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<Table 1> General and Disease-Related Characteristics of Subjects (N=197)
Characteristics Categories n % M=£SD
Male 104 52.8
Sex Female 93 472
< 45 49 24.9
Age(yr) 45-64 115 58.4 52.5£11.7
>65 33 16.7
. <High school 141 71.6
Education level = College 56 284
Have 145 73.6
Spouse
Do not have 52 26.4
Religion Have 131 66.5
Do not have 66 335
Economic status <100 43 21.8
(million won) 100-299 83 42.1
>300 71 36.1
. . No 106 53.8
Associated disease
Yes 91 46.2
S . . No 148 75.1
Family history of liver disease Yes 49 249
) ) <1 28 16.5
Duration of disease 14 5 306 6.1346.16
o9 > 5 90 52.9
Surgery 62 315
Tattoo 59 29.9
Illegal acupuncture 44 223
. . . . Transfusion before 1992 year 30 15.2
Experience latent infection way L
Piercing 27 13.7
Blood dornation 19 9.6
Sexual relation to others 16 8.1
Illegal drugs 12 6.1
Doctors 139 70.6
Internet 47 23.9
Information source of disease’ Neighbors 24 12.2
Nurses 14 7.1
Books 10 5.1
" multiple responses
o 41420843, AFAEFA 3.77(20.94H)F, FHAYIS CHANREC] EM0| =2 CHZIH0| clsh XA &
3.49(£1.17)%8 ol ti<Table 3>. X ZX|A|O[MAEZ| XlO]
<Table 3> Compliance with Therapeutic Guidelines of drdAte] ddnbd 54 % Addd 546 wE W CF
Subjects FQell gk 2218 Apeoli= vhed 2k c¥sdel gk A
Sub—domain M=SD A A Qe A7 Sle AeEY ERaNt=-2.45,
OPD follow up 4.44+0.86 p=015), sgo] thFolAdel A97} nFolskel Herr) =
' Medication 4.14+£0.84 2}_ (t—-2 58 = 011) 7]';8194 o) _\—%]_E_ ‘{,‘—?:]O] 100‘?—% o]/g_?l
Compliance Health management 3.77+0.94 A9k 1009H) gkl Ao mTh oy .
Prevent infection 3.49£1.17 o e I o ST K AU(F=-8.64, p<.001), %
Total 3.96+0.76 AA AR EIF vIAEARl A9t A5AR] Ae-Erh =5k
OPD : out patient department Cht=-2.42, p=.016). FAE ZAHZ= LA, 291HEE, 9$
A obd Atgshe] e W ek Aol gl A%
72 IbgZtE e x| 22(1), 20154 69



X|ZX|AlO[H 2t

<Table 2> Knowledge about Hepatitis C Virus

(N=197)

Domain Question Correct answer (%)
Hepatitis C is spread by sharing needles for drugs. 87.8
A person can catch hepatitis C from sharing personal items like razors or toothbrushes. 76.1
A person can catch hepatitis C from tattooing or body piercing 75.1
Hepatitis C can be spread by swimming in public pools 73.6
Transmission and Before 1992, some people caught hepatitis C from blood transfusions. 67.5
risk factors A person can catch hepatitis C from eating uncooked food. 66.5
Hepatitis C is caused by an insect bite. 65.0
Hepatitis C is caused by a virus 60.9
A person can spread hepatitis C through unprotected sex. 46.2
Sub total 68.7
Hepatitis C can lead to liver cancer. 92.9
Hepatitis C damages the liver. 91.4
Some people with hepatitis C may live for many years without problems. 78.2
Treatment for hepatitis C cures the disease in all people. 72.6
Drinking alcohol is a good idea for someone with hepatitis C. 71.6
It's tood idea for people with hepatitis C to take herbal remedies. 65.0
HCV disease Hepatitis C can cause a person to have aches, fever, and chills and feel weak. 57.9
Hepatitis C may cause a person to have nausea and vomiting. 57.4
A person with hepatitis C should avoid milk products. 553
Hepatitis C sometimes causes someone to develop from liver failure. 523
Hepatitis C can cause someone to lose weight. 51.8
Hepatitis C damages the heart and lungs. 31.0
Sub total 64.8
Treatment for hepatitis C means taking pills and injections. 74.1
A person taking treatment for hepatitis C cannot work. 74.1
Treatment works well in some people and not in others 74.1
Treat and its side The names of the medications to treat hepatitis C are Ribavirin and Interferon. 72.1
effects There are no side effects to treatment for hepatitis C. 66.5
A possible side effect of treatment is depression. 65.0
Treatment for hepatitis C has to be taken for a lifetime. 57.4
Sub total 69.0
Total 67.1
"HCV: hepatitis C virus
g MXRHoR, 19X 9 A9 ARHOE TR CHASRIS| BHY CHZION CHEH KIAIT K| ZXIAIOI
WAsGTE v cFe tigh A4 thdRke] o], A Zko| AEtEHA|
W, Fi, AR, S A5 W f7kE Sake
SAA R FO7E Aol7} QIS t<Table 4>. R cgAel ek A3 A oY moke] ek
kel odnkdl 54 9l Ayl A0 whE X EAA A v 2ok AgARelfd e A4 w2 44 A
ol L] Aol vhEdt Atk ABA|AO]FG L 454 V] PHAE ERHSITH=20, p=.004). =, 7 CHIIAe thst
RER1 Ae7F 7P WEekaL 1 vl 45-64A1310H 654 ©] A2o] FEFE ABAAIYLEF Foa & 5 Qo
dol 7HE E=UTHF=6.57, p=.002), 3] H Hrk =9kl <Table 5>.

(t=-3.30, p=.001), w7} Y= A7} =
w(t=3.03, p=.003), W-+-27F e 57t 6l
CHt=-2.42, p=.018). W X FAA
e, WA gl R, 1P g T
Aol 1A% 7159, 7]
T B FAFSE Fost atolvt

rr
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C};l\:kTable
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<Table 5> Correlation between Knowledge and Compliance

of Subjects (N=197)
Knowledge about hepatitis C
virus  r(p)
Cor'npllance with therapeutic 20(.004)
regimen
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<Table 4> Knowledge and Compliance according to Characteristics of Subjects (N=197)
- ) Knowledge (percentage) Compliance
h
Characteristics Categories n MLSD F or t(o) MLSD For tlo)
< 45 49 68.3+17.4 3.66+0.88"
Age 45-64 115 67.2+17.8 0.35(.704) 4.01£0.70° 6.57(.002)
>65 33 65.0+15.4 4.23+0.64°
Male 104 65.6+£19.5 3.80+0.81
Sex Female 93 68.9+14.3 -134(181) 4.15+0.67 -3.30(001)
.. Have 131 66.8£17.7 4.08+0.69
Religion Do not have 66 67.8+16.5 ~40(692) 3.7340.85 3.03(.003)
Have 145 62.2+£20.3 3.70+0.98
Spouse Do not have 52 69.0£15.7 -245(015) 4.06+0.65 -2.42(018)
. <High school 141 65.1£16.9 3.94+0.80
Education level > College 56 7 14173 -2.58(.011) 4.0140.65 -.57(.567)
<100 43 58.9+19.2° 3.96+0.95
Economic status 100-299 83 67.0£14.5° -8.64(<.001) 3.94+0.77 .10(.910)
>300 71 72.2417.2° 3.99+0.63
. . No 106 66.6£16.4 4.04+0.74
Associated disease Yes 91 6774183 -47(.638) 3.8740.78 1.64(.102)
Family history of liver No 148 67.1£17.0 3.98+0.77
disease Yes 49 67.1£18.3 03(978) 3.90+0.73 0.69(:492)
<1 28 67.1£17.0 3.88+0.59
Duration of disease(yr) 1-4 52 66.1+16.9 .26(.775) 3.95+0.78 0.45(.641)
>5 90 67.7+£17.6 4.02+0.74
Experience latent infection Not therapeutic 144 62.3+18.2 3.88+0.87
M -2.42(.016 0.95(.344
way Therapeutic 53 68.9+16.6 (016) 4.00£0.72 (:344)
Duncan test : a<b<c
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Correlation between Knowledge of Hepatitis C and Compliance with
therapeutic guidelines in Chronic Hepatitis C Patients™

Sun, Woo Rim" - Ju, Hyeon Ok?

1) RN, Gwanghye General Hospital,
2) Associate Professor, Department of Nursing, Dong-A University

Purposes: The purpose of the study was to evaluate knowledge of hepatitis C and compliance with therapeutic
guidelines and their correlation. Methods: Participants included a total of 197 subjects with chronic hepatitis C
from 4 general hospitals. Subjects were asked 25 items of knowledge on hepatitis C and 17 items of compliance
with therapeutic guidelines. The collected data was analyzed for frequency, percentage, average, standard deviation,
t-test, ANOVA and Pearson's correlation coefficient. with the help of SPSS 21.0 program. Results: The subject’s
knowledge on chronic hepatitis C expressed as percentage was 67.1%. Compliance of the research participants
gained 3.96(+0.76) points in general on a 5-point scale. Learned compliance was higher when the patients were 45
years old and over. female and with spouse. There was a statistically significantly positive correlation between
knowledge and compliances. Conclusions: Development of educational programs requires consideration of patient
characteristics, particularly education on the male patients under 45 years of age.

Key words : Hepatitis C, Knowledge, Patient Compliance

* This study was a revision of the first author’s master’s thesis.
* Address reprint requests to : Ju, Hyeon Ok
Department of Nursing, Dong-A University

32 Daesin Gongwon-ro, Seo-gu, Busan, South Korea, 602-714
Tel: 82-51-240-2689 Fax: 82-51-240-2920 E-mail: enfanju@dau.ac.kr

Jbgzrasts|x| 22(1), 20154 62 77



