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(Table 1) Characteristics related to type B hepatitis (N=179)
Characteristics Categories N (%) Mean(£8D)

yes 116 (64.9)

HBsAg(+) (self reported) E(r)lknown 53 ((2332

no response 9 ( 5.0)

<12 12 (6.7)

period after diagnosing 13-60 39 (21.8)
HBsAg(+) (months) 61-120 33 (18.4) 102.3(+71.6)

> 121 43 (24.0)

No response 52 (29.1)

yes 4 (2.2

Anti-HBs(+) (self reported) no 44 (24.6)

unknown 131 (73.2)

educational experience yes 73 (40.8)

for type B hepatitis no 104 (58.1)

no response 2 (1.1)

nurse 10 (13.7)

other medical personnel 38 (52.1)

educator mass media 11 (15.0)

school program 4 (5.5)

family members 2 (2.7

no response 8 (11.0)

subtotal 73 (100.0)

yes 70 (39.1)

liver disease in family no 102 (57.0)

unknown 7 (3.9)

parents, children 38 (54.3)

relations between infected personnel ?;10:{;322' sisters 22 ((3g$;

spouse 2 (2.9

no response 1 (1.4)

subtotal 70 (100.0)

hepatitis 89 (49.7)

liver cirrhosis 17 (9.4)

liver cancer 12 (6.7)

present liver status carrier 15 (8.4)

fatty liver 1 ( .6

recovery 3 (1.7

no response 42 (23.5)

local clinics 42 (23.5)

general hospital 95 (53.1)

community health center 30 (16.8)

institution diagnosed initially screening test at school 5 (2.8

donation of blood 4 (2.2)

free service 1 ( .6

no response 2 (1.1)

. yes 97 (54.2)

keep on treating o 82 (45.8)

mother of immediate birth yes 26 (14.5)

among subjects no 153 (85.5)

immediate vaccination to infant yes 9 (35.0)

after delivery no 17 (65.0)

sub-total 26 (100.0)
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(Table 2> Health management related to hepatitis by hepatitis-related factors (N=179)
Characteristics Categories N Mean(%SD) tor F p
positive 116 18.0(%£2.1)
negative 4 17.4(£1.4)
HBsAg unknown 50 18.3(£2.3) 44 645
no response 9 19.5(£1.7)
<12 12 17.3(£1.0)
. . . 13-60 39 18.0(£2.9)
period after diagnosing 61-120 33 18.0(+2.4) 51 672
HBsAg(+){months) > 191 13 18.2(+2 3)
no response 52 18.7(%2.2)
positive 4 18.0(£3.5)
Anti-HBs negative 44 17.4(%£2.4) 3.76 021
unknown” 131 18.4(£2.0)
educational experience ves’ 73 18.6(+2.0)
for t B hepatiti no 104 17.9(£2.3) 1.98 042
or type epatitis no response 2 15.6(%1.3)
nurse 10 18.1(%2.1)
medical person except nurse 38 18.6(+1.8)
mass media 11 19.5(+1.7)
educator school 4 17.7(=2.3) 2.24 .076
family member 2 15.5(£1.3)
no response 114 18.0(*2.3)
yes 70 18.1(%2.2)
liver disease in family no 102 18.2(%2.1) 15 .857
unknown 7 17.7(£1.3)
hepatitis 89 18.3(%£1.9)
liver cirrhosis 17 18.0(£1.8)
. ) +
present liver status lCl::zrriecrancel ig %ggg;%g; 1.45 328
recovery 3 17.4(% .9)
no response 42 17.5(+2.4)
local clinic 44 18.0(£2.0)
general hospital 95 18.2(£2.4)
institution diagnosed initially ~community health center 30 18.3(%2.2) .29 .950
etc. 10 18.3(£2.0)
No response 2 18.2(£ .2)
* +1]
Keep on treating r(e)s g% %g gg; ; 2.34 023

* significant group, p{.05 {by Scheffe test)
no responses exclude from statistics
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e, AAT AA4d0] BT 3EF GA4Ed BF 1
B3 QA Beld d9 3BFe 2 FAA=HAT

2 drudrise gds ddise 123-24%
Helel F4a 1830 2T 18.2(£2.2)F oA
ditd B4 mE tgdE] gdee fAT zolrt |l
R, BHuE B4 we ABY Aes 89
qA —‘?% E2E dAA Rl w2 dERS
g HEa{e B WFR(p<.05) %
A N8E ‘?:‘% *J Hpd.05)E frelatA w2 &2
A4E YehlltKTable 2).

