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Abstract

Objective: This study aims to investigate the clinical effect of health education intervention in chronic
gastritis nursing.
Methods: A total of 142 patients with chronic gastritis in our hospital from February 2016 to June 2017
were selected. They were divided into the control and research groups by odd and even numbers, with
71 patients for each group. The control group received conventional therapy and routine nursing,
whereas the research group was offered with extra health education based on the control group. The two
groups were compared in terms of related disease knowledge, nursing efficiency, nursing satisfaction,
and nursing quality.
Results: Significant differences in psychological status, sleep quality, exercise training, and daily diet
were found between the two groups (P<0.05). Compared with the control group, the research group
achieved better related disease knowledge and higher nursing satisfaction and total nursing efficiency
(P<0.05).
Conclusion: Health education intervention not only could enhance disease knowledge and control of
patients with chronic gastritis but also could improve nursing quality, clinical effect, and nursing
satisfaction. Thus, it is worthy of further popularization in clinics.
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Introduction
Chronic gastritis, a clinical gastroenterological disease with a
high incidence rate, is characterized by chronic inflammatory
changes in the gastric mucosa due to different factors [1]. This
disease features slow development, long course, high
recurrence rate, and high treatment difficulty, thereby
significantly affecting the physical health and quality of life of
patients [2,3]. Given its complexity, the clinical pathogenesis
of chronic gastritis remains unclear to date. Therefore, health
education of patients and family members about the disease
should be enhanced, and patients should follow a healthy
lifestyle including reasonable diet during clinical therapy to
avoid recurrence [4]. In this study, a comparative study was
carried out on 142 patients with chronic gastritis in our
hospital. Results are introduced in the following text.

Information and Methods

General information
In this study, 142 patients with chronic gastritis in our hospital
from February 2016 to June 2017 were chosen and divided into
the control and research groups by odd and even numbers.

Each group had 71 patients. The control group had 37 males
and 34 females, with ages ranging from 27 to 69 (48.25 ±
7.52). The duration of the disease was 1 y for the shortest and
12 years for the longest (6.51 ± 2.42). Of the 71 patients in the
control group, 7 had chronic hypertrophic gastritis, 28 had
chronic superficial gastritis, 21 had chronic atrophic gastritis,
and 15 had chronic erosive gastritis. The research group had 38
males and 33 females, with ages ranging from 26 to 70 (49.31
± 7.46). The duration of the disease was 1 y for the shortest
and 11 years for the longest (6.38 ± 2.40). Of the 71 patients in
the research group, 8 had chronic hypertrophic gastritis, 25 had
chronic superficial gastritis, 22 had chronic atrophic gastritis,
and 16 had chronic erosive gastritis. Statistical processing
revealed no significant difference in the baseline data of all
patients (P>0.05). That is, the research and control groups were
comparable in general information.

Methods
Health education: Chronic gastritis is difficult to be cured and
easy to relapse, and no ideal clinical effect can be achieved
after long-term treatment. In general, nursing personnel
carefully explain to patients and family members the
development of the disease and the value and prognosis of
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treatment to improve their hopes of cure, confidence to long-
term fight with the disease, and positive cooperation in
treatment and nursing. Given their different knowledge levels
and educational backgrounds, some patients could not
comprehend the disease. Nursing personnel also maintain good
communications with family members of patients to increase
their knowledge of the disease and train them to reduce patient
contacts with pathogenic factors. Considering the frequent
occurrence of acid regurgitation and gastrectasia, nursing
personnel introduce emergency measures to family members of
patients. If these emergency measures fail to relieve symptoms,
the patients are sent to the hospital immediately. Moreover,
some patients, especially old ones with poor memory and
young ones busy with work, easily forget to take medicine.
Nursing personnel and family members thus supervise them in
taking medicine on time and as prescribed to help them recover
as soon as possible.

Daily nursing: Irregular or poor diet and Hp infection are the
main causes of chronic gastritis. Unreasonable diet causes
great damages to the gastric mucosa, resulting in unsatisfactory
disease improvement or continuous worsening. Hence, nursing
personnel ask patients to keep good hygienic and dietary
habits, stop smoking, and have enough sleep and rest to relieve
gastrointestinal burdens significantly. They guide patients to do
some exercises if possible to increase immunity and improve
physical conditions. However, the exercise duration and
strength are controlled.

Psychological nursing intervention: Stomach discomfort
affects the appetite of patients significantly, resulting in poor
nutrient conditions. Patients easily become anxious, depressed,
irritable, and passive. They suffer from a psychological burden
and even lose hope for cure. With comprehensive knowledge
on psychological problems and basic conditions of patients,
nursing personnel make individual communication to relieve
and improve their negative emotions as much as possible. They
maintain good communications with patients and introduce
successful cases to them to increase their hope for cure.
Moreover, they communicate with family members and ask
them to take good care of patients and encourage them to
accept treatment positively.

Observation indexes and evaluation of clinical indexes
Related disease knowledge: patients’ knowledge on
pathogenesis, causes, treatment key, and attentions was
evaluated by conducting a chronic gastritis questionnaire
survey designed by the hospital. The total score was 100 and
was divided into four levels: high knowledge (90-100 scores),
basic knowledge (75-90 scores), relative knowledge (60-75
scores), and poor knowledge (<60 scores).

