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Abstract

Objective: To study the application of continuous care in patients with low vision after ocular
trauma. Methods: Forty patients with low vision after ocular trauma admitted to our hospital from
August 2019 to December 2021 were randomly divided into research group and control group, 20
cases in each group. The research group took continuous care, and the control group took routine
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care. The SAS score, CLVQOL score and SSRS score of the two groups were observed and compared.
Results: The SAS score of the study group was significantly lower than that of the control group (P
< 0.05). The CLVQOL score in the study group was significantly higher than that in the control
group (P < 0.05). The SSRS score of the study group was significantly higher than that of the con-
trol group (P < 0.05). Conclusion: Continuous nursing for patients with low vision after eye trauma
can relieve patients’ anxiety, improve the level of social support, improve the quality of life, and
the nursing effect is better.
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3.1. SAS FESER
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Table 1. Comparison of SAS scores of two groups of patients ( X + s, points)

F 1. FEBEEDN SAS TSR (T s, &)

Baxiil 1% (n) —JA —MH =4H NH
el 20 48.25+0.72 44.15+1.79 39.25+0.85 33.10+1.12
X REZH 20 53.62+0.88 49.25+0.64 43.85+1.18 38.50 + 0.67

t - -21.35 -12.03 -14.13 -18.38
P - <0.001 <0.001 <0.001 <0.001
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Table 2. Comparison of CLVQOL scores between two groups of patients ( X + s, points)
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P - 0.032 <0.001 0.001 0.002 0.003 <0.001 <0.001 <0.001
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I 20 633+£1.22 730+£1.66 825+1.74 9.25+1.97 20.35+5.78 23.55+3.79 25.30 = 4.41 26.25 £ 5.88
t - 3.489 7.392 6.743 7.149 2.149 4.368 4.239 5.450

P - 0.001 <0.001 <0.001 <0.001 0.038 <0.001 <0.001 <0.001
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Table 3. Comparison of SSRS scores between the two groups of patients ( X + s, points)
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XTHEH 20  4.30+0.57 4.55+0.61 5.15+£0.67 535+0.49 8.30+0.57 8.40+0.60 8.50+0.76 8.65+0.75
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P - <0.001 <0.001 <0.001 <0.001 0.020 0.008 0.004 <0.001
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t - 2.964 4.157 4519 6.771
P - 0.005 <0.001 <0.001 <0.001
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