97 #AY m{E W] sk YEeg 8z
FFBe), FEEE, A BEHE, HHolMg X*‘é

d3y, FTALAAMe] FFAPH § T =
FE A3 st F A 7H—ri’~1 0ol A 5244

£ A ddaEe] usdy] dite Wi ddda
(64.8%)°1 Wg w&77t 7H¢ ¥3kx, 1 tFes
ZtEfelM el AAeHE (52.0%), TAe] FEEE
(45.8%), ¥A4e) AAH FITHE(44.1%), 3THE
X2 AR T E(39.1%) 1K Table 3).

AQArz A 134 A1z

(Table 3) Priority of educational needs

Item N (%)
nutritional management 116 (64.8)
prevention of family infection 93 (52.0)
medication 82 (45.8)
level of physical activity 79 (44.1)
prevention of public infection 70 (39.1)

E, qdzEe] nfwr] dile EWIFE 288
T2 st BMG A, dvty 54 ©BE 2887
Felg Aol7t gm, NG B Fore ‘°l
7989 4 AL e YA feldA =
FHATE Jepdon (p.001), T J wE 3 7“4
71Ztol 12709 vivtel dldAHpd.05) 2 dA A&

2 e dAHp(.05)% FolEHA % 2HLT
EPtKTable 4).

g, W 0 #Exle el #Hd diAa
ool &o] FAI7t Hi glol ALy o] 8o tis] ¥4
£ 9t wALHE offshke WA= 388 (21.2%)
o, dMaygs HHAF Frle 57.9%7t 7HEevt
A7, olxe ARtz Yo, 16 (42.1%)°] WA
8yo] HEgd 43t Tgo] dvtm et Wl
ALY o] &A] QAL AR ke ALt 26.3%°]
ATK Table 5).

i m\m
£ o

(Table 4) Educational needs related to hepatitis management by hepatitis-related factors (N=179)
Characteristics Categories N Mean(3D) tor F p
positive 116 3.1(£1.7)
negative 4 2.7(£1.5)
HBsAg unknown* 50 4.4(%1.8) 8.92 000
no _response 9 2.5(x1.5)
<12* 12 5.0(x2.0)
period after diagnosing és_?go 39 3'2%1'5)
HBsAg(+) (months) 1 33 3.2(£1.5) 3.51 .010
> 121 43 3.3(£1.6)
N0 Tesponse 52 3.5(%£1.7)
positive 4 2.2(x .5)
Anti~-HBs negative 44 3.0(£1.8 2.54 081
unknown 131 3.6(£1.8)
educational experience yes 13 3'4%1‘8)
for type B hepatitis no 104 3.4(%1.7) .01 1995
NO Iesponse 2 2.5(+.7)
nurse 10 3.5(22.1)
medical person except nurse 38 3.8(£1.8)
mass media 11 0(£2.0
educator school 4 3_7513_2; 1.38 .254
family member 2 4.0(£ .0)
no response 114 3.3(£1.8)

_61_



(Table 4> Educational needs related to hepatitis management by hepatitis-related factors{continued)

