&
i

Pt LTI B E 27 BB U 2 o

Lo, A, FE, B4, KT (HHEREMEICIRER 2558, dbat 100015)

WE: BrY B At BFR (CHB) A NAHIISI T AR a2y B e, /bt <2
JTAEBERBE . B FAALIX " B T I B2 B . A 0E IKHR CHBA S A A2y 7 B R 1
AR BLBE T P2 ) 4, XF20094F 10 7 Z520114F 10 3 45 15 # LS B2 B IR AL stz B B st 12 10 AL 5t i
X 404 X I CHB R H BT M A A A . 2558 AU AR A5 10190y,  [BI19944 (i3
97.55%) o BFHEXTCHBMCHITRANIREZRAC; HATIA22.94% 1) B H B IE B K E RS 475
17 “BITHEER . BFHAAEMRX BEirkia, 76.86%E % EEH5%, $if CHBE G LI “Byr e
P EHEAEAL E ST EA

FEER: AT, o0, M EERRLL

Investigation and analysis on integrated case management model among patients with chronic hepatitis B
FAN Xiao-ling, LI Hong-jie, GUO Jia-zhen, LI Yun-ru, DUAN Xue-fei (Department of General Medicine,
Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To understand the integrated case management model “diagnosis and treatment in
hospital, management in community”, a survey on the knowledge of chronic hepatitis B and the integrated
case management model was carried out. Methods According to the knowledge of chronic hepatitis B and
the information about the integrated case management model, we designed a questionnaire. From October
2009 to October 2011, total of 1019 patients with chronic hepatitis B from 40 communities of Chaoyang
District in Beijing were surveyed with self-designed questionnaire. Results Total of 1019 questionnaires were
issued and 994 questionnaires were recovered. The findings showed that the patients knew little about chronic
hepatitis B. Just 22.94% of all patients were willing to go to community hospitals at the beginning. If the
integrated case management model would be implemented, about 76.86% of all patients would like to accept.
Conclusions The integrated case management model “diagnosis and treatment in hospital, management in
community” is acceptable by patients with chronic hepatitis B.
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