATANREIELRE VN . 1R =12 77, SWIEFRGLIER, 2R2L0RFF RIFIIRE
S, PEAY 0~11 8RR EE TR, BRI FRRHHTE TR T A 5 e 247 i e
BEMVEFRE, PSR AN TR 2 P R & T 5 S8 st . MR TT Sfile B
RN © WR4E MNA-SF W5 JOE TR LI TRNR, KEF N HEFRRIFHSEFRNGH; @ &
TR AT HE— 2B PPAl, 256U R SR (AT 15 FH 7 A6 Harris-Benedict 23 Al B IERIAR T 2), i€
REE . AR, MEEFRRBAHI: © WIEHE L O L AE S L 275 AR (b
PRI L) #E— DAL & 451 @ \Z& RPN E RS 2HiE MR T &, Hidsk
THERIF, ARG SHERNE., RAEURESE. © FHAETERE. gPRAILRE.
SR S 1 DUEAT B BOPE VT A, AR S it B i BB IR SRR R () MBI RREE - SR, 3
5577 A CLUE S Re S B E S 0 Sl e B - N FEIR e, Kk e SRR
TR AL BRI, NS Sk e B A, TR 3d, B E#RAE 45 min. (3) FFLLME
eSS 84, NM2EFERREFKNEEERNIFCRE, BU0EHRIERE FRRNET B E 18 R,
PN AE A IR 4R TR sk g R, IRV E @ Hk, R B P A R N B4 T E
W, IORERSRE T EFE HEPIT. HERAESME: Bk, #ESEARE: BHEAREA
FRUEN 1.2~1.5 g/kg 1AHE, RIZEWEFEAA . SWA,. ME,. SHBEE. 9X). BEDSE; K
W BEVRROK IS : B HBOKEEN &R R BER T 55~60%, SN ERRRER. #HE) RERA@E.
hzh), FR&EEHINE: =, ZaHm4EEREY: FHEDERA 400 g i35 200 g KR, SR AT
FmvEEte. AR N, KEMRIER T SRR RS E S 4 C MbiE s B, FEMEITER
WA BEEYWAY . B, BEEEMWEE. BREMk. K1) &, REIMEE: BEREE
BEH B BEREM) 20~25%, BERRERM, @UAHZART N S H R BAE &< g, 4
fEAMRENER: BRIbZ A, e NRBBUEEBREREE 78 i, PEZE, BHAAN3SE, HREER
FEER . B HUOKADT 1500 ml, B b8k, @uCEF dx & DR ERANSEER, &R
Wio (4) FrotEy Bl FREEvhdr Bl OEfe . FUiR U, miEds R R T, U2 A1k, #F
SEFIAN 8 Ji. ESE, MERIKE. ARSI, NEE ST ARG IR S, S EREREE
el Rz, M ER B, B ES N R TR e T R, 5 508 RO R Gr .
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I R AR R SRR, TR R AR AR . Bk, BT AR
AT T RE R B, AR IS BN S2VE I A AT R e s, nEob s ingE . sehh, B
N G3SEE ARE D B AT E B 0L, JCHGR I I BIR . SRR, SRR A H AR g
TREFRECHE, BEEEE, ROILOERES, THBL S OR R R AF B0 48 A0 (R e (X AL 35 ST 1

2.3. 1ErigdR

(1) FFAFHRMFERE . AR IIURE S BARA IR A E A= FibroTouch B V)44 € B 2
WA o BT A3 R I A AR E, A A IRA R HE BRI AR AT, DA stiffness ELBEATPPAL, 38R e A
AT JEE o ™

(2) BFRI. MNA-SF PEAHFEE 3 AN H G 4LUE FRIRIL. MNA-SF 72— TP 8 77 XU
TR, 856 NG, S0k 1458, 3 RA=ADREER, 12~14 40 IR REF; 8~11 77 fFEE
FERBE s 0~7 4 BFRAR, SHHEE FARDUELS .

(3) EiE . 5B 5 A4 % 7 B B % (Short Form 36 Health Survey, SF-36) [ 713573 3 > A Ja 41
ATERR, HUCSBREBEDIMOCH AT, O3, IR AL ThRE 4 ANEEEVEY, WS 100 4y, rEls
AEVE B RCELE
2.4. Gt Hh

A5 K SPSS 20.0 A HEATHEE 47 . 18IS Levene MG HRA MR T A4S, HLIESER LI
WHIERT & EAD A, B ERRERASE + FrEZEMean+SD, X £ )3 THER, FHAEFIAIAEA t
K36 AT AL L3 s TH BB DUSEORT B 43 Lo (n, %) BEAT iR, R R R0 (2 K656 3E 1T 4H18] EL 85 o
P<0.05 RIREFHH T .

3. &R

608 W B LT WA 8 BIRE VIR AR U8, AR GIN 300 Bl AR TE B, HHhg i
Wr.

3.1. FrAHHIREXILE

PRI stiffness [HZ R LA B P >0.05). F'E 3 ANASE, WEH stiffness EAR T XA,
ZEREG R (P <0.05). WLE 1.

