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Application of patient safety theory with patient participation in self-management

of patients with AIDS related lymphoma undergoing chemotherapy "
LIU Tingting s XU Luxziang »JIANG Cuiting sLYU Jing ,LUO Qin,HU Renzhi ,LIU Jun ,LIU Yao”
(Hematologic Tumor Center ,Af filiated Tumor Hospital of Chongqing
University ,Chongqging 400030,China)

[Abstract] Objective To investigate the effect of the intervention strategy of the patient safety theory
with patient participation in the self-management of the patients with AIDS related lymphoma (ARL) under-
going chemotherapy. Methods A total of 148 patients with ARL undergoing chemotherapy admitted and
treated in a tertiary hospital from August 2012 to May 2022 were selected by the convenience sampling meth-
od as the research subjects and divided into the control group and control group according to the admission or-
der,74 cases in each group. The control group was given the routine chemotherapy nursing,and the interven-
tion group was given self-management strategies based on the guidance of patient safety theory with the pa-
tient participation on the basis of routine nursing. The HIV Infectors/HIV Self-management Scale
(HIVSMS) ,the World Health Organization AIDS Quality of Life Short Form (WHOOL-HIV-BREF), and
the Herth Hope Inventory (HHI) were used to evaluate the intervention effects. Results Before the interven-
tion, there were no statistically significant differences in the HIVSMS, WHOOL-HIV-BREF, HHI scores and
the scores of each dimension between the two groups (P > 0. 05). After intervention, the total score of
HIVSMS,WHOOL-HIV-BREF and HHI and the scores of each dimension in the observation group were
higher than those in the control group, and the differences were statistically significant (P < 0. 05).
Conclusion The intervention strategies based on the patient safety theory with the patient participation could
effectively increase the self-management ability of the patients with ARL undergoing chemotherapy,improve

their survival quality of life and hope degree.
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S5 R A 5% K B (AIDS related lymphoma,
ARL) 2% WA AIDS #HCE MM Z —, 2 W T
TR 4, o B B AR ER T A R g B BE H o RE A A
22 AT R T ML 5% B 9A T (highly active an-
tiretroviral therapy, HAART) B & 4k J7 7] B %0 2>
fRI7 S5 AIDS HH OGP AL &5 PR YL, 2 4R 2 f7 % i) Gk
60%5 Y, MT ARL R KIF AR EX R, HIV
JEYLF/AIDS f8# BT H B e A R R
FU L RRSE R A L ARL B EH T EVRELY
FACIT 259 Z B AR BAE T 83 452 HAART J5 %
JBCPYT A iR 32 0 B 25T L B 2 B Ak I AR 3 4%
JiE MR s B F R B AT DUAR = AIDS BOE IR YT AR
AR A A B, B R U0 O R R A5 R Y
ALREERELERE . 25RELEREES S
BOARNAT Bk 22 I HUR YT BB Al ST YR fig
(1 FE TR BRI 11 B A it B, 3 I PR
5 ByEsE FkESS s 50 0 E
RUAE HE R E AR B ) [ 3R A LA RE | AR (0 ) BB IE N L
HEBRE MR, W EN  RELKZHRE
S HBRE, BERS 5 5% BT AR
MARHERIE T EE S5 B E L 2EIE N T R o %t
ARL fby7 /B & A FRAE T 52,

1 EME5HE
1.1 — &%

PEHL 2012 4E 8 H & 2022 4E 5 H TH = W E Rk
A 148 4] ARL fby7 B E BT &, Hh 5 124
Bl 4 24 B, HARRUE. (D F AR IFEE
2018 ™ K HIV/ AIDS 12 W Ax i Kz Ab 235 o) )
AR UE s (2) 209 B4 46 A5 B 0 ok E 22 45 & ik LR
(non-hodgkin lymphoma, NHL) ; (3) #2252 ¥ 3 $1 %%
BEECA T . HEBRARME . (D R MM E R (2 /I
JUHE Z 4 YIRERE AT (3) A F Al MR . 4% IR BE
SeIE T 43 R % BE L LS8 4, L 74 ), P4 AR
H R R 2 RIS E B L (P >0.05) , A
AR, LR 1, AR A OMRFE R E 5 ) 20K &
P e A6 B 2% 6% 23 7 41 (CZ1LS2021069-A) , T A BF 58 %)
REZBAERE .

