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Abstract

Objective: To explore the application of knowledge base question-answering agent based on patient
portrait in patients with acute pancreatitis, and analyze the factors related to the self-management
level of patients 30 days after discharge. Methods: 218 patients with acute pancreatitis were enrolled
in a single-group prospective observational study design. Collect structured information before the
patient leaves the hospital to construct a portrait of the patient; within 30 days after discharge, pa-
tients get personalized question and answer service through agents. Data such as patients’ general
information, electronic health literacy, agent use behavior and self-management score were col-
lected. Paired t-test was used to compare the difference between baseline and 30-day self-manage-
ment score, and multiple linear regression was used to analyze the factors related to 30-day self-
management score. Results: The 30-day self-management score of patients was (74.37+ 9.08), which
was higher than the baseline score of (65.16 * 6.68), and the difference was statistically significant
(t =33.62, P < 0.001). Multiple linear regression analysis showed that age (B = -0.066, P = 0.003),
30-day active days (B = 0.158, P = 0.005), answer comprehension score (B = 0.798, P < 0.001) and
baseline self-management score (B = 0.991, P < 0.001) Conclusion: The 30-day self-management score
of patients with acute pancreatitis is higher than the baseline after using the knowledge base ques-
tion-answering agent based on patient portrait. Age, days of active use, understanding of answers
and baseline self-management score are related to 30-day self-management score. In clinical appli-
cation, we should pay attention to the adaptability of elderly patients and continuously optimize the
intelligibility of agent answers.
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Table 1. Univariate analysis of 30-day self-management scores
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Table 2. Results of multiple linear regression analysis on 30-day self-management scores

@ 2.30 RERERTFS ZTLMERIATTER

AR B SE t P 95% CI
R -0.066 0.022 -3.005 0.003 [-0.110, —0.023]
SCALFRBE 0.456 0.247 1.846 0.066 [-0.031, 0.943]
HREER -0.659 0.425 —1.548 0.123 [—1.497, 0.180]
G IR -0.180 0.206 -0.873 0.384 [-0.587, 0.227]
H 8 AT I AR N B 0.547 0.515 1.061 0.290 [-0.469, 1.563]
2% eHEALS 135> -0.000 0.084 -0.006 0.995 [-0.166, 0.165]

DOI: 10.12677/ns.2026.154100 22 ETap e


https://doi.org/10.12677/ns.2026.154100

PRi %, B

ik
30 RIEELREL 0.158 0.056 2.837 0.005 [0.048, 0.267]
S SRR IR -0.053 0.244 -0.219 0.827 [-0.535, 0.428]
B2 R P VP 0.798 0.191 4.183 <0.001 [0.422, 1.174]
R B RE Ty 0.991 0.035 28.498 <0.001 [0.923, 1.060]
4. ¥ig

4.1. ETREEGNVMRERNETRENASSERBRAEE 30 REREHEKHREAEX

AR TGRS, BRI 8 AR 2 T B mAR R R P B R RIS, 30 R A BEEIP D
BT e, $eos iz D RAE B I B 5 P R S VEAE B SO TR 9] Sfegtlibeig S, Rk
JIE ) 25 R REAA REND [ S R B e, 7 R IR T TR 2 PR 3 [ 20 TR B A B0 128 B o 1 [ 55
B E AR B L R S A i Ty 2 B 45 5 T A BE A AN B A5 B SCHF(51 (107

i BRI AL, AW A ATRE LR VR 7T, [ 30 K H B B C0E T RE RN 52 2% A B
RS BE ARIKE LR RE SRS 2 RRIR . Bk, BT sl R SRR ReR B 5 B 30 KRB K
KT O Z A SRR, MARERGEIRR R R RAEWL, 3T g i iR 2 el 28 se A4
FIAR N SRR ¢ 2B e JE AR5 B SR B E A TR A

4.2. FRRE 30 REREHWKEEHEX

AR T L RN RIHE R B, FiEkS 30 RAFEEIFIMIAR, HEIMK, RARFRB,
B 30 R A RE HACT XA 245 R IR, Rl EE AR S B TR A (KR a8 W] REA X 32 PR
(1170 ANIRPRSEERF , i S 15 P R 2 ) 250 RE AR, T RESE R 5 2 BB T 1R A E AR AN A i A
RIKANTESy e ST g R A1 SE LRI BRI, WTT ) 555 20 1 25 P 2 R SRR e AL BE 0 [12] 0 75 2503 14
K&, AW REENE EIR A RE, PRt H AT A B ER S 30 RE5 R Z MRS ME, LR
CS AR IN IR IAT R AR o2 0 s b s 2 v TR 177 NIVASEl ST KA P WSty 3 -y i = B SN TR LR 8
DALl 2 273, LB e HOe R e A I 55 1 T Rk S5 mT 3R 2 1

