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individualized prediction of medication compliance in patients with chronic hepatitis B
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[Abstract] Objective To establish and validate a model for individualized prediction of medication compliance in patients with
chronic hepatitis B. Methods A total of 235 patients with chronic hepatitis B treated in outpatient department of our hospital from
November 2019 to April 2021 were selected as the research objects. The clinical data of patients were collected, the influencing factors
of medication compliance were analyzed by single factor and Logistic regression, and the relevant nomogram model was established.
Results Age = 60 years, low education level, failure of regular follow—up visits in the same clinic, no health education on hepatitis
B medication, self—payment for medical cost, = 3 drugs administered and presence of adverse drug reactions were the risk factors for
poor medication compliance of patients with chronic hepatitis B (P << 0.05). The results of nomogram model validation showed that the
C—index of the training set and the validation set were 0.811 (95%CI: 0.787-0.833) and 0.802 (95%CI: 0.781-0.822), respectively. The
calibration curve was close to the ideal curve. The AUC of the ROC curve was 0.830 (95%CI: 0.804-0.872) and 0.816 (95%CI: 0.797-
0.834), respectively. Conclusions Age = 60 years, low education level, failure of regular follow—up visits in the same clinic, no health
education on hepatitis B medication, self-payment for medical cost, = 3 drugs administered and presence of adverse drug reactions are
the risk factors closely related to poor medication compliance in patients with chronic hepatitis B. Accordingly, the established nomogram
model can effectively predict the risk of poor medication compliance in patients with chronic hepatitis B, which is of great significance
for improving the compliance behavior of patients with chronic hepatitis B and enhancing the treatment effect.

[Key words] chronic hepatitis B; antiviral drug; individualized prediction; medication compliance; risk factor; nomogram; clinical
warning; model verification
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Table 2 Multi—-factor Logistic regression analysis of medication compliance in patients with chronic hepatitis B
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Figure 1 Nomogram for predicting poor medication compliance in patients with chronic hepatitis B
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Figure 2 Calibration curve of nomogram model
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TE TR R — 12107 RES H (R B TR B iz
7RI — 2k, HA R TR R X B £
IR et 2GRN, ez, ANIREGE I ]
— I T2RIT M RIS A5 B, Rz
ST P2 R0 1 S8 T 25 M 22 8 XU 2
A BE M 5765 4%, Hib o d U RE SR
FHAL. TP T 24 e B T RE RS 4R i R XM 19
SERE AR TR RS, MR e A
PRI RERE A R W G PR, 1 AR I 24
WM TR 2GR TR, 5
STRG WL 24, SR rik= 50,
Oy R EARMAE T o AR R R, BRI
FHPRITIRMPERVIARSG, 5 W5 bR 5 1)
iP5 —2, R A REJE PR IR RENSAR AR JE L figt
A 2 00 2 IR R, W 3 R AR E S R
25 2 O T, A AR W TR B BT R
KRS HCONAE o 48 2T 582 2008 B BT
B PURITIE. DU 4R AL IE 55 2 Fh 2y i
97, MRS, MG Za 2, Mk
PO LU AR, BE KW, 2k, #Mk
A7 00 B9 XUBS B e . AFSE s, IR 25 A2k
=3 By R E 2R A IR < 3 Rh
B, RN T8 B AR T 25 i i nl B i 46
2507 5, HUMAE A 2 N e 248 . 2 2
JHF R T B3 6 7 3 )R] e A AN TR R A R
BN, 50 A 3% A, HLBE 35 i P S R A Al
H BT 24 450405 i D RE, AR R X 25 WY A AR
BEE AR A 5 2, 1 R E A AT S O] R e
W12y, BRI TR P

AWETEHET GBI 2R, F T B T 8
B HIZNPEZE R P LR BT, 2 2 Bl A

BrFRAm X 2k B RN AR B A al,  Hop g — 4%
2R B E A T R FE bt FH 250 P 22 1
TUHRFRE . 21 2k RIAE R0 P00 A 3, 5 1 5K s 48
W, A AL G AR B B 2 ST i T AL A
B ETERNRBGES, WWIRSEHEE . [,
Skt it BERLA, AW BRI T £ 07 BIE,
25 BRI R e MR IESE Y C—index 535124 0.811
(95%CI: 0.787 ~ 0.833)  #1 0.802 (95%ClI:
0.781 ~ 0.822) , A& IFE Mk iair T EAE ik,
AUC 4351124 0.830 (95%CI 0.804 ~ 0.872) #10.816
(95%CI: 0.797 ~ 0.834) , FHIFHIEA B4
WERG LA X 43 B, o N B3 T ARl R 3 A5 PR b i
AR I FH 254 I 22 B XUBS: o X6 £ 3
AR N 22 () TS v, SRR F ) 6 TR 2R
AT PE T, donas B R R R, W
FEIME CIF R PR . 518 XAE B35 U AL A
SRR e OB AR AR, e
CIEFRAE T TR, $2 0 B E X 90 F
YYINHUKE o R, B ORAE R 24 P i FH 22 41k
SV HERE SR TR T, NSRRI IR YT T
2, UM N Ia) FRE R 2 A 2, B BRI
R B Ta], 2 A A FR R 25 AL, ol P i
PR UE R 25 B2, JFUR I Wi A, s Xt 2y
YIAR R IBIE. AAah, BE5 A BN B
BRAA 2 LR R G T AT AL T,
IEXF B K JE KA A Tt O RS 2T B AL R 8 A%
Ry SORBE R, AT L EUE, R IR
Jr B P AR B 2 I R SRR By, R
R -

