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Abstract:This study is to develop a medical information system for the treatment of hepatitis B virus.The study 

surveyed 154 people who visited the internal medicine department of the general hospital from August 5, 2019 to 

October 21, 2019 in the C area. The data were surveyed and interviewed.. .The general characteristics of the 

subjects were used by chi-square test. The change in patient condition was analyzed as t-test following the 

application of the information system.The results of this study are as follows. First, it was found that eating 

sprout barley after applying the information system was significantly higher than before the system was 

applied(t=-4.16, p<.01).. Second, liver disease has decreased since the 6th day of application of information 

system applied information system. However, liver disease has been on the rise again since the 18th This paper 

means its influence by accepting a specific strategic performance approach. The findings from the study 

confirmed that this information system is effective. 
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1. Introduction 

Hepatitis B virus is a virus that can be life-threatening by infecting the liver. It is infected by body fluids such 

as blood infected with hepatitis B virus.Chronic B-type viral liver diseases are is a condition in which infections 

last more than six months and chronic inflammation of the liver persists[1],[2],[3].One of the biggest causes of 

death for adult men in their 40s in Korea is hepatitis B virus.It is mostlydue to hepatitis B virus. Most cases of 

liver cirrhosis or liver cancer also stem from hepatitis B.The number of hepatitis A patients per 100,000 people 
also increased by 2.24 from 4.70 last year to 6.94 this year. lt can easily cause fatigue, loss of appetite, nausea, 

vomiting, muscle pain, and fever. 

If the urine is darkened or severe, it can even lead to jaundice in which the skin or eyes turn 

yellow[4],[5],[13].This situation can repeat the recovery and deterioration. This can lead to serious complications 

such as liver cirrhosis and liver cancer.It is important to manage chronic viral liver disease before proceeding 

with this serious liver disease[6],[7],[12]. Therefore this study is to develop a medical information system for the 

treatment of hepatitis B virus.The development of the information system is to improve the treatment 

performance and patient satisfaction of hepatitis B patients. 

One of the biggest causes of death for adult men in their 40s in Korea is hepatitis B virus.It is mostly due to 

hepatitis B virus. Most cases of liver cirrhosis or liver cancer also stem from hepatitis B.The number of hepatitis 

A patients per 100,000 people also increased by 2.24 from 4.70 last year to 6.94 this year. lt can easily cause 

fatigue, loss of appetite, nausea, vomiting, muscle pain, and fever. 
If the urine is darkened or severe, it can even lead to jaundice in which the skin or eyes turn 

yellow[4],[5].This situation can repeat the recovery and deterioration. This can lead to serious complications 

such as liver cirrhosis and liver cancer.It is important to manage chronic viral liver disease before proceeding 

with this serious liver disease[6],[7].  

Therefore this study is to develop a medical information system for the treatment of hepatitis B virus.The 

development of the information system is to improve the treatment performance and patient satisfaction of 

hepatitis B patients. 

 

2. Material and Methods 

2.1 Steps for Building A New Information System 

The steps for building a new information system are as follows1) Overall design phase of information system 
2) Data application and analysis3) Model evaluation of information system 4) Stage of improvement in the liver 

condition of a patient in Figure 1. 

 

2.2 Materials and Method 

The study surveyed 154 people who visited the internal medicine department of the general hospital from 

August 5, 2019 to October 21, 2019 in the C area. The group of people who mediated the information system 

was classified as 77 people and those who did not mediated the information system were classified as 77 

people.The data were surveyed and interviewed.The general characteristics of the subjects were used by chi-

square test. The change in patient condition was analyzed as t-test following the application of the information 

system. 
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Fig. 1Establishment of a New Information System to Prevent Hepatitis B Virus 

3. Result 
 

3.1 General Characteristics of Subjects in This Study 
Table 1 was derived general characteristics of subjects in this study. According to gender,men had 58.4% of 

the experimental group higher than 46.8% of the control group.49.4% of the experimental group over 60 years of 

age were significantly higher than 35.1% of control group. 27.3% of experimental group with a family history of 

hepatitis B disease were significantly higher than 13.0% of the control group(X2=2.84, p<.05). 

 

Table 1. General Characteristics of Subjects in This Study 

 

 

Variables 

Experi

mental 

group 

Contro

l group.  

