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Effect of comprehensive nursing on peginterferon and Leigh Bhave Lin in the treatment of patients with chronic
hepatitis C

Abstract : Objective To investigate the clinical effect of comprehensive nursing care on the given peginterferon alfa and Leigh Bhave Lin in the
treatment of patients with chronic hepatitis C. Methods
2015. The patients were divided into the control group and the experimental group. Patients in the control group were given routine nursing intervention,

144 cases of chronic hepatitis C were treated in our hospital from November — 2015 to January

the experimental group was given comprehensive nursing intervention, and the adverse reactions of the 2 groups were observed.Results The incidence
of adverse reactions in the control group was 27.21%, significantly higher than that of the experimental group 2, the difference between the 9.58% groups
was statistically significant (P < 0.05). The nursing satisfaction of the experimental group was 91.78%, higher than that of the control group, the difference
between the 2 groups was statistically significant (P < 0.05).Conclusion Comprehensive nursing applie@“te_pegylated interferon and ribayirin in the
treatment of patients with chronic hepatitis C and achieved positive effect, can reduce the patient-ficidence\of adverse reactions and imprgve,the nursing

quality and the patients' satisfaction with nursing, clinical effect is better, and it should be populariz&d’
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