AW TE )R BRI AE F - Bp O BF AR AR
AR, CREARE. FHE, EAEREEE LT



- 416 - (O

2021 4E10 30 H %5344 555 H

Infect Dis Info, Vol. 34, No. 5, October 30, 2021

E—ERE NSRS, A4k, BT
B AR B8 5 R i A R R R A T AR TR
LUK RANLHFIEOL . R EE &% T 23S
B, BRSBTS I S BF 58 T LA — 5 56 T N
T .

28 FRTR, 4FER= 60 2. SUILREEIR. K&
WITEE — Ti2BE VT Rzl O 25 EE
B2 IRZGF2E= 3 A 25 A BN 2
518 O BE R M PEZ DI fER R £,
P53 1M ) 3 1) 1) 2 RIS R BB A% A R TII A8 2 58
FAZGRMMEZ R XS, XHE 18 O P R 1T
SRR AR A A L.

CEFa9

[1] Tang L, Covert E, Wilson E, et al. Chronic hepatitis B infection: a
review [J] . JAMA, 2018, 319(17):1802-1803.

[2]  Yu MW, Lin CL, Liu CJ, et al. Influence of metabolic risk factors
on risk of hepatocellular carcinoma and liver-related death
in men with chronic hepatitis B: a large cohort study [J] .
Gastroenterology, 2017, 153(4):1006-1017.

[B] Edtdh, @24, BRERC EEZBFRARERR 1] . 1%
YeRiE R, 2020, 33(6):566-570.

[4] VL. 25771 B £ i DR o 8 3 8 5 ) SR T 24
M PR IWESE [1] . W R P 2 25 K224 4, 2018,
6(38):733-733.

[5] P, FHFE. I (R KWl o RIF WYY
15 25 A0 SC I 5T 3 i LD . vhooh B 45 5 R 2%, 2020,
30(6):571-573.

[6] ARSCHL BU/NIE, PREESE . N8 A2 VAl P B e 10 2 e
A B AU AR TR B (4 2257 S 96E [J] . 4Py
ZRi, 2020, 35(22):1-4, 7.

(7] PARBEESNE2, PRE YN S o gL
TP RBGAE M (2015 SRR RO (1] . ARUYRTE R, 2015,
28(6):321-340.

[8] Dabaghian FH, Maryam R, Sadighi J, et al. Adherence to prescribed

medications of Iranian traditional medicine in a group of patients

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

with chronic disease [J] .J Res Pharm Pract, 2016, 5(1):52-57.
FCOE, skEERE, GREEE, AF . FRE 2B R B iR
W 5 3 D Jie 0 il B PR [0 . b B AGH R 22, 2019,
19(10):916-921.

VT, ZRAR, TKF, F.BECHFREE R
BB 2GR A ()] . E R 24f, 2017,
14(35):43-46.

Busch K, Thimme R. Natural history of chronic hepatitis B virus
infection [J] . Med Microbiol Immunol, 2015, 204(1):5-10.

Ford N, Scourse R, Lemoine M, et al. Adherence to nucleostide
analogue therapies for chronic hepatitis B infection: a systematic
review and meta—analysis [J] . Hepatol Commun, 2018,
2(10):1160-1167.

Polis S, Zablotska—manos I, Zekry A, et al. Adherence to hepatitis
B antiviral therapy: a qualitative study [J] . Gastroenterol Nurs,
2017, 40(3):239-246.

SRR, VORT, ZERERE, SR ME ST BRI TR
PR KGR 20T (] . BRIE2:, 2016, 44(1):7-10.
Shruthi R, Jyothi R, Pundarikaksha HP, ez al. A study of medication
compliance in geriatric patients with chronic illnesses at a tertiary
care hospital [J] . J Clin Diagn Res, 2016, 10(12):FC40-FC43.
DOI: 10.7860/JCDR/2016/21908.9088.

A, IR, LN, 55 ie bk B S B IO ()
2GR R A e HE IR R 4087 [0 . FIE, 2020,
25(11):1148-1152.

Mz, #5535, WA . e HURGIEEME LR 5 B8 I
() KRBT IR E IR K5 m K04 (0] .
FRAEER B ARAR, 2017, 23(1):75-79.

A A nt BT By IR B BRSBTS A R
BUREERYT 7 S WBESOR I S BAEZ BN [D] . st
JbmUMEEERE, 2015.

RIS, R4, SRR, A5 18k SRR BEBUR R
IR 53 A CO] . G R IR 2% 3, 2020, 36(3):532-
53s5.

WRos i, ARt . itk QBT JOBHPOR TR T IR PE 221
AHEDR R A DT RIESE P BT T it ()] . 9 BB S 5T,
2019, 16(3):20-22.

(2021-05-27 Weks 2021-08-23 &)
RSt fmftgk)