1.2 Fi%
1.2.1 FhamzE

P RE 3 A A% Sk 21 AR 2 4 A BT BN AT BA AR
WIEEA P BREEHA, PR ATTHLHIT
BESHEM IR R E L IF RS R

B DR T FURCR 09 — Bk s o7 b 058 T W07 28 W) 0 5
Ji 3 B2 2B 9 53 Xt R A YR T O 58 00 1R B L XURR A AL AR
BB 0 DT BRI .

x1 FAHEE-RABILE

X HRZH R
IiH X/t P
(=74 (n=T4)
PRI (%] 3.183 0,074
5 66(89. 2) 58(78.4)
b’y 8(10.8) 16(21.6)
SRR (s, %) 479641494 51.27+13.92  2.079  0.152
iR 4,108 0.128
1~<34F 42(56. 8) 51(68.9)
3~4 4 6(8.1) 8(10.8)
>4 4 26(35. 1) 15(20. 3)
BMI(z £5,kg/m") 19.0242.48  18.20+2.18 —1.650 0.101
@ rgil: i (@) 4.75+2, 83 4.6542.45 —0.356 0.538
Ann Arbor 432 (%) ] 1.276  0.735
1 6(8.1) 10(13.5)
Il 11(4. 9 12(16.2)
1l 20(27.0) 18(24.3)
I\ 37(50. 0) 34(45.9)
FHIEA 0 (V)] 1,254 0.740
DLBCL 31(41. 9 25(33.8)
BL 11(4. 9 13(17.6)
PBL 16(21. 6) 20(27.0)
F43H NHL 16(21. 6) 16(21. 6)
IPLAM2E [ (%)] 0.546  0.909
e 11(14. 8) 12(16.2)
ke 23311 20(27.0)
P fE 25(33.8) 24(32.4)
= iA 15(20.3) 18(24.3)

DLBCL.: ¥k ## I B 24 Mo itk LR s BL - 1 JE 45 bk LU PBL: 3 B 20 A
P I T 98T 5 TPT . B B T91)5 5 4

1.2.2 st

B2 W YR IT I, 59T EE A
i HAART Ml fbyr o 2. W 8697 22
AR H 2 R0 % G il 400 1 500 S Rl A O 58 AT O ZE
R Al AN [ g B A AR 35 5 A N B9 4697 25 9 . YR T B[R]
B H MR BRI R AW ELE, EHAYAR
SN Fe A b B i, 45 T AR SR 5 il R AR Ak
Br b2 A0, AR % | 6 CAIDS i R 48 2N F W)
R A7 AH SCIE ARAL RN T 1) 5 0] 58 5 2 A AT WL ¢
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W FRE ATIDS B ARYT HH 5C 10 5 AR, T g BB 3 0 B
IEHFRAERHE .
1.2.3 WEA

