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Effects of long-term active follow-up management on the prevention of complications of liver cirrhosis
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Abstract: Objective To investigate the effects of long-term active follow-up management on the prevention
of complications of liver cirrhosis based on the secondary prevention of liver cirrhosis. Methods Patients
with hepatitis B and liver cirrhosis in Beijing Ditan Hospital, Capital Medical University from June 2013 to
October 2017 were selected and randomly divided into two groups according to the random number table
method. On the basis of the secondary prevention of liver cirrhosis, long-term active follow-up management
intervention was performed in treatment group, and the outpatient follow-up was conducted by special
person (the following-up physicians were the attending physician / deputy chief physician in Liver Diseases
Department, 3~5 persons). In control group, senior physicians, all of whom were deputy chief physician
above and from the Department of Liver Diseases were selected according to the patients’ wishes to conduct
outpatient follow-up. Case report forms (CRF) were prepared and the investigators were trained (clinical
graduate students of liver diseases). Hospital information system (HIS) was used to track and record the
information of patients in two groups, and the patients were followed up for two years. The long-term effects
were compared and furtherly analyzed between the two groups. Results A total of 163 patients with hepatitis

B and liver cirrhosis were enrolled, including 83 in the treatment group and 80 in the control group. After

DOI: 10.3969/j.issn.1674-7380.2019.01.014

HEEWH: dbat iRz #E RN TR (Z2131107002213020) ¢ 4k 507 EE B & R IR KE 5 R B T I “Hil
7 (XMLX201849)

EIWAEE . 1975 Email: jieyan@cemu.edu.cn



two years following up, the recurrence rate of complications of liver cirrhosis (¥ = 11.823, P = 0.002), the rate

of rehospitalization (> = 19.862, P << 0.001), the average time of hospital stay in two years (z = 2.049, P =

0.040), the per capita annual medical costs (z=3.121, P =0.001) of patients in treatment group were lower

than those in control group. Conclusions Long-term active follow-up management intervention can improve

the management of complications of liver cirrhosis, reduce the recurrence rate of complications and the rate

of rehospitalization, improve the quality of life of patients and reduce the medical costs.
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