X² 

N(%) N(%) 

Gender    

Men 
45(58.4

) 

36(46.8

) 
4.16 

Women 
32(41.6

) 

41(53.2

) 
 

Age 
   

≤49 
13(16.9

) 

19(24.7

) 
11.73 

50-59 
26(33.8

) 

31(40.3

)  

*Overall design phase of information 

system 

- Identification of patient condition  

- Technology of the utility of the new 

system  

 

*Data application and analysis 

-Systematic application of experimental 

data 

-Identifying the efficiency of the 

system  

use 

 

* Model evaluation of information 

-Deriving the effect of patients in 

information system  

*Stage of improvement in the liver  

condition  

-Improving the liver function of patients 

- Reduction of inter-virus disease in 

patients 
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≥60 
38(49.4

) 

27(35.1

)  

Marital 

status    

Married 
52(67.5

) 

58(75.3

) 
8.59 

Unmarried 
16(20.8

) 

12(15.6

)  

Separation/ 

divorce 
9 (11.7) 7(9.1)  

Family 

history 
   

Yes 
21(27.3

) 

10(13.0

) 
2.84* 

No 
56(72.7

) 

67(87.0

) 
 

Alcohol 

drinking 
   

Yes 
34(44,2

) 
22(28.6

) 
1.73* 

No 
43(55.8

) 

55(71.4

) 
 

Total 
77(100.

0) 

77(100.

0)  

* p<.05 

3.2 Changes in Patients According to theApplication of Information System 

Table 2shows changes in patients depending on whether the information system is applied or not. It was 

found that eating sprout barley after applying the information system was significantly higher than before the 

system was applied(t=-4.16, p<.01) 

 

Table 2. Changes in PatientsAccording to theApplication of Information System 

 

ltems 

/ 

Before After  

t  
Mean±S.

D 

Mean±

S.D 

sprout barley 16.85±1.

38 

39.28±

1.74 

-

4.16** 

Onion intake 24.67±3.

95 

46.03±

4.82 

-

1,85** 

Shoulder 

pressure 

29.31±0.

48 

48.25±

0.61 

3.2

9** 

Pineapple 

intake 

31.49±1.

75 

43.83±

1.75 

-

1.94* 

Finger 

pressure  

14.62±4.

08 

47.95±

3.62 

-

4.16** 

lntake of 

chacha 

mushroom 

17.38±03

6 

41.27±

7.84 

-

2.73** 

A half hour's 

sunshine 

32.17±1.

52 

49.86±

1.50 

-

1.84** 

Toe 

acupressure  

20.49±3.

74 

45.26±

3.91 

-

3.52** 

Exercise of  

muscle 

24.18±5.

91 

41.39±

4.63 

-

5.19** 
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Drinking 

a goji berry 

11.63±3.

95 

36.86±

3.84 

-

1.63** 

*p<.05     ** p<.01 

3.3 Changes in the Patient’s Physical Condition 

Figure2 shows the physical health conditionsbeforeand after application of the information system. Liver 

disease has decreased since the 6th day of application of information system applied information system. 

However, liver disease has been on the rise again since the 18th 

 

Fig. 2 Changes in the patient's physical condition before and after the application of medical information 

system 

 

4. Discussion 

This study measures the effectiveness of the medical information system for the treatment of hepatitis B virus. 

As a result of this study, the condition of liver disease has been significantly reduced since the application of the 

information system. This is similar to the study of cirrhosis in prior researches[8],[9]. Excessive alcohol 

consumption, stress and westernized eating habits, etc. are being exposed to liver diseases. Especially, to prevent 

liver viruses, people should eat good food for their liver, such as bill berry, pineapple. This was similar to the 

previous studies in which berries were effective in liver cancer[10].[11]. It is important to use an appropriate 

information system to improve this liver function. 
This contains a lot of anthocyanin and polyphenols, which are effective anti-oxidant enzymes in bilberry, 

which are effective in improving liver function. According to the results, the immune was strengthened to 10-20% 

after the application of the information system. In particular, it was confirmed that eating sprout barley is 

effective in improving liver. This paper means its influence by accepting a specific strategic performance 

approach. The findings from the study confirmed that this information system is effective. It has been confirmed 

that inter-virus disease can be prevented from worsening due to the intervention of the information 

 

5. Conclusion 

This study analyzes the effectiveness of the application of the medical information system to prevent hepatitis 

B virus. The change in patient condition was analyzed as t-test following the application of the information 

system. The results of this study are as follows. First, it was found that eating sprout barley after applying the 

information system was significantly higher than before the system was applied(t=-4.16, p<.01).Liver disease has 
decreased since the 6th day of application of information system applied information system. However, liver 

disease has been on the rise again since the 18th This paper means its influence by accepting a specific strategic 

performance approach. The findings from the study confirmed that this information system is effective. 
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