Int J Ophthalmol, Vol.10, No. 11, Nov. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

- MRFHEL -

JRER BE& 30 BIAR BT R AVIPE T R 2R

HREAE TR 5T

YEH A . (445000) H LA BRI o B2 BE AR R

TEH I B , 0

WIRVEE ks R ) B ST B, 81882, AL 0F 5T A4 S0
RINARB R LR A =554 1 T, 3490 S EAE 5 48, 0F
FEI7 11 ; HRBH TR A FERIF 5T Liguizz@ 163. com

Wik H 1.2010-08-31 & 1al H #1.2010-09-28

Nursing intervention of preoperative
anxiety in another-eye operation of 30
patients with single-blind eye

Xiao-Hui Huang,Li-Gui Zhang

Department of Ophthalmology, Central Hospital of Enshi, Enshi
445000, Hubei Province, China

Correspondence to: Li-Gui Zhang. Department of Ophthalmology,
Central Hospital of Enshi, Enshi 445000, Hubei Province, China.
Liguizz@ 163. com

Received :2010-08-31 Accepted :2010-09-28

Abstract

e AIM:. To investigate the clinical effect of Nursing
intervention of preoperative anxiety in another-eye
operation of 30 patients with single-blind eye .

e METHODS: Nursing intervention were performed in 30
patients with single-blind. Self-Rating Anxiety Scale( SAS)
were used to evaluate anxiety of the patients, both at 1
day and 30 minutes before the operation. The patients
with the same disease and the same operation were
regarded as a control group, which the another eye was
healthy.

e RESULTS:. Before nursing intervention, the anxious
degree of the experiment group was obviously heavy than
that of control group, two groups were obviously heavy
than that of normal group ( < 0. 01) and after
intervention, both groups of sufferers anxious degree
were decreased than that of them while hospitalizing just
(<0.01), the test group decreased heavy than that of
control group( <0.01).

¢ CONCLUSION: Nursing intervention is an effective way
to reduce the anxiety level in pre-ophthalmectomy
patients with single-blind and improve the patients
compliance.

« KEYWORDS: blind;anxiety;nursing care

Huang XH,Zhang LG. Nursing intervention of preoperative anxiety
in another-eye operation of 30 patients with single-blind eye. [Int.J
Ophthalmol ( Gugi Yanke Zazhi) 2010;10(11) ;2219-2220

HE

B AR B TR R IR R (— R EATEE, B
— R MBI TR FARIRITH) AT,

Frik 30 GiAER R, A ABE E TR AT RE A
LERDO B BT T £ X B T 10, 200 T ABEESS 1d
KRR 30min PR AL & B PE 3R (SAS) M3 e+
TR IS A AR TEKF (IR 20) 5 JF Rl LA (W] R 9 ) 26
AR G5 HR B %) B B A R X R A

SER P HET, IS A A £ SR I X R
AR BB SRR THE(P<0.01), T, M4
B IR R A BERT s, LRI AL R R
(P<0.01).

S50 s B B T 9 AR A R R ARl FIR AR A R A AR R AR
B R SR IT R E S ME R AE

KR HHEIE

DOI.10.3969/]. issn. 1672-5123.2010. 11. 066

BEERE , 7K A7 5. AR AR 30 AR Fi A S 0 0 BT TR RUR. [
FRERRIZRE 2010;10(11) :2219-2220

03l5

PUARAMBRH AL B T AR v () — A 2R 4 X R
ARETHEAT O X RE 252K, 5 —R
CIriE AR ) S BN T 2 AR IR YT I BB R R
R SRFU R SR R O B B AR HE R,
HOH SRR IEAT AR A PEEREE | T R A R
fifi {7 Z 2 B AO B 7, T A E— R HIR I S B
T B FAIRTT OB AT S A8 5 e LRSS | P Tk
T o RS P A A RV 46 BRAE GO B T E YA
57 R TFARHEAT . FoATRF 30 401 24 35 hnn i oo BR g B
FRET X 10, — B R BB T A RATR IR
TR,
1 X &KFFE
113K WAL (1) —REASTIRE, 7T —
MR R T 2 FARBITY, HREXNFRE — 2 6.0 H
o (2)FfRRES G S RIKEE ) BA W, W&
MR BRNE ., (3) FEEZARATE T, KA
2005-07/2009-07 i 37 F IR 3 (%5 — IR H &
P JEC PR L B ), e R R S 7, R OB ER 13
B, N B9 B, IR AN 3 B, B BE AR 3 1], SR B
W2, EEEZAT YT BB 34§, FRAS5E
B IR AR A AR SR I 30 i, Hodh BB 17 B, & 13 B,
MEWE 34 ~T7T (P 54.2) % SRR SCHE 2 6, /)
I oI s S = ) O S T I R i 5 B = e
W RAE AR T A S A 1 AR R IR R T R
FE R X IR
1.2 Fik SR E NN LA S5 805 9 £ 8 A 1

2219



ERERZE 200 FE1TH 0% FENHEH www. 0. on
E31%.029-82245172 83085628 EE{=F5:1J0.2000@ 163. com

x1 MAREPETHNEERTINHESE#EE x £
n e el pOpilcE|
PR 30 49.91 £7.03 41.27 5. 14
PETHE 30 36.47 +5.36 34.38 +5.02

R (SAS) ' HABESS 1d, TARAT G 1d SEFTMK, SAS
HEE AITHEE 0 20 MH R 1 ~4 HRIF5, 5 S
259 % 13 4517 4% 19 450 B /T it H 20
AT H BN ANELL 1. 25, P04 T A BU R0 45
RISAFRUESY . HEREPEE MG APRE Sl 50 43, o fEBE &5
BT I , 7F A PFE I Z AT, AR RIS
J5 1 B g 2 I B & AR TR, R 5 1R Hh kST 1) A 52
AEA S () B R PFE , P — B AE 10min WIASE, &850
YRR, B A e T A TR FAR I OB 18 T ARG O
AR AT R LD BT A B Ak AR
BEMAEE, —BEABES 1d #1755 1 K SAS 1
SDS A, TARAT 30min 58 M 2 WK, #B2r R H A
FIRISCAL AR B S5 R RN R A ATIASS | D) ph 0 5 3 AN AT A
7R 120 A5 B, BBCE ST M R B B AR SR, 4
BEBTHESRE AT N, BE AR H L AT
A THIVEAL  WEE O B A X6 A7 A 18 In) S 3R AT A 200 T
W, (1) INET . 5 83 P T A 0 8, A T
FRE R B0 R OB ) ok FR A AR A BE ) HO B
LT R F R R R E OB R T (2) T
T PHR IS 25 S5 2 R KA T2 18 AR, v]
i 3O B - 28-S e AL T B S8 1 B, (3 17 A
FEMEART RO R T B R AR R A A P 45, 51
SEE ST ARWRY AR IS EE . (3) My 5 e AR AR - ph iR
BAE A A AT — R RIS BR T EZ TR TR
EHAAAR 5, H SO TR AT BB R T ok 52 42 2% B Y
REARTHELL A, SR A AR A SR R, 2R
AT (OB L PRI O B B IR S5t | A0
LA BB RG4S Z B A0 B U T ARIGR 17
BEBIEH ., RAFERBWECS T, A REITF ¢ ot &
H O B AN AR R, DR O R S S I B A R B
HEARE 18 S K8 AR A G R O BRI & IR 7ERS #h b
BT E SRR

Giitof o Mr  FFAS R R SPSS 11. 0 Bk f7 481t
O3HT R OB ESR K56, DL P <0.05 A ST
2 4R

PP T AR A RV BEA IR A 5 X HR A W A
HHA(29.78 £0.46) 7 PIM L A bW BF 5 H
(P<0.01) X502 SAS fEEIF4r ik 49.91 £7.03, P
P8R, A5 T AT b i A A B REL (P <0.01),
A AT HE HafERE A AHE (P <
0.05,%1),
3 iTig

PRAR B 2 e A B0 LA 2 = A — 4R, LA N
R LA ) 2 T8 AN RE T A2 B A IO TR 22, LA gkt
JE A O R A T AP R A 5 AR B O B RRE £ 0y T 4 1 TR

2220

it A B LK, R AR 2 R AR A A 1) 0
HRIA R, FARRG IR B e R A8 AR i — T B
TR ATIRMG | 73— 77 T SO TR sl B ™ H A
KAk £57 8RS, I, 3652 IR A T AR 02— AR o
FJE RS, 7 A OB R SRR — BN, 5
SRR S A8 IR A A R R AR S W T 7 A B T
45 69T PN ZEE ORAR R A 22 55 T8y, S o A Y
A BB EAE AEEARAR ELAT R, £IE
SER T TR R W W TR A, IRBHT
ARZ R SRy BRI T A AR v 8 A T BEAR A, X AR i
A MR EURE B2 5 52 4% IS (R 52 ) T L el 3 HIR g
X2 B AR ARTE | BRIR T RO IR SO T R
IRBFTFARRZME 0B RIS A St T AR BB
T A FELC  SOW AT R A0 B AR, A H B R EEAT A
TS PRI T S A BT 00 0 B T A Ak e A
HHRERRE 0T T PR AT B IE 4G T
A R TR B AMIEA T A T BRI R .0 BER S i
F 2] PR U A A S i 2 O BRI AR, L ST
AT, AHESEAE R UL, B A 37 B 100, AR S 12 2%
Wi I £ 2 1) £ K-, 2 BORE S T R BRS | T X 52
B IEZ FARSIRIT 320 T FARIRMNIES T3k, —
BERIFTE R, O BRAP BR AR A I Ml A DR S A B R b B
(145 ol 670 P A7 4 B o B BT SIR BR A 2 )R 9T T
SR, ATz AL EE AEOR E A B TR S
FAT 5 B S8 A 00O BIRAS FIAT Sy, £ L
MRS, B B 2 8 I OB 2 RN RAB 25 S,
P 1R I N AE
S 3Lk
1 ERZR, BAabR, Sah, BT AW E R FM. dbat . hEOE T
A2 (HBTTIR) 1999131
2 Holden RJ,Pakula IS, Moouey PA. An immunological model connecting
the pathogensis of press,depression and carcinoma. Med Hypoth 1998 ;51
(4):309-314
3 BREIN. I PR O B AR T bt B2 HOR STk s A 2002
184-190
4 EHIY X EZE M, 5. SR R EE TR e s RO vt
. AR HIZYER 1999;34(5) 1271
5 Dickemper RL, Griffin AT. Vision loss as a complication of
nonophthalmologic surgery: implications for care for the perianesthesia
nurse. J Penianesth Nurs 2010;25(1) :29-35
6 Hardy J. Supporting patients undergoing cataract extraction surgery.
Nurs Stand 2009 ;24(14) :51-56
7 Tan S, Ma W, Hu S, et al. Clinical observation and nursing of direct
cyclopexy . Yan Ke Xue