Health-related quality of life and stigma related to chronic hepatitis B: a systematic literature review
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The adverse impact of CHB infection on patients’ HRQoL and patients’
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data extraction form. Quality/risk of bias of included studies was assessed using v 25T Physical | Mental . o i ’ psychological well-being and stigma
the NICE critical appraisal checklist for RCTs and the Downs & Black (1998) Component - Component atigue score Kim, et al. Clin Gastroenterol Hepatol. 2012;10:29° Stigma has been shown to have a major impact on
checklist for nonrandomised/observational/single-arm studies’- Scoref Score patients with CHB infection. Research is needed on how
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 In addition to seeing consistent impact on mental health and fatigue domains, i S 7o 70.4 718
- Articles identified through Dublicate eitat domains sometimes impacted included general health, vitality and physical health | E 65 ove ]
database searchin uplicate citations S 60 - . .
2 S e g removed > .y 41 59, Socio-cultural & community factors
g - (1=105 R 28 vasks VR R T T < contributing to CHB-related stigma
= . .
3 Art'ﬁﬁ;:,":lﬂ:::i:;""g Kim, et al. Clin Gastroenterol Hepatol. 2012:10:291 Marcellin, et al. Liver Int. 2008;28:477 « Cultural constraints
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0B cC DC HCC Liver o e e oo o - _ I _ _ I BDI: self-reported measure of depression severity, involving 21 items, each rated on a scale from
failure CLDQ score aciucun i Vitality Stigma Vulnerability Total score 0 to 3. Global depression score is calculated from the mean score
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