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Abstract: Objective To investigate the impacts of post-traumatic stress disorder (PTSD) after Tangshan earthquake on
self-health management level in patients with liver cirrhosis. Methods A total of 271 patients with liver cirrhosis who
experienced Tangshan earthquake were selected from October 2016 to August 2017 for questionnaire survey, including
general status questionnaire , Self-management Behavior Scale and PTSD Checklist-Civilian Version. Using single factor and
multi-factor analysis, the risk factors affecting self-health management level were identified. Results The average level of
self health management of these patients was 53.47 +8.32 being in the low level. The prevalence rate of PTSD was 11. 8%
(32/271) . Univariate analysis showed that patients’ self-health management level was related to family history of corrhosis,
educated level , duration of disease, Child-Push classification and PTSD (P <0.05,P <0.01). Multiple linear regression
analysis showed that shorter duration of disease and PTSD were the adverse factors affecting self-health management level of
patients with liver cirrhosis (all P <0.01). Conclusion PTSD patients with liver cirrhosis present special psychological
status,so the psychological intervention content, means and methods of health education should be strengthened and
individualized.
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