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The application and research of individualized health management program in continuous nursing care of
patients with metabolic fatty liver disease

Yunxia Ye, Hongxiao Zhao, Xiuxia Yu, Yanfen Pang*
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[ Abstract] Objective To explore the application effect of individualized health management program in the
continuing care of patients with metabolic fatty liver disease. Methods 170 patients with metabolic related fatty
liver disease who were treated in our hospital and discharged from hospital were selected as the samples for this
study. The study period was selected from March 2019 to May 2022. The disease cognition and quality of life of
the two groups were compared. Results The cognitive mastery score and quality of life score in the study group
were significantly better than those in the reference group, P<0.05 indicating that there was a comparative
significance. Conclusion The implementation of individualized health management program in the continuing care
of patients with metabolic fatty liver disease has improved the treatment and nursing compliance of patients, as
well as the quality of life, and has a significant role in promoting the rehabilitation of patients.
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