43. FREASEETERYES 30 REREBRERBEVIHEX

AW FEERETR, 30 RIGRRLAMN BB L5 30 REBREBIFDMIARR, onEEE
W8 U7 0 A T R RE AR (10 R 482 A5 P R 88 B JH X [ 2 P 2 R BER R RE 56 T RS 3 B R KT 3 DDA 5K [13] 3
BRRHOEZE , B AR SR SRR I B R BB AR DR KR T RO E LB, RENS R SEIRAT S O A B SC 1
FASCHE[14]; [P BLAR LR, PR B A S R SRS BN SEBRAT O 15] . [ R FE A5
R 30 REEVIIIA 2 PO IRIEMEL, B 1R 2 B D7 SUITR0 060 78 B A [ 25 P 73 (KD BE AR BR AR T, i Tt 7
PEFERR: 10 30 K E A EVF 7 NBEVT AR S AT 1045 Rifabr . —F IR & Ik by I BV S AR R AR S
BE U AR S 4 R bs, (2T R B RIE T BT RIHME R, S48 RWEE RS,
PRl S S RN 5 30 R B B BT AR IR R b, 10 AN B B 7™ 5 S ST iy 100 A
B o JE St 7R I AL A DB BR T, i D IR P R AR b 5 f8 3 45 = 2 IRV I 8] PP 109K R

5. &g

ENTFIEE STV

s SRR A B AR A P AL T R mR A R PR R AR e RS, 30 KRB RE BT
BHRELT R, FRzE R

PRLE I (83 T 9] 8 B BT T B e L FANE,  (HLOR W] e A2 B4R ¢

DOI: 10.12677/ns.2026.154100 23 ETap e


https://doi.org/10.12677/ns.2026.154100

MRie %, B

Ao PR R R A5 S AR L S R BB o I PR S P v 7 SR v e R e B A DR ek, JF il i
AL PSRN 0125 S0 T7 5K, S B A SE B4 P T R ] e 5 mT B A A o« AT FUA AR AE — B SR BR
IR A S BT, FEACRITARXT SR, WETCSE SRINAMHE TEAT IR WU R 008 30 %, 4
e S5 A ST FH R0 R o [ 5 LA P2 55 B P A B T R PP, T BEAFAE [ i fof S Ak 2 W P i e
BEAh, AW T3 B AR R A (AR S, R ASBENE ™ R RRAET, 473 7% e v B AL 1y TS P
BEPIIE. HIFEI, IR ST H Al I B REAR AT, TR R EEAT B i TR
(B2 PR R, AT A — R AR A -

SE

[1] Trikudanathan, G., Yazici, C., Evans Phillips, A. and Forsmark, C.E. (2024) Diagnosis and Management of Acute Pan-
creatitis. Gastroenterology, 167, 673-688. https://doi.org/10.1053/j.gastro.2024.02.052

2] T, U, RR, & SHWRIRR A0S BE @A FIR S S5 MAD]. PEERE, 2024, 39(17): 103-106.

[3] Kamarajah, S.K., Gopalan, V., Khan, Z., Baker, D.M., Lucas, A., Hawkins, D., et al. (2025) Gaps and Uncertainties in
the Management of Acute Pancreatitis: A Scoping Review and Quality Assessment of Clinical Practice Guidelines.
eClinicalMedicine, 84, Article ID: 103216. https://doi.org/10.1016/j.eclinm.2025.103216

[4] Wu, Y., Zhang,J., Ge, P., Duan, T., Zhou, J., Wu, Y., et al. (2024) Application of Chatbots to Help Patients Self-Manage
Diabetes: Systematic Review and Meta-Analysis. Journal of Medical Internet Research, 26, ¢60380.
https://doi.org/10.2196/60380

[5] Hietbrink, E.A.G., Lansink, C., Laverman, G.D., Vollenbroek-Hutten, M.M.R., Middelweerd, A. and Tabak, M. (2025)
Systematic Review of Dynamically Tailored eHealth Interventions Targeting Physical Activity and Healthy Diet in
Chronic Disease. NP.J Digital Medicine, 8, Article No. 696. https://doi.org/10.1038/s41746-025-02054-7

[6] HWIEEE2ESINEI A SIRIRANE A, A E SRR K2 TR TR (2021) [J]. WS BE2E, 2021(6): 26.