Nursing satisfaction: Patients’ satisfaction to operation skills,
service level, and attitude of nursing personnel was assessed by
using the designed questionnaire survey. The total score was
100 and was divided into three levels: very satisfactory (>80
scores), satisfactory (60-80 scores), and unsatisfactory (<60
scores).

Nursing quality: Psychological conditions, sleep quality,
exercise conditions, and daily diet of patients were evaluated.
Higher score represents higher nursing quality.

Nursing efficiency: Complete disappearance of clinical
symptoms and physical signs after prognosis and normal
gastric mucosa observation in gastroscopy were considered
“significant efficiency.” Obvious improvement of clinical
symptoms and physical signs after prognosis and mucosal
lesion disappearance ≥ 50% in gastroscopy were denoted as
“efficiency.” No distinct changes and even worsening of
clinical symptoms and physical signs and mucosal lesion
disappearance<50% in gastroscopy were regarded as
“inefficiency.” The total nursing efficiency is the sum of
significant efficiency and efficiency (%).

Statistical analysis
SPSS20.0 was used for statistical processing and analysis of all
involved data. Measurement data (nursing quality) and
enumeration data (nursing satisfaction, related disease
knowledge, and nursing efficiency) were expressed as (x̄ ± S)
and percentage (%), respectively. t-test and χ2-test were
performed to compare differences between two groups. P<0.05
was considered to indicate statistically significant difference.

Results

Nursing efficiency
Total nursing efficiencies of the control and research groups
were compared. The nursing efficiency of the research group
was significantly higher than that of the control group (P<0.05)
(Table 1).

Table 1. Comparison of nursing efficiency between the control and
research groups (n (%)).

Group Significant
efficiency

Efficiency Inefficiency Total
efficiency

Control (n=71) 34 (41.9) 26 (36.6) 11 (15.5) 60 (84.5)

Research
(n=71)

38 (53.5) 32 (45.1) 1 (1.4) 70 (98.6)

χ2 9.1026

P 0.0026

Nursing satisfaction
The research group achieved significantly higher nursing
satisfaction than the control group (P<0.05) (Table 2).

Table 2. Comparison of nursing satisfaction between the control and
research groups (n (%)).

Groups Very
satisfying

Satisfying Unsatisfying Satisfaction

Control
(n=71)

38 (53.5) 23 (32.4) 10 (14.1) 61 (85.9)
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Research
(n=71)

43 (60.6) 26 (36.6) 2 (2.8) 69 (97.2)

χ2 5.8256

P 0.0158

Related disease knowledge
The research group showed significantly greater knowledge
about chronic gastritis compared with the control group
(P<0.05) (Table 3).

Table 3. Comparison of related disease knowledge between the control
and research groups (n (%)).

Group High
knowledge

Basic
knowledge

Relative
knowledge

Poor
knowledge

Knowledg
e rate

Research
(n=71)

30 (42.3) 20 (28.2) 8 (11.3) 13 (18.3) 58 (81.7)

Control
(n=71)

38 (53.5) 25 (35.2) 5 (7.0) 3 (4.2) 68 (95.8)

χ2 7.0437

P 0.0080

Nursing quality
The research group had significantly higher scores in
psychological conditions, sleep quality, exercise conditions,
and daily diet compared with the control group (P<0.05) (Table
4).

Table 4. Comparison of nursing quality between the control and
research groups (x̄ ± S, scores).

Group Psychologic
al conditions

Sleep quality Exercise
conditions

Daily diet

Control
(n=71)

77.2 ± 11.3 75.5 ± 13.4 81.7 ± 9.6 89.1 ± 11.3

Research
(n=71)

84.5 ± 16.2 90.6 ± 5.2 93.8 ± 4.5 95.9 ± 13.6

t 3.1142 8.8519 9.6163 3.2404

P 0.0022 0.0000 0.0000 0.0015

Discussion
Chronic gastritis is very common in clinics. Poor appetite of
different degrees, epigastric pain, vomiting, and acid
regurgitation are the main clinical symptoms of this disease
[5]. Chronic gastritis can be divided into atrophic gastritis,
superficial gastritis, and other types according to pathogenesis
[6]. Autoimmune disease, poor dietary habits, medication or
physiological factors, and Hp infection are the main causes of
chronic gastritis [7]. According to related research and clinical
practices, related disease knowledge and treatment compliance
of patients directly affect clinical effect, recurrence rate, and
prognosis.

Health education mainly helps patients to master disease
theory, develop self-nursing ability, and stimulate potential
cooperation ability and consciousness through illustrations and
special lectures, aiming to improve clinical effect and nursing
efficiency [8,9]. Health education intervention to patients
based on routine nursing not only increases patients’
knowledge about the disease but also improves their treatment
compliance and self-nursing ability. It can improve the quality
of life and prognosis of patients while increasing the clinical
effect [10]. This study proved that the research group is
significantly superior to the control group in terms of total
nursing efficiency, nursing satisfaction, related disease
knowledge and nursing quality (P<0.05). This finding is
consistent with previous literature.

Conclusion
Most patients with chronic gastritis exhibit poor knowledge
about and provide minimal attention to the disease, thus
affecting their medication cooperation and treatment
compliance directly and reducing the quality of life and overall
clinical effect dramatically. Standard and systematic health
education that enhances the cognition of patients should be
provided to improve the total clinical effect on chronic
gastritis. Health education intervention not only could help
patients with chronic gastritis to gain related disease
knowledge but also could improve nursing quality, clinical
effect, and nursing satisfaction. Thus, it is worthy of further
popularization in clinics.
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