FEXT IR SR L M AL TR TRESHA
HESHRIR SN TR, EEAR TS ME. 0k
FHESH B 5 0kkES5. (DFEHE.
FHRBEFAREAELT 6.6 WA R4S
A BEVI TR LY 2 7 S T )N RO A )
SE AR A PRAE DI RE 6 50 45 R A i) SRR TR L
SAGPR AR L BT 024 T B AL 1T 2 B U5 P2 i 55 K i
RN 55 . 25 7 BT A BT TR E A
B, 25 R R RN A IR SORE R B R R R R S
ST AT bR o L RO 5T A 6 TE DT IR R KR F
RS 5EE BUEREEAGER IFE L BHEME,
OURMES Y B2 Rpw it R CHAART bR ifE
FEALTT O VR T IS BE VTR, h 3236 B 0 ) B
B ARL W) &M HLHI B & &, 45 A & 1 B 1L
B 2% 0 2 ML L H AT A R B B, OF 45 2T R 7
HAART 2577 I, 48 5 888 T A 25 1 g 0 i) 50 L Al
W 0 R G Sk 25 5 e S fb g7 25 W) W A B AR T L 4%
BT 2R FH B BB IR 9T T 58RI R AR AE 1 KU B 25
AR s W He BB 3 0 e T 2 R M afn G 45 SR L
2577 ZE SR L R R R A 25 &L O TR Ul
A0 75 25 0 S AR YT 25 0 i 5L R 40 T 0 L 5 ik K
REAR N Sl B 2 5 YR, 456 B A Sk iy
EZ AN R B I N D i ]
WM. GRS Y. FEW RAGY AR RN K&
SEIRAS B 5 0 0 25 07 R 5 ST A4 1) SR HE 2% A
N2 ) N RN I % 3 B A R e L 7 A BE Ak T
], 48 5 R KR 3 3 W52 Ak 7 A S E R 2 2 o o5
ZLM L MR | Rz R REIR A5 A TG BRSO L A H AR
IFEEHUTIC SR Y H A BB &5 O 1% 28R 0 1k
I7 45 RIS B BRE R H IR SR R 24 IR A L R
Bt AIDS A SCRE MR AN = | G R P IR VS | 1 ks 2
B ESEA TME, (DOIFRES S SR F T
5RO LR R DA A O ) S AR B R R
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SR BRI O BB T 5 L SR R AR L R 4G
TEXF R, AT RIS 2 ANMET AL
BETTISHUTHEZ 5 1 S AkI7 PR 258 3 e fkyr o]
B RE DT 45
1.2.4 #hFx

BE AR LT WERE, Kt HIV &Y%/
AIDS #3#& H &4 & 3£ (the HIV self-management
scale, HIVSMS) \Herth 7y ¥ & % (herth hope index,
HHD B i 5T A 21 23 3035 9 58 5 A A7 o ik a3k 1R
(the World Health Organization quality for HIV
brief version, WHOOL-HIV-BREF) , i1 ¥ 4 i 58 A
B RIE G — &, B3 B AT S 5l BF 5% 3 i 1)
HE ., HIVSMS HEFHFH %" T 2016 4F % il . 6L 5
TANYEE 49 A4 H. R A Likerts S04 5. B4y
49~245 4y 5350, R W AIDS B H IR AT HRE
HiE . m R A Cronbach’s o Z2%0H 0. 853, S )&
0. 8 A5 E . HHT il i F 20 5 AL 3 3 A
g 12 N4 H R Likertd Z3F 4315, B4y 12~148
O A% L R A B OKOT R s, EE A RS 0. 92,
Cronbach’s o« %0l 0. 87, H 45 ¥ & & b 0. 85,
WHOOL-HIV-BREF"™ 3t 31 4~ 4 H . 4 5 4= 3, .0
B M AL R CEREE RS SR /A AE 6 A
s, R ] Likerts ZPF 403, S48 24 ~120 43, 147
R BB A A I A DG R ECK 0. 722,
1.3 %itzam

K SPSS25. 0 AR BEAT ST 2E 40 B . T PR
Phats 2o, SR ¢ R 50 s TH 5098 Rk DB Bk i
Iy SR X K. K5 UK «=0. 05, LA
P<<0.05 NERAGITFREX,
2 £ S
2.1 WM BE HIVSMS 45 b

TIET I 2H B HIVSMS S48 e & 48 B 1E 43 1
BER LGB X (P>0.05, THIEMHH
HIVSMS 545 e 45 4 BE VP43 S Fh vy AR 4 i T % ]
4H(P<0.05), W 2.

