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Abstract: Objective To investigate the change in psychological state, especially depression, anxiety, and fatigue, among
chronic hepatitis B (CHB) patients undergoing long-term nucleos (t) ide analogue (NA) antiviral therapy, as well as related
influencing factors, and to provide evidence-based data for developing individualized long-term psychological intervention
regimens. Methods A total of 118 CHB patients who were followed up at the outpatient service of Department of Infectious
Diseases, Nanfang Hospital, Southern Medical University, from January 2020 to December 2022 were enrolled, and all patients
received NA treatment. Self-Rating Depression Scale (SDS) , Self-Rating Anxiety Scale (SAS) , and Multidimensional Fatigue
Inventory-20 (MFI-20) were used to assess the psychological state of patients before treatment and after 104 weeks of antiviral
therapy. The independent-samples ¢ test was used for comparison of continuous data between two groups, and the chi-square test

was used for comparison of categorical data between two groups. The logistic regression model was used to identify independent
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influencing factors for the alleviation of fatigue, anxiety, and depression. Results After 104 weeks of treatment, there were
significant reductions in total fatigue score (from 54.05 £ 13.34 to 46.79 + 13.33) , anxiety score (from 48.16+9.18 to 34.08 £
7.36), and depression score (from 60.27 +9.94 to 43.69 + 9.64) (all P<0.05). The multivariate analysis showed that liver cirrhosis
(odds ratio [OR1=0.410, 95%CI:0.169—0.995, P=0.049) and a family history of hepatocellular carcinoma (HCC) (OR=0.146,
95%CI; 0.041—0.525, P=0.003) were independent risk factors for poor fatigue relief; female sex (OR=0.094, 95%CI: 0.010—
0.864, P=0.037) , a relatively low education level (OR=0.155, 95%CI: 0.028—0.860, P=0.033) , and a family history of HCC
(OR=0.015, 95%CI: 0.002—0.109, P<0.001) were independent risk factors for poor alleviation of anxiety; female sex (OR=
0.050, 95%CI: 0.006—0.391, P=0.004) and a family history of HCC (OR=0.091, 95%CI: 0.019—0.444, P=0.003) were
independent risk factors for poor alleviation of depression. Conclusion There is a tendency of reduction in the degree of fatigue,
anxiety, and depression in CHB patients during long-term antiviral therapy, suggesting that antiviral therapy has a certain effect in
improving psychological state. However, female patients and the patients with a family history of liver cancer tend to experience a

heavier psychological burden, and such patients should be taken seriously in clinical practice and receive individualized

psychological support and intervention.
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Table 1 Changes in fatigue dimensions, anxiety, and
depression levels before and after antiviral therapy in

patients with chronic hepatitis B
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Table 2 Factors associated with fatigue alleviation after antiviral therapy in patients with chronic hepatitis B

A P2 57 ARG A (n=40) W95 R R (n=78) SR P
AR (%) 48.09 +7.85 48.34+8.91 1=-0.149 0.882
PR [ (%) ] X'=0.004 0.952

7 33(82.5) 64(82.1)

“ 7(17.5) 14(17.9)
B (em) 167.97 +5.78 167.76 +6.19 t=0.177 0.860
& (kg) 64.61 +8.90 63.95 + 13.04 1=0.278 0.781
SR (%) ] X=0.013 0.993

KIUE 7(17.5) 13(16.7)

WY 31(77.5) 61(78.2)

B 2(5.0) 4(5.1)
Ak [ 51 (%) ] X'=5.028 0.025

b 17(42.5) 50(64.1)

A 23(57.5) 28(35.9)
201 (%) ] X=2.128 0.345

AR DL L 4(10.0) 12(15.4)

W 23(57.5) 34(43.6)

INE R DL 13(32.5) 32(41.0)
JiF 9 53 2 (491 (%) ] X'=13.955 <0.001

G 28(70.0) 74(94.9)

H 12(30.0) 4(5.1)
TG SR (%) ] X'=0.007 0.936

Jo 29(72.5) 56(71.8)

H 11(27.5) 22(28.2)
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Table 3 Univariate and multivariate analysis of fatigue alleviation after antiviral therapy in chronic hepatitis B patients

R L SE il ZHE 0T
i OR 95%CI P OR 95%CI P
AR 1.003 0.959~1.050  0.881 0.997  0.943~1.055 0918
HEHI(B=0,%=1) 1.031 0.379 ~ 2.803 0.952  0.792 0.197 ~3.178 0.742
L] 0.994  0932~1.060 0.858 0980  0.890~1.079  0.680
UNES 0.995 0.963 ~1.028  0.780 1.002  0.958~1.048  0.933
SR CRIG=0, B =1, B 7%=2) 1.030 0.548 ~ 1.936 0.926  0.990 0.441 ~ 2.225 0.981
JFtEAL (JG=0,FH=1) 0.414 0.190 ~ 0.902 0.026 0.410 0.169 ~ 0.995 0.049
= (BR=0, WP AE R =1, /N & LIF=2) 1.071 0.610 ~ 1.881 0.811 0.968  0.492~1.904  0.926
g 505 5 (F6=0,47=1) 0.126  0.038~0.424  0.001 0.146  0.041~0.525  0.003
&S (J6=0,47=1) 1.036 0.442 ~2.427 0.936 1.210 0.448 ~ 3.268 0.707
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Table 4 Factors associated with anxiety alleviation after antiviral therapy in chronic hepatitis B patients
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el 9(47.4) 42(42.4)
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LNy Y 3(15.8) 13(13.1)

