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Abstract

Purpose: This study is a longitudinal study aimed at providing basic data to develop nursing intervention
for chronic hepatitis C(CHC) patients participating in clinical trial has been accepted and improve quality
of life by understanding their life. Methods: The data was collected by 42 male and female outpatients
who visited the hospital for CHC and received consent forms are for clinical trial participation. The data
collection period was from October 18, 2017 to April 30, 2018. The study used SF-36 instrument
developed by Ware & Sherbourne(1992). The collected data were analyzed through descriptive statistics,
t-test, ANOVA and Paired t-test by SPSS 20.0. Results: In CHC patients participating in clinical trial,
there was a statistically significant difference depending on before participating in the study(M=77.42), after
12 weeks of study participation(M=72.55) and after 24 weeks of study participation(M=77.07)(F=4.36,
p=.016). Conclusion: It is required to develop nursing intervention for CHC patients participating in clinical
trial and improve quality of their life based on the result. Also, the findings can serve as a useful
reference for nursing personnel in developing instructions for upgrading the care of CHC patients.
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<Table 1> Participant’s General and Disease related Characteristics (N=42)
Characteristics Categories N(%o)
Age(years) 20~40 3(7.1)
41~60 25(59.5)
61~80 14(33.3)
Mean + SD 5598 + 12.21
Gender Men 21(50.0)
Women 21(50.0)
Body Mass Index Normal(24.9 below) 17(40.5)
Overweight(25~29.9) 23(54.8)
Obesity(30~40) 2( 4.8)
Mean + SD 24.86 + 3.09
Genotype 1 type 32(76.2)
2 type 10(23.8)
Treatment experience Yes 22(52.4)
No 20(47.6)
Fibroscan FO/F1(2.5~7.4) 21(50.0)
F2 (7.5~9.4) 8(19.0)
F3 (9.5~12.4) 4( 9.5)
F4 (12.5 above) 9(21.4)
Mean + SD 10.12 £ 8.30
Infection route Unknown 7(16.7)
Contaminated syringe 17(40.5)
Invasive(tattoo, piercing, acupuncture or bloodletting) 18(42.9)
<Table 2> Degree of SF-36 (N=42)

Before After 12 weeks of After 24 weeks of
Variable study participation study participation study participation
Mean + SD Mean + SD Mean = SD
SF-36 Physical component scale 77.08+13.44 72.52+16.60 76.95+16.61
Physical functioning 82.02+15.97 80.12+19.33 82.74+19.04
Role limitation-physical 88.69+15.01 75.30+26.26 82.74422.63
Bodily pain 84.05+£20.49 80.42+19.45 83.21+21.00
General health 53.57+18.14 54.27+17.15 59.12+18.13
Mental component scale 77.76£15.49 72.58+19.02 77.17+17.64
Vitality 74.29+19.74 59.97+21.87 64.29+22.48
Social functioning 57.89+25.19 80.36+22.11 87.80+17.57
Role limitation-emotion 91.96+12.29 79.76+23.36 82.54423.91
Mental health 77.08+13.44 70.24+19.38 74.05+£16.57

- 1729 -



T2 - 820}

<Table 3> Differences of SF-36 according to General and Disease related Characteristics (N=42)
Before After 12 weeks After 24 weeks
c study participation of study participation of study participation
- .
Variables ategories PCS MCS PCS MCS PCS MCS
Mean £ SD Mean £ SD Mean =+ SD Mean =+ SD Mean £ SD Mean + SD
Age 20~40 84.48+ 976 86.88+ 522 82.15+14.49 8476+ 558 85.97+11.10 87.95+11.95
(years)  41~60 77.07£14.10  75.86+17.57 74.84+17.76  73.32421.64  79.14+15.98 78.58+18.16
61~80 75.52413.14  79.20+12.43  66.33+13.47 68.66£14.80 71.12+17.76  72.33+17.16
F 54 76 1.79 93 1.57 118
Gender  Men 81.67+12.55 81.37+15.57 81.17+10.65 79.55+15.19  85.05£13.00 84.27+14.37
Women 72.50+12.98  74.15£14.90 63.88+17.16  65.6242021 68.85£16.09  70.06:18.04
t 2.33% 1.54 3.9k 2.53% 3.59%% 2.82%%
Body mass Normal 76.56£12.35  78.63:1339  70.10£17.96  70.58+20.88 74.36:19.56  74.82+20.15
index (249 below)
82?;69%})“ 7731£14.36  76.68+17.44 74961587 T4.44+18.57 78.56+14.36 78.51+16.20
8%33%) 78.96+2033  82.81£13.70  65.16£15.69 6828+ 9.06 80.52+21.36  81.61=17.60
F 0.03 18 61 25 35 27
Genotype 1 type 7635:13.40 76331655 71.61+17.44 71.86+19.97 76.57£16.57 76.79+18.32
2 type 79.44+14.00 82.34+10.89 75.46+13.96 749141633 78.20+17.58 78.38+16.09
t -.63 -1.07 -64 -44 -27 .25
Treatment 78.52+12.57 78361600 69.49+17.21 7144+2091 77.36:14.64  76.64+17.40
experience
No 75.50£14.49  77.10£1530 75.86+15.64 73.83+17.15 76.51£18.93 77.74+18.34
¢ 72 -26 1.25 40 -16 20
Fibroscan (FZO/SFi7 " 77.58+13.34  78.18£14.98 7221+18.86 71.61£20.92 75.92+17.01  75.06:18.55
(F72 5~ 0.4 16.48+15.73  80.17+15.41  72.27+13.69 72.77+13.11 77.07+22.00 79.39+17.87
F3 (9.5~12.4) 82.03:12.39 8234+11.19 79.64+17.31 80.03£16.07 82.47+11.77 81.93+11.82
F4
(2.5 abovey  T426+I1357 725941915 70321468 TL382191  T6.82414.06  78.00+19.33
F 31 50 29 22 16 23
iﬁig“‘m Unknown ° 83.1849.98 854341235 83.97+12.50 82.89+17.04  88.44+8.85  86.80+10.95
Scy‘)r’i‘rﬁag‘;‘i?ated 79.25£13.94 7825+17.55 80.18+10.33 76.80+15.68 83.24+14.19 82.27£17.59
Invasive
(tattoo,
piercing, 72.66:13.30  74.32+14.06  60.84+15.87 645942022  66.55+15.49  68.61£16.59

acupuncture or
bloodletting) ©

F 2.01 1.33 12.30%** 3.39% 8.89** 4.54%*

Sheffé a,b>c a,b>c a,b>c

PCS : Physical component scale ; MCS : Mental component scale
¥ p <.05; % p <.005; *** p < .001
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