(7] Bréixte, DESE07, WaT54e. BEHLARMRS Logistic [mV-VHR R FEM S0 A A5 05 N\ 7R DR X 1) 2B L2 0], &t
#, 2025, 23(15): 2898-2902.

[8] R, HA4k, B, & WWAEZENETRFERFNEBESIH NI, $PETA, 2025, 39(12): 1969-1975.

[91 Martins, A., Velez Lapdo, L., Nunes, I.L., Paula Giordano, A., Semedo, H., Vital, C., et al. (2024) A Conversational
Agent for Enhanced Self-Management after Cardiothoracic Surgery. International Journal of Medical Informatics, 192,
Atrticle ID: 105640. https://doi.org/10.1016/].ijmedinf.2024.105640

[10] Shen, H., van der Kleij, R., van der Boog, P.J.M. and Chavannes, N.H. (2024) Developing a Tailored eHealth Self-
Management Intervention for Patients with Chronic Kidney Disease in China: Intervention Mapping Approach. JMIR
Formative Research, 8, e48605. https://doi.org/10.2196/48605

[11] Birati, Y. and Tzemah-Shahar, R. (2026) Barriers to Digital Health Adoption in Older Adults: Scoping Review Informed
by Innovation Resistance Theory. Journal of Medical Internet Research, 28, ¢75591. https://doi.org/10.2196/75591

[12] Chadwick, H., Laverty, L., Finnigan, R., Elias, R., Farrington, K., Caskey, F.J., et al. (2024) Engagement with Digital
Health Technologies among Older People Living in Socially Deprived Areas: Qualitative Study of Influencing Factors.
JMIR Formative Research, 8, €60483. https://doi.org/10.2196/60483

[13] Eaton, C., Vallejo, N., McDonald, X., Wu, J., Rodriguez, R., Muthusamy, N., et al. (2024) User Engagement with
mHealth Interventions to Promote Treatment Adherence and Self-Management in People with Chronic Health Condi-
tions: Systematic Review. Journal of Medical Internet Research, 26, €50508. https://doi.org/10.2196/50508

[14] Al Mahmud, A., Joachim, S., Jayaraman, P.P., Learmonth, C., Tyagi, S., Forkan, A.R.M., et al. (2026) Digital Health
Interventions to Support Chronic Disease Management: Systematic Scoping Review. JMIR mHealth and uHealth, 14,
€63742. https://doi.org/10.2196/63742

[15] Cui, J., Wang, D., Hu, Y., Yao, Y., Wang, X., Huang, X., ef al. (2025) eHealth Literacy Mediates Self-Advocacy and
Self-Management in Older Adults with Diabetes. BMC Geriatrics, 26, Article No. 54.
https://doi.org/10.1186/s12877-025-06859-9

DOI: 10.12677/ns.2026.154100 24 EiarL


https://doi.org/10.12677/ns.2026.154100
https://doi.org/10.1053/j.gastro.2024.02.052
https://doi.org/10.1016/j.eclinm.2025.103216
https://doi.org/10.2196/60380
https://doi.org/10.1038/s41746-025-02054-7
https://doi.org/10.1016/j.ijmedinf.2024.105640
https://doi.org/10.2196/48605
https://doi.org/10.2196/75591
https://doi.org/10.2196/60483
https://doi.org/10.2196/50508
https://doi.org/10.2196/63742
https://doi.org/10.1186/s12877-025-06859-9

	基于患者画像的知识库问答智能体在急性胰腺炎患者中的应用与30天自我管理相关因素分析
	摘  要
	关键词
	Application of Knowledge Base Question-Answering Agent Based on Patient Portrait in Patients with Acute Pancreatitis and Analysis of Related Factors of 30-Day Self-Management
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 样本量估算
	2.3. 智能体应用方式
	2.4. 调查工具
	2.4.1. 一般资料调查表
	2.4.2. 电子健康素养量表(eHealth Literacy Scale, eHEALS)
	2.4.3. 急性胰腺炎自我管理问卷

	2.5. 资料收集及质量控制方法
	2.6. 统计学方法

	3. 结果
	3.1. 一般资料
	3.2. 智能体应用相关指标
	3.3. 30天自我管理变化情况
	3.4. 单因素分析
	3.5. 多元线性回归分析

	4. 讨论
	4.1. 基于患者画像的知识库问答智能体应用与急性胰腺炎患者30天自我管理水平提升相关
	4.2. 年龄与30天自我管理水平呈负相关
	4.3. 活跃使用与回答可理解性与30天自我管理结局密切相关

	5. 结论
	参考文献