LRSS 7(36.8) 50(50.5)

INERUTE 9(47.4) 36(36.4)
JiF 9 5 1 S (451 (%) ] X=37.979 <0.001
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Table 5 Univariate and multivariate analysis of anxiety alleviation after antiviral therapy in chronic hepatitis B patients
. GNSE i ZRZE BT
pral=cq

OR 95%CI Pia OR 95%CI P

AR 1.040  0.980~1.103 0.199 1.085  0.981 ~1.200 0.111
P (B =0,%=1) 0.282  0.095 ~ 0.840 0.023 0.094  0.010~0.864 0.037
B 1.050  0.966 ~ 1.141 0.251 1.067  0.907 ~ 1.254 0.435
i 1.010  0.962 ~ 1.060 0.689 0.984  0.911~1.063 0.675
ISR (RIS=0, B IF=1, B 7%=2) 0.953  0.429-~2.116 0.905 0.668  0.108 ~4.136 0.664
FFiEAL (Te=0,=1) 0.819  0.306 ~2.192 0.691 0329  0.060 ~ 1.796 0.199
22 (AR =0, 01 s sh =1, /NE R T =2) 0.830  0.396 ~ 1.740 0.622 0.155  0.028 ~ 0.860 0.033
3 5T 2 (F6=0,47=1) 0.039  0.011~0.139  <0.001  0.015 0.002~0.109  <0.001

IHSENUE (J6=0,F=1) 0.465  0.168 ~ 1.285 0.140 0.296  0.054 ~1.616 0.160
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Table 6 Factors associated with depression alleviation after antiviral therapy in chronic hepatitis B patients

St PEBAZZ AL (n=15) IERZE A4 (n=103) giitE P
AR (%) 49.27+9.61 48.11+8.40 1=0.489 0.626
P (%) ] X'=14.834 <0.001
% 7(46.7) 90(87.4)
5y 8(53.3) 13(12.6)
Him(em) 166.57 +6.57 168.01 +5.97 1=—0.835 0.405
R (kg) 62.21+8.96 64.44+12.14 1=—0.661 0.510
USR] (%) ] X=1.173 0.556
KUK 2(13.3) 18(17.5)
CUE 13(86.7) 79(76.7)
B 0(0.0) 6(5.8)
JHREAL 41 (%) ] X'=0.083 0.773
¥ 8(53.3) 59(57.3)
H 7(46.7) 44(42.7)
2275 91(%) ] X'=2.990 0.224
EN Y3 4(26.7) 12(11.7)
heg 5(33.3) 52(50.5)
SN DA 6(40.0) 39(37.9)
JiF 9 521 S (491 (%) ] X=10.250 0.001
b 9(60.0) 93(90.3)
H 6(40.0) 10(9.7)
TSR [ ] (%) ] X'=0.246 0.620
o 10(66.7) 75(72.8)
H 5(33.3) 28(27.2)
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Table7 Univariate and multivariate analysis of depression alleviation following antiviral therapy in chronic hepatitis B patients

. PRI Z ST
S HL

OR 95%CI PIH OR 95%CI P14
RIS 0984  0923~1.049  0.622  0.978 0.898 ~ 1.064 0.602
P (B =0,%=1) 0.126  0.039~0.407  0.001  0.050 0.006 ~ 0.391 0.004
B 1.040  0.949~1.140 0402  0.950 0.806 ~ 1.119 0.538
(LNGES 1020 0.964~1.079 0502  0.986 0.903 ~ 1.077 0.760
ESIRCRIE=0, CIF=1, B F=2) 1.244  0.478~3.233  0.654  2.644  0.590 ~ 11.841 0.204
JHtsEfL (J6=0,f=1) 0.852  0.287~2.527 0773  0.815 0.199 ~ 3.331 0.775
21 (KRB =0, F1 FnE th=1, /N2 R DI =2) 1319 0.599~2907 0492  1.095 0.353 ~ 3.394 0.875
M % 2 (J6=0,F=1) 0.161  0.048~0.547  0.003  0.091 0.019 ~ 0.444 0.003

IHENUE (J6=0,F=1) 0.747 0.235 ~2.377 0.621 0.684 0.140 ~ 3.337 0.638
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