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Abstract: Objective To investigate the effects of regular follow-up and nursing intervention on the side effects and long-term ther-
apeutic effects of hormone combined with cyclosporine in the treatment of hepatitis B associated nephritis. Methods 62 cases of
hepatitis B related nephritis treated by hormone therapy in Harrison International Peace Hospital (Hengshui People’ s Hospital )
from March 2015 to March 2016 were randomly divided into observation group (31 cases) and control group (31 cases) by ran-
dom digital table method.Control group received conventional hormone therapy, liver protection and basic nursing.On the basis of
treatment in the control group, the observation group join diet nursing and psychological care.The effect of nursing was compared
between the two groups.Telephone follow-up was performed at the same time to observe whether patients received regular follow-up
visit, whether symptoms improved, whether complications occured, , a total of 7 times.Blood routine examination liver and kidney
function, 24 h urine protein, albumin, lipids and quantitative hiochemical indexes, HBV-DNA were compared during each patient’s
return visit, and the effects of telephone follow-up on the efficacy were observed.Results The number of patients with proteinuria
under control of L6 increased than that of LO, with statistically significant difference (P <0.05); Leukocyte count are back to nor-
mal, difference was statistically significant (P <0.05).Patients’ blood albumin, cholesterol, triglyceride index, numbers continue to

increase return to normal , difference was statistically significant (P <0.05).5 cases were excellence,21 cases were effective,3 cas-
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es were invalid, and the total efficiency was 89.66%.In the control group, 3 cases were excellence, 15 cases were effective,9 cases

were invalid, total efficiency 66.67%,significantly lower than that in the observation group,and the difference was statistically signifi-

cant (P<0.05).Conclusion

Careful nursing, positive psychological counseling, and urging the timely follow-up and observing

complications, development can effectively improve the patient’s pain,reduce disease patients,improve the quality of life.
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