(N=179)
Characteristics Categories N Mean(£SD) tor F p
yes 70 3.5(£1.8)
liver disease in family no 102 3.4(%1.8) 13 871
unknown 7 3.2(x .9)
hepatitis 89 3.3(£1.9
liver cirrhosis 17 4.2(x1.7)
present liver status lcl:rerriecrancer %g gggi;g; 1.58 172
recovery 3 2.0(% .0)
no response 42 3.4(£1.6)
local clinics 42 3.3(%1.8)
general hospital 95 3.4(x1.8)
institution diagnosed initially  community health center 30 2.9(x1.7) 1.66 125
etc. 10 2.6(£1.9)
no response 2 2.5(£ .7)
keep on treating ?1?)8 g; gzgiigi 2.32 1023
* significant group, p{.05 (by Scheffe test)
no responses exclude from statistics
(Table 5) Use of alternative therapy (N=38%)
Characteristics Categories N (%)
persuasion of family, relatives, neighborhood 22 (57.9)
motivation of utilization mass media 10 (26.3)
of alternative therapy persuasion of other patient 3 (7.9
others 3 (7.9
never useful 4 (10.5)
be not especially useful 4 (10.5)
usefulness of
alternative therapy not sure 12 (31.6)
considerably useful 16 (42.1)
absolutely useful 2 (5.3)
yes 19 (50.0)
compliance of medical regimen no 10 (26.3)
No response 9 (23.7)
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< B3l tH(Solarsh, McKerrow, Mlisana, Loening,
& Gouws, 1996). %3 Jung et al(2000)2] 34
A & 7S M F3E HBVE 5% Y% nbolg
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olu A AFsle AEEIAM BE Ao AdE e
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AN AL dEEe] "o i 94 RFoz
Aztdct, g &]:L"ﬂ Aol E-E BAEHS e
Aer & o By old digt A A7} o] F
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£dl, Son & Suh(1998)2 AT A7} A7t
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gALEE ol &ste tidAE 38%(21.2%)°1A,
A eg-g A Frld disie 57.9%7F 7HEelv
AA], olxel AR KT EF tdAe] tRE
(42.1%)°] wixlayo] HAHe) 4T3 =Fe] vk
stAdow], diFey ol @A MRS XA de 7
7t 26.3%°1ich.

ol o] A7ZHE 7o B 799 oAuw B
L] g w& T2 NLE AL AAGt
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Health Management and
Educational Needs of
Chronic Type B Hepatitis
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Purpose @ Chronic hepatic disease is caused
by inappropriate management of the hepatitis B
virus. In Korea, there is an increasing number
of chronic hepatic patients, who are at risk of
dying from liver failure or hepatocellular carcinoma.
Therefore it is Iimportant to manage the
hepatitis B virus appropriately. Method : The
patients diagnosed with chronic hepatic disease

or HBV carrier who registered at a community
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health center or hospital were assessed regarding
health man agement status and educational
needs. The data was collected from 179 persons
by convenient sampling between May, 2000 and
April, 2001. The data were was analyzed for
general characteristics using the descriptive
method, factors influencing educational needs
and health management using t-test and ANOVA.
Results

score was 18.2 from 12 to 24 range. Those who

1. The average health management

unknown were unaware of the presence of
HBsAg, attending the educational program and
keeping undergoing treatment at the community
health center or hospital were had a higher
management score(p<.05).

2. The educational needs regarding nutritional
management(64.8%) was the highest topic with
chronic hepatitis patients. The second highest

topic was spreading prevention among family
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members (52.0%). and keeping medication (45.8%),
the degree of physical activities(44.1%), and
spreading prevention in public(39.1%). Those
who were unaware of the presence of HBsAg
(p(.001), less than 12 months after HBsAg
(+)(p{.05), keeping treatment (p{.05) were
higher educational needs. 3. The wuse of
alternative therapy was 27.9% of subjects. The
subjects thought it was helpful for disease
management(42.1%), mostly, family members
and relatives recommended to use (57.9%), and
medical regimen was ignored during the
alternative therapy. Conclusion : Based on the
results, an educational program about prevention
of type B hepatitis and management for patients
having type B hepatitis should be developed.

Key words : Type B-hepatitis, Hepatitis

management, Educational needs