*®2 FHBRETHAEEREER N LR (2 =5,5)

H I 1 PR ‘ whrr i FRits \
415 0 ) o \ AR \ o B4
EEER fFAMIE RRER RMERESE AR R
i
W 2% £ 74 24.5843.40 17.9542.60 10.50+2.44 28.63+5.27 25.90+3.46 15.1843.40 29.3544.68 152.09+3.61
X HE 4 74 23.6543.53 18.55+2.56 10.73+£1.69 29.73+5.16 26.15+3.36 15.2843.88 29.28+4.87 153.37+3.58
t 1.195 —1.039 —0.479 —0.943 —0. 328 —0.122 0.070 —0.841
P 0.236 0.302 0.633 0. 348 0. 744 0.903 0.944 0.421
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k2 FHAERETRVEEREEGENLR(zLs,%)
H % T 3 BT W FoRik 2
2H 53] n ‘ P o i bR B 5%
7 i 7L AR A T WA A S )
FHUT
W% 2 74 28.95+3.86 24.40+2.34 15.55+2.55 36.53+5.01 32.05+3.67 22.554+3.38 34.28+4.54 194.31+4.54
Xif B 21 74 24.8843.56 18.55+E2.16 11.63£2.56 31.70+t4.94 26.23+£3.44 15.58+3.49 29.10+4.72 157.67=43.55
t 4.911 11.618 6. 870 4,337 7.324 9.074 5.002 19. 286
P <<0. 001 <0. 001 <<0. 001 <20.001 <<0. 001 <20.001 <<0. 001 <20. 001
2.2 HmAEZETWATE HHI o b )13

T T, P4 B HHI 54 M 4% 4 B 3
ER TG4 L (P>>0.05),

S B4 Y FE T o3 B IR
2.3

THiE . WE 4 HHI
TE (P<<0.05), L3 3,
S FFMar s WHOOL-HIV-BREF 4 4

gy

F AT, P41 ¥ WHOOL-HIV-BREF 4> &
BYE Iy b 2 R g # E X (P>0.05),
J& 4 WHOOL-HIV-BREF 873 K 4% 4 55 ¥ 4 1
T R A = X RR AL (P <C0. 05) . L3 4,

T

ARL 2 M £ % HAART BE&4byr, A6
IR R HAART B4 EPOCHURFETA .1k 2

=3 HEEETHMAEREKRKFELRER(cEs,4)
20 51 n IR S0 SR 1 B S BE SR BB 91T 8l S NRFER BRI R R By
Rl
W% 2H 74 8.78+2.72 9.43+2.79 9.80+2.65 28,0044, 37
X JE 2 74 9.10=£3.06 10.2543. 15 10.03+2.02 29.3845. 46
t —0.502 —1.239 —0.427 —1.243
P 0.617 0.219 0.671 0.218
T Fi)E
WE% 0 74 12.73+2.76 12.98+3.13 13.23+2.67 38.93+4.85
X} 21 74 8.60+3.25 9.43+2.29 9.70+2.70 27.73+4.04
! 6.116 5.788 5.876 11. 226
P <0. 001 <20. 001 <<0. 001 <20. 001
x4 WMEAEETHMEERREER (2 £5,45)
N
31 ; 7 o B HAXE Wb ﬁﬁﬁﬂ/ o
A
R il
WL 74 9.5542.06 10. 9542, 02 10.43+1.77 10.50+1. 74 11.98+0. 89 11.18+1.99 64,5844, 94
X B2 74 10.28+1.80 10.80+1.57 10. 6341.48 10.85+1.76 11.90+0. 84 11.354+1.48 65.80+3.55
¢ —1.676 0. 370 —0.549 —0. 894 0. 387 —0. 447 —1.273
P 0.098 0.712 0.585 0.374 0.700 0.656 0.207
T wiE
ML 4 74 14.45+1.93 14.28+2. 11 15.05+1. 83 14.65+1.59 14.73+2. 16 14.20+1. 84 87.35+4.41
Xf B 20 74 10.95+2.26 12.284+1. 81 12.18+2. 10 12.05+1.93 13.0340.97 11.902. 00 72.3844. 80
¢ 7.434 4. 546 6.538 6.561 4.538 5.353 14.524
P <0. 001 <0. 001 <<0.001 <0. 001 <<0. 001 <<0.001 <0. 001
3 %t i Fade R R K RO PR R ) R e e

fit RN 6200, 5 AFLEAFRATIRE] 5106, s 54F HIV
SR E AL L SR A 3BT R SR 7 25 W TE
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ARy st AT 2 4l B L 2 R ) Ik B URE A s T2 A | of
S AN ARL BH 25 5 8 A = KOF
A FRE BRI AR E S . APPSR BE R
FHRETEESSEEZSBILN TH T L,
BUER AT TR SRR VIR Rk 2 5 il
RS AEATH TR 0 J T 24 J7 58 e R A BAR OC
FRIYERAE b AR KR R S 5IR YT R LUK B
feit B HIRE MR fE s A FRE A I H W,

WP R B, WS40 HIVSMS B4 M 4% 4 i 3T
i TXTRRA, 22 /A Geit 2% 5 L (P <<0. 05) , $&7R &
THRESHBRERZESHRLHN T IR T #5 ARL £
HHAREHRRS . ETHOE D, AREHE BT
G ARL & H Rah i e A SR
175 0 35 o A T T AR 2 1 R AR TR A e AR TR AT
G ERTE A IRAE B s B RS S5
T, i YA B T AR 5 8 S P Bl AR e P R
AT TR A AL BT O 58 AR IO SR
T e B NI J e 9 i 48 3L )22 5 70 E RS B RNIA
SPAR MM B 5 T AR ST IR S 5L §
Jih B S BOF B E B R BRI A R R
JO7 o S B H G RE R ) 3 s AR 5 4 A L 3R A A FR R
PESCFR SRAL A 0 3 B IR IR RAT . FS
KU M THRZEBHEXFEFL. BEFEEHFENSE
LAWY KA IR A REEY . AR
ARL 85 42 4 1A 20000 95 93 2 R A B SRk 1
BT &t — AR R X ARL B9IA R, 5 4k
B LA R P DA, DA T 2 728 L 3 3 ) ok £ O
B EARIE S K, AN RRMES 5O B R
TAH L R M IR TE e G R T B TR X 2 1
EVRE S MG A BRE T s bRk S 5 o &
H ALY T 22, U B BB AR A BT R R R A
T 5 AR TR A S SRS B BE ) .

AR R . T WU W4 HHT B0 Jo45 4 %
PO BT IR T iy, 22 S A Ge it 2F B L (P<C0. 05) , &
HETEESSBEEL ML T WS T4 &
ARL B #H B A 8K, ARL % 75 P SE H A Sk 1Y 1
WA FE R BB 1947 2l S 5 At AR F5 25 5% 1 0% R AP
ARritm . HAT ARL {2 AIDS B35 1) 80T R
PRl 22— 1200l K 0 AR P B 3 2 SR 2 2 9 DA SE G
AFHIR, AIDS BHF I & Z R AN B RO . o0 BRI
FEEE T, H AIDS B % £ 7™ 50 BE IS 0 A 0 A
B, X ARL BEFME . ETEESH5RE LS
HS T IR Oy AR T AE M S5 KL
R 1 DT IR 2 5 R R AR AR S B A
A7 R 5 [F B A5 BT 6 45 6 (AIDS SR 48 8/ F1)
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JeC AT RH A PR A BN T IUF ) g 8 R (3B | f B
AACAE B F R HOE BT AR A B B3k 4
M 2 fife FEAR R0 B, 55 A AN BIF 5 A B T i H
Z 5 BE TR H T IR ] 52 & ARL 85 194
UNDS P A S IR N/ VAR & S 3 S SN 7 N
SCRE /A NG AR A BT Th 5 (P <<0. 05) . /E A —Fif
R A L3 b PR L AT 4R = ARL SR AR TS
Jot i B M PR I 4P N 5% B A5G A9 ) R, AR S BE Y
TR S [ F A AR 7 nT A O 18 i R AR T Y
TE 52 00 PR320 R B 4 N B R K R S
HEAEZEMBMA ARL B#5 0 H PP, K
RSB ARL SR B4 RO B
ARETERES SR E L2 emEr T
A BL Y ARL 3 A 3 B 5 BOF G s
245 PSS JORIES S 3 MM R A R
T ARL BB AR BAE S 27T T A BUKF L 2
SRR AL AP AT D B A 4R T AR R AR YR T . 2
B 52 i , A 9% I R M 4% ARL B T WU M A K&
BRE T A AR R R ELYT R AT TR A |3 U ¢
], Ry 528 ARL B fAS e BLR 2%
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