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The Promoting Effect of Personalized Health Management
Intervention on the Treatment Efficacy and Medication
Adherence of Patients with Acute and Chronic Gastritis*

FENG Xiao-yu’, BAO Shuang-shuang, LIU Zhen-ying.
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Abstract: Objective To explore the promotion effect of personalized health management intervention on the treatment efficacy and medication adherence
of patients with acute and chronic gastritis. Methods 56 patients with acute and chronic gastritis admitted between January 2022 and December 2024
were selected as the research subjects. They were divided into two groups using the double chromosphere method, with 28 patients in each group. The
control group received routine intervention, while the observation group received personalized health management intervention. The treatment effects,
medication adherence behavior, and quality of life dimensions of the two groups of patients were observed, evaluated, and compared for differences.
Results In this study, the treatment efficacy, medication adherence score, the score pertaining to the quality of life within the observation group were
significantly higher than those of the control group (P<0.05). Conclusion Personalized health management interventions can significantly improve the
treatment effectiveness and medication adherence of patients with acute and chronic gastritis, and have high clinical promotion value.
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