Table 1. Comparison of liver fibrosis degree (x £ s )

=1 FFASHRREIEE (X £5)

45 1% LA P 3AH G t 18 P{H
X REZH 300 8.13+2.77 7.93 +£1.38 1.1194 0.2634
Mg 300 8.27 +£2.65 6.24 +0.92 12.5343 0.0000
t 18 0.6326 17.6489
P1E 0.5273 0.0000

3.2. EFRAXEL

PRI P4 MNA-SF W0 2 R LG i (P> 0.05). 77 3 fllE, W4 MNA-SF $£4) & 1%t
HAH, ZRASHE (P <0.05). A HZ%E 2,
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Table 2. Comparison of nutritional status (points, X £s)

2. BEFRAIILLL(G, xx5)

51 A AT PHEIANA)E t{E P {H
it HEZH 300 10.86 + 0.31 11.89+0.14 52.4483 0.0000
MEZH 300 10.83 +0.35 13.25+0.22 101.3923 0.0000

Pak:! 1.1114 90.3327

P 0.2669 0.0000

3.3. EFEREXEE

PRI PILL SF-36 tFr E R LG TR X (P > 0.05). H 3 AN E, WMAKBE ST ALY R, H
M m T RA, ZRA SR (P <0.05). AJILE 3.

Table 3. Comparison of quality of life scores (points, X +s)

= 3. EEREIES LS, T+5)

Rl (B AT RE OGS AR L2 ThRE
XHHEZL 300 62.52+2.44 62.28 +2.46 62.24 +2.81 62.52+2.67
o M4 300 6233 +2.39 62.24 + 1.46 62.25+2.39 62.62 +2.28
I t 18 0.9635 0.2422 0.0470 0.4933
P {H 0.3357 0.8087 0.9626 0.6220
XTHEZH 300 81.68£4.11* 83.49 £ 5.63* 81.80 £5.15% 79.21 + 4.30%
MEH 300 86.94 + 4.37* 90.26 +4.71* 90.82 + 4.12* 86.75 + 4.98*
PHEIANAJE
t1H 15.2876 15.9747 23.6885 19.8489
P14 0.0000 0.0000 0.0000 0.0000
o HE 2L 4705 7 t 18 300 69.4311 59.7932 91.8394 57.1132
3AHJEX P 300 0.0000 0.0000 0.0000 0.0000
TSI T i t {8 300 71.0538 98.4205 103.8932 76.3073
3 AR E P 300 0.0000 0.0000 0.0000 0.0000
e AHEARH AP < 0.05,
4. g

&4 LR e S R0 7 I 28 SO s~ LB RS VERT 805, o BT VE R R, 3 R
NEHAIR 7= OIS, X8 SO G O™ A RFEWA[8]. 18 1E AT bR KR
DUBYERT AP 4L, TR B T RALVIRA S, SR EH T IR S BT, R4 et ROV,
B E A 2. R, 18R IR AN B R R A A S L, B SRR WI[9],
HELL R 21 Yt i LS AE P, Al T 0T, MR R AR A MIRE. 2T, 128 LATATEr
YEA 2 ) 32 EE L 25 ], PR R BE 78 0 A R [10].

MESE IR B MEP B SRR RS, RN ERERM ML E R,
DHERENRRIE TN EIRTR BRI B WiEE xR, TE R T 4E (AN T DI e
PR H L1172k G e A e R AL . MBS TP B 78 70 AR B 1 AR L AN A4 BB 2 ) AL
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B, WETT RO B B E B TR, R IR BRGS0 15 B RN B [12] R, 324K
BT RERE BT, RN A AN . R T R SCEN A R TIRE, BN NI R KT
TR A AE SUEE I 17 3 400 1) £ AL 7 T 28 L & AR B 131

BEAE AT FE b X 12k 2 B 9 JFF 2T 4 A R 3 St A AL SR SR R BT P B, St TS B8 AT R4 T Am
JHThREsRIR A Bk, HEB RN T H AP HEE P < 0.05) [14]. ABIASHEMAEZS, X EFH LA
ACESAR T B, ZREIR: BRI PR AR AR TR AL(P < 0.05). S REAEWTT4S
AR, AESE Tz I RO, BhAh, AWPA B, WA E IR IR TRE S T
M2 (P <0.05), M IR y: —J7 I TS HOy B R At s p ik, ZRmiab e 7o 2 UL IR,
b3 2 FK-FIRE AISEE AR . MBS 9 BORIIE TR E 4P BRI B R AISE S, TR
NI ELE 2 AL, 4RI ERICRESE . U, R ORL AR R R T R AT AL,
PRI AL ST S L PR [P I 2 R AR AN TG IR, S8 O S B AR B OB H A Preiss, XD
S ARG, T O AR HE R RAYER AR, W B0 WA A PR 15]

R EPTd, MRCESAR G BT R E O B E BARAT A4 RR S, A AT 20 IR IR BN 2R
W, [EAE SN .

S Hk
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