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Clinical application of family therapy and nursing behavior intervention
model in children with type A hemophilia
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[ Abstract] Objective:To investigate the clinical value of family therapy and nursing intervention mode in hemophilia. Methods :
60 children with hemophilia were divided into observation group and control group according to different nursing methods,30 cases in
each group. The control group was treated with routine nursing intervention, and the observation group was treated with family therapy
and nursing behavior intervention on the basis of the control group. The scores of FISH,HJHS,HAMD and bleeding complications were
compared before and after the intervention. Results: Before intervention, there was no significant difference in FISH, HJHS score and
HAMD score between the two groups (P >0.05). After the intervention, FISH increased significantly , HJHS score and HAMD score de-
creased significantly in the two groups,and the observation group was better than the control group (P <0.05). The incidence of bleed-
ing complications in the observation group was significantly lower than that in the control group (P <0.05). Conclusion:For children
with type A hemophilia,family therapy and nursing behavior intervention can improve self-care ability and joint muscle function, allevi-
ate negative emotions and reduce bleeding complications. It has high clinical value and is worthy of clinical application.
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BN IR R AR S ~ 12 % F 1 (8,90 £2.12)
B, WMARRE: (1) FF A AR A B2 WibRiE"

(2) BILKEHF BB MBEA M T, JF 2 B BIE, A
B2 AR Q) ZERE L4, 2/0H 1 HFE
14 53 5 R J 0L B A AT TC A P9 o HRBR AR e (1)
B A} C A A9 L (2) NS 5 8F 58 8h g
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PR SRS MO AN REIC S AT o MR L —Iik
GORHLES, 2R ST B L (P >0.05), W& 1,

F1 WABIL—MERILE[x £5,0(%) ]

H B A
51 R ()
B i feis KT JR afi HE g A oAt
WML (n =30) 8.07 £2.05 3 (10.00) 5 (16.67) 11 (36.67) 3 (10.00) 2 (6.67) 6 (20.00)
XtIBZH (n =30) 8.90 +2.12 2 (6.67) 6 (20.00) 12 (40.00) 4 (13.33) 3 (10.00) 3 (10.00)
1/ i 1.547 1.677
Pg 0.127 0.917
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TRE(2 T,2 ~ 14 73 ) FFE L WL (2 31,2 ~ 14
O3 R T o Hhit 12 W, M 12 ~ 84 4, A
M, L H E b S2 S RE B . (2) S8 {a
P44 (hemophilia joint health score, HTHS) "' . 34 9%
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O3B, LW DG T @ FRAR B ey, (3) Tk 4 . R
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2.1 PH4E FISH 3Lk

THRT, M4 # )L FISH 22 % B4 i3 X
(P>0.05); T #i)5, M4l HIHS # 5+ (P <0.05),
HWEEH FISH fL TXT A (P <0.05) , W% 2,

F2 THLH FISH 3tEE (v =)

FISH(4}) M4 (n=30) XA (n=30) ¢ff P fH
T 9 iy
A 3k R 12.53 +5.38 12.73 £5.12 0.148  0.883
L2l 7.53 £3.41 7.77 £3.32 0.269  0.789
BT 4.50 £1.53 4.70£1.37  0.535 0.595
5 21 L 4.77 £1.52 4.50 +1.48 0.688  0.494
B 29.43 £9.63 29.70 £9.41  0.108 0.914
THE
H 3k IR ) i 29.63 £3.58"  22.60+3.80*  7.380 <0.001
LZ Il 17.57 £2.47°  11.27£2.29° 10.241 <0.001
BiT ik 11.33£1.58" 7.60£1.16*  10.411 <0.001
15 24 JJLA 11.43+£1.38*  7.30+1.39*  11.537 <0.001
By 69.70 £7.53*  48.67+7.32* 10.976 <0.001
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Rt}
i i 185 150 9.20 +2.96 9.30 +2.67 0.137  0.891
JIL PR 1 15 6.20£1.68 6.13 £1.85 0.146  0.884
5 1 B 11.33 £3.52 11.27 £3.64  0.072  0.943
B 8 3 4.20 £0.85 4.13£1.07  0.267  0.790
ES 1.3 4.10£1.16 4.00+1.20  0.328  0.744
& 2.90 +0. 92 2.80 0. 81 0.447  0.656

TR
Tk 155 40 4.67+1.58" 5.83£2.42° 2,208 0.031
NV 4.10£1.09 5.43£1.55°  3.855  <0.001
I B 6.43 +2.43" 8.10£2.94%  2.393  0.020
BEHEE 2.070.91" 3.07+0.94°  4.182  <0.001
KA 2.00£1.08" 2.90+1.27*  2.955  0.005
Lk 0.77 £0. 68 * 1.23£0.94*  2.212  0.031
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t 1 0.114 8.711 7. 440
P1{a 0.910 <0.001 <0.001
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