Nursing Science #7E%#, 2020, 9(5), 347-353 Hans iXJ
Published Online October 2020 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2020.95056

«
b

HELEFP IR T T %) 2 B BE PR TR AR
ERENF N

PEK, FREE, Rersh, PR

FIV\JLEBEIREL, WE I
Email: qq15136931521@163.com, "hce666666@163.com

- Bﬁﬁglﬁﬁi

WekE H . 20204E10H2H; FHHB: 20204F10815H; & AF H#: 20204E10H22H

R

HEy: BTSSP BT X 2 B R WAL K 2 (diabetes retinopathy, DR) BEAEEFENE M. 7
B EL2017426~12 A FERBEIE K1 1005 DREE , FBEN B FRIZZ AT A S0 FxT L4504,
XA L E N ERPETH, THALEN BRAFETHAOZER L, P ECEsy
FHi. WBEFHBENEHREEKEREEFERE. E§8: ERN2HBERERFEREEER RMINGE
HREEREERIFSEFLAUTERE (P> 0.05); L3, THAEEREEERITS KIIEEFE R
A ERERRIESHUMTHIBA(P < 0.05). £ib: X2RDREZ LHEEL ET AR EELEREHK
B, BA AR R ERERS.

KA

LY, RRRAMRRZ, BREEKE, £ERE

The Effect of Continuous Nursing
Intervention on Quality of Life in
Patients with Type 2 Diabetic
Retinopathy

Yangqiu Hu, Yingying Li, Shimiao Wei, Chang’e Hu"

Ophthalmology Department, 989th Hospital, Pingdingshan Henan

Email: q15136931521@163.com, "hce666666@163.com

Received: Oct. 2™, 2020; accepted: Oct. 15", 2020; published: Oct. 22™, 2020
BTN (=

SCE%IEJ BIERK, ZRoise, BRI, WK ISP I TR 2 BB PR A o R A B AR VS S K R ). 4P
%%, 2020, 9(5): 347-353. DOI: 10.12677/n5.2020.95056


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2020.95056
https://doi.org/10.12677/ns.2020.95056
http://www.hanspub.org

HEMK &

Abstract

Objective: To explore the effect of continuous nursing intervention on the quality of life of patients
with type 2 diabetic retinopathy. Methods: 100 DR patients admitted to our hospital from June to
December 2017 were divided into intervention group and control group according to random num-
ber table method. The control group only implemented nursing intervention during hospitaliza-
tion, while the intervention group implemented continuing nursing intervention after discharge
on the basis of nursing intervention in the control group. The self-management ability and quality
of life of the two groups were compared. Results: There was no significant difference in the scores
of diabetes self-management scale and visual function related quality of life scale between the two
groups at discharge (P > 0.05); after intervention, the scores of self-management scale and visual
function related quality of life scale in the intervention group were better than those in the control
group (P < 0.05). Conclusions: Continuous nursing intervention for type 2 DR patients can improve
their self-management level, and then effectively improve the quality of life.
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NGOG AR, T AE SR AT BB INEL, {2 DR BEREARRI, 2E 1M T BB AR . WL R4 A 25
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2. WEE5H*
2.1. ARJR

EEFRRE 2017 4F 6~12 H A A543 44 DR A2 100 41(100 AR) AW FE0t 5o F b5 78355550 A T
YN E ZH . 100 451 DR B (1) — IS L VE L 26 1, 2 2R I £ B L LU A, 22 R B G247 (P > 0.05),
HATTE, gINbRHE: 1) FFEEEIRB2ME 1 2017 5B RCANE FR P 3 IR R 228 I K12 W
SARARHE3]: 2) 1 BURESR S 5 AL b, A ANFEIRERE AR AL: 3) BRI, ToXUH K 4)
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Table 1. Analysis of general information in 100 patients with type 2 DR
7 1.100 f5l 2 B DR BE—RRARMER S

T H FTA of R ZH GiitEE P {H

P % 18 22 0.167Y 0.683
% 31 29

AR INEE 21 20 -0.303? 0.762
Ly 8 10
e 9 12
NS 3 3
AF} 9 5

SR I Wot + 4 8 8 0.000" 1.000
W) + WOt + 24t 42 42

DR 43! Bl DR B 8 8 0.000" 1.000
H5EM DR i 42 42

R 31~74 53.58 + 11.48 55.60 + 9.25 -0.968% 0.335

TFR(4E) 5~18 10.48 + 3.56 10.38 £+ 3.53 0.141% 0.888

A 1) A 2)Z1H: 3)t1H.

22. FWREZ

2 Y AT e R 22 B2 32 A Ok b RN B BE S I 0 7 xSt o & R BT, 2R
AR ARG, L B S A ST A BT T U e BN S R8s T UL fif 225X
WE, BRI R AN (BB S e S SE AP BT FI6], T HUT BRI 1) TSR G MIERE, i
ME AR, EREEAEFICL . W, Bahfd s, AR, WIaesh SR RS E I,
BN 4 T B E R R RS BT T, FINERE R R AT IR T PO O R AT SRS IS, R EAE
P BT P RE T, AR s B S50 s, 1RE B RPE TR, 2) BInkET . ik
E PR RIXE R 85, WU XIS S, PR REAT M, EEEEER. JFHPEA
SRR AEREVT B MORJR 1 I JFCs BRI A, AR R BB KRR, 45 T Bk
B EEN. 3) LIRS : BRFHE. BIE TR, BEFANRE=A IR 1K, %48
BERFEURFNEAMEREHR, BREEFEAEZ NGRS TR, 1k AR I 6
DR i 2R B R VE S ) B A A, L RS B S, ek AR e D B A R, Dy RS U B I w1
A B MR A IEAR, BEIRGRARN, WREER. ashfd s LT e, FR4ESEE
PRI T2 5% i P Rl 2 i AT A s AN IR IR AR I DU ik %y, JIfFgs Filk— B ERia Ay BT
il

2.3. YEIgHR

1) X 2 ALEE IO Rk, FEERE K RE VT 1 st € N SRR E i T B A RIS
FRSCRROBE PRI B BE B PP € B S SO Zh REAH R AL T o VP E B, Uik or A of Le A 2 A B A
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2) FEIRI B R FVE E & % (The Summary of Diabetes Self-Care Activities, SDSCA)
%P E R A Toobert BF R Wit L bH SChik SDSCA & &R i 11 AW B R 5T

SN . BRI, EEEL, 255 5E 5 R AR AR PRI, AN 0~7 4 )\

Hofg LMW TR, e EREERBENREE 7 HUNAJLHZR T HRERWAT N, &
Py 0~77 45, VPordkEieon A R BKCP#E, 56 /02 B AREHKFIRR, 42~56 7002 HH K,
42 5 2 FHINE Ko BEVP e B3R B A% Z KPS A B (15 FE R 20 0.425~0.774) Fis i 9 38— 2ot
{& FZ(Cronbach’s alpha 544 0.829~0.913),, #& I B/ B )87 FH 5 5 3k (17 0% R A 98 N 3R BP0 5E TR [7].

3) HSChRAR T REAH JC I A 1% 5T BT 8 B R (NEI-VFQ-25) [8]

ZVVE B RN 55 [ [ SRR FE Be ot R BT AR D B AH D% AR % 5T & 01 € B R (NEI-VFQ-25), £
BRI RIEEASCIREE, RAERGE SR EERE NSO E ER . B2 B AE 2 R R )
Mse b, HE AR50 A AT {5 AR PE[9] [10]. VF @ ERAHE 12 N2 WA 25 AN, BIAMAR{E BRI
AR ST IR PRI AT AL OEDRAS . TAREShZ IR . lifh A, =%
B FONEE LKA IARET . BANNES 6 Sitar, o “BNE” L 048, 2548, 50 48\ 75 4.
100 43. &JRMVFo AR BT 2, P R LB RGO G . AR ARSI, B
POy, R SMIhAEA LM AT i & . %02 B3R Cronbach’s alpha 15 FE &% 0.95, % W%
RE RIS R B 0.7, R ABMEALE[]. BsLYHiZir e R AR EW T ) Cronbach’s
alpha 5% 0.826.

4) GiikF ik

IiF SPSS 25.0 Guit s Ak At G B e, SEATHCR B BRAN b o TF & BB O RE AR SR t KR
TR BB 2> R RoR, K 2 K368 Wilcoxon BeAIAG S P < 0.05 N 74 Giit 27 L.

3. /R
3.1. 2 tHERE— AR LR

Z 50 2 AEEAANEN . U 6977730 DR 2B ARG . SR ARE RIS o3 R 55— A
B GORLEATATLE, TEGTH2 (P > 0.05), 1] LLEEAT XS E 2 #r (7 L3 1)

3.2. 2 ABEAREERENTEI LR
FEBRT 2 20156 F TR AL 1) VF 50 % 53 G0V (P > 0.08)s BV 1 T 2L s 2 1 B H0
SIVESY BRI, %R G (P < 0.05) (L4 2).

Table 2. Comparison of self-management ability scores for 2 groups of type 2 DR patients (scores, X £S)
F2.2¢H 28 DR BEBREBREMTNLLB(S, X+£s)

R % A3 By B Bt D7 11 £
T 50 39.36 +2.96 53.74 +7.82
ot HE 21 50 39.34 +3.02 42.02 +5.07

t 0.033 8.883

P14 0.973 0.000

Ve RRAR L R BT 5L T AR TR BT B Atk AN )R A S BT 93; P < 0.06, A4 P> 005, E4

S -9'8
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3.3. 2 AR EVITIEEHE X EFEREHETS R

fERERS 2 4L H LD REAH K WAL U B AME VP> 2 R B Gevh o (P > 0.05); Bl VT 1 sl T 94 &
BTN REAR SR B AT PR (E PP W R s i IR AL, 227 Gt 2 (P < 0.05); (L3 3).

Table 3. Comparison of mean scores of visual function related quality of life between 2 groups of type 2 DR patients (scores,
Xts)

#3240 2 &) DR BEMMBERXEFREMETHLLR(GY, Xts)

A5 BRI FEBE W5 1k R

Tl 50 62.45+ 18.22 85.56 + 13.01

xR 50 61.45 + 18.03 60.93 +22.08

t 0.087 13.452

P {H 0.917 0.000
/T xﬁiﬁiéﬂ%ﬁﬁﬁmj@ﬂ})ﬁ@*m TPREAAE N FR L 3 T TR Al AN (e 7SR A 4597 BT 705 P < 0.05, H4Eit2#E X; P> 005, £
3-8
4. ¥ig

5 FZHE TR, EREDA 2 B DR B i 728 SO @ BRARKCOTR. BB A BB R
P2, HIREHEAE KPR 4] [11]. BFFERIL, DR B~ AR UK JE 3 508 IR I B AR R . I
A 1) K SP 55 SR AR AR DG [4], T B K (L i 2 By PR, 3k 288 AR T o U ) 45 38 (4 B T4 HE
DRHSCHIRA BT 1, (Hih T 83 B & 5 BE A BT F 1k, B Tl a2 A
RIS, B S E BRSO BN TR AH AR, K EEE RSN aBE[12], &
BH N EMEREKELT, HEERREEHEAEL, HARPHETHREE, Bk BN Kk
EMAAES, MEEAEZSZAMR. BHAR, SEUNE DR WM FiE. AEK, 1§
DU E A IS B AR AR . AL . BEBE XK I SRR R AOE R P AE AR e, HLERE,
AR (A B DD RE A2 2™ BLRZN, 3G AT PR I EE— PR BRIZAE, DR AR, IR,
UE B RS AT R EH] . AR02E S TARZS SR NS e Sy RS, XA T AR IR
WAL LA BN ST BRI T, BFAARHRGRZ, BIREHEEIACHET, A 5 H IR
BEATE AN RAEIR, SBUBEXRAEIRIT R E . T, X SOEMEIVE R BHE e, 40, MPHEEE
BB R, BEEANE L OE EFHERS T2 TEARBHEREAZN L, FHkFEo.
PR AL HE AREVEN N IER AR NEBATHBL I ST LS5, 0 B A S A 2 (X3t
B R NBR IR A5 D7 T P AR S22, DR AME S BRI RE B Josk 2k, JF HIREaE B E o
Tife. OPLAERESE, TUHERRHATN R,

A B IR H L BHP BT H AR 2 DR BH AETE R R, ILAW O 2 B DR ¥ &
J /A [ B S it 5 A S S 47 BT, PR B RS B R AP AR VE BRI, B AR Rt ek
H A B R EEARARYE o SE S BT TR 32— Piops Tl B AR 55 000 A8 {1 22 B8 3 S X (1 — e g 2L
HEA[13], FEARFEE T ROL S5 JZ R & B SE S B IR 55 BN, B RE S B 5, iliT HH— &
FIRETE . Tktl, &-FIRERG RGBT . AP A[6] [14], FHUMERD . BRItk
Viv EUIRSS BEU7 5T 005 B T AR RCR, B AR s b, B A E =05 fE 2
DR B ALY BT WA R AR T 107 2o AR 20k M I LR R A0 3, EFHUBAE RE U/ sE a4 BT
TE BTk, R ORI, PSR U R — R AR BT PO A B S, AT RLAE —
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SEREPE EAR BN O3 5 4 1l B e (S 4 BRI 95 0 H [14], AR KRR RE b vl 1 DAAE BT A 2 A B
L WK PR BN, WA A RMEST IR SiAh, AL TR R IERE AL S5 R
Vi, FE—E AP BB IERT U SR, AR T REETT TR RIEAT . Ik, FEAHE FT A HEAT DAL
WUEREV AT, BAREEVI A BT TR ST BE VT NG, =R A A R e sy BT B Ak B A R B e
kB2 R N SR AV A NIAL B9 =1 2 O Q= € 1Y VNS vy £ ORIV LK (== AN 51U OSSR (2R N
BN fa ReE B0l Je HW AR B S A R BT 1. W2 KSR (18] IR PR R 2248 i, % DR
BB R BT, ARG AR R RS B &, (B H A B e T R 2 & B R FA T
AN ARG ARG I, Al T h MK AE, SRR HER R AR R AR, BRI ARRAE,
M ARG T RORFI4EY o S Hm B S5 [16] I PRIE T HAESE 73X —

AW TR, LB 2 418 B B BLRETI1T 20 R AL REAR 5% (0 A2 300 B S 2B VP 70 BBy 22 572
TGt X (P > 0.05), P MBS BT, BEVIIE A, TS B RE 10 KA
REAH DG A V8 T (A VE 40 I B T HRZE(P < 0.05), PARZEREIR, 2 B! DR B Bh 5 RSl T 4&
SR T, fe USRI B IR B AR DRI AEE R, R IUT EETH R B T
X ERELTIT e, F AR PR R O P AN R SR B 3 R AN S BELRE /KRR o A ST
JURIR[18], HEE AL 5 B AP BATAE IE AR, ST 8 1) B B BT, B 10 A3 B R v 2506
RGARHTCAIRA 2. Wi, DR BHFMEGIAIT 4G, BN T A REH, W B EA
GO HTT Rtk i) IS BARRIPOR R 1 T, B EF TR OE & B 5 BRI AT 8 87 50[17]. 1
AT U A I A S BT b B RS T R R A AT O R, ST TR B B R RS KT, RS
s, JHEIRBRRS 5T 2R, SRIBKIRE KO e — e KT LiRTHEE 5K
AP IE L, BETAABSRTHAET R . SHEAMLR BT R, A8ty DR B Ll MAL . %
BAERAT T A B, SEREBOR BB DL E R G I E A RESN Ik, AT R fie i 88 %) DR A7 R KRN 5 4R,
SR RS 2, A RER m S B SR ERE KT, AT B R MU SRR R, RE
GFIAE. M. MRS, ORIV BN, 454 2 B DR B35 BRiR Ja ALK HE XL RE,
B E SR T RIFRPIRES, B8 RS R AR THE R TR GF (et A

LR P, Xt 2 7 DR B SEfti e AME S BT, AR 8 B SR ELRE ST IR T, TR R R
ARG 2T, PR a R, e il 7y, BIDRESE, MRS SOk TR BOIRAS, 3T 2Tt
HAEER . (AR RMAAAERRE, AR EZERRTAL DR &%, HARGRHY K, HTH
ARG, B, TP AR AEA M X 5 KRB B T W 7E, I SEKBEVII 1], BX &4 X BE4T DR
FB IS BT T AT AT
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