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Evaluation on the effects of interventing treatment in 231 students with abnormal liver function and positive HBsAg
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A ffiliated Hospital of Sun Yat-Sen University , Zhuhai,Guangdong 519000, China)

[Abstract] Objective

HBYV carriers and infected with abnormal liver function in order to provide healthy life for them. Methods

To explore the effect of the psychological intervention on college freshmen who were
College
freshmen with abnormal liver function and carrying HBV were randomly divided into two groups,one group received
psychological intervention, while the control group received no psychological intervention. Results The hepatic func-
tion was obviously improved in the students in the intervention group compared with the control group,as well as the
mental state. There was statistical significant difference(P<C0. 05). Conclusion It is suggested that psychological in-

tervention should be carried out on the students with abnormal liver function and positive HBsAg . That will improve

the liver function and the quality of life in the school.
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