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ABSTRACT Objective: To investigate the influence of nursing intervention on the compliance of hormone treatment of patients
with systemic lupus erythematosus. Methods: 104 patients with systemic lupus erythematosus who received hormone treatment were
randomly divided into the experimental group and the control group according to the time of admission and each group with 52 patients.
The control group was treated with conventional nursing, and the experimental group was given whole-process health education besides
conventional nursing. Using questionnaires, the level of relevant knowledge and medication compliance were compared between the two
groups. The results underwent x* and t test, and it had significant difference when P < 0.05. Results: The treatment compliance of the
experimental group and the control group before nursing intervention are not different from each other in statistics. While after nursing
intervention, the treatment compliance of the experimental group was better than that of the control group. The score of relevant
knowledge about systemic lupus erythematosus of the experimental group was higher than that of the control group. Conclusion: Active
nursing intervention can improve the health knowledge of SLE patients and its cognition, enhance the compliance of hormone therapy,
improve the therapeutic effect, reduce the incidence of complications and improve their quality of life.
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Table 1 Comparison of related knowledge in patients with systemic lupus erythematosus between the two groups

Groups Number fo cases Before intervention After intervention
Study group 52 7.25+ 1.88 15.17+ 1.63
Control group 52 7.12% 1.6 11.13+ 1.56
t 0.38 12.91
P >0.05 <0.01
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Table 2 Comparison of hormonal treatment compliance between study group and control group

Groups Number fo cases Complete compliance Partial compliance Noncompliance
Study group 52 14 6
Control group 52 21 18
x? 15.42
P <0.05

R 3 AT ARMER E 57 (n=59)

Table 3 The distribution of reasons for therapy noncompliance

Reason Number fo cases %
Lack of knowledge 21 35.6
Lack of drug administration 16 27.1
Fear of adverse drug reactions 11 18.6
Long time of the course 6 10.2
The economic status and social support 3 5.1
Poor communication between doctors and patients 2 34
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