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[Abstract] Objective To explore the intervention effect of health education and nursing care based on feedfor-

ward control on mother-to-child blockade of hepatitis B. Methods
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Sixty patients undergoing mother-to-child blockade
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of hepatitis B in Shanwei Maternal and Child Health Care Hospital City from February 2018 to January 2021 were select-
ed as the research subjects. According to random number table method, they were divided into a study group and a con-
trol group, with 30 patients in each group. In addition to the medication, the control group received routine health educa-
tion and nursing, and the study group received health education and nursing based on feedforward control. The success
rate of mother-to-child blockade at 12 months after delivery, the positive rates of hepatitis B virus surface antigen (Hb-
sAg) load and HBV-DNA load at delivery and 6 months after delivery were compared between the two groups. At the
same time, the Self-rating Anxiety Scale (SAS) score and Self-rating Depression Scale (SDS) score before and after nurs-
ing were compared between the two groups. Results At 12 months after delivery, the success rate of mother-to-child
blockade in the study group was 96.67%, which was significantly higher than 80.00% in the control group (P<0.05). At
delivery, the positive rates of HbsAg load and HBV-DNA load in the study group were 13.33% and 16.67%, which were
significantly lower than 36.67% and 40.00% in the control group (P<0.05). At 6 months after delivery, the positive rates
of HbsAg load and HBV-DNA load in the study group were 16.67% and 16.67%, which were significantly lower than
40.00% and 43.33% in the control group (P<0.05). Before nursing, the SAS and SDS scores of puerpera in the study
group were (51.08+11.78) points and (52.14+10.18) points, respectively, and there was no significant difference com-
pared with (50.23+12.25) points and (51.66+9.03) points in the control group (P>0.05). After nursing, the SAS and SDS
scores of puerpera in the study group were (35.15+£7.59) points and (39.06+7.41) points, which were significantly lower
than (46.21+8.24) points and (47.24+7.15) points in the control group, and the scores in both groups were significantly
lower than those before nursing, with statistically significant differences (P<0.05). Conclusion Health education and
nursing based on feedforward control on mother-to-child blocking of hepatitis B can improve the success rate of moth-

er-to-child blocking and improve maternal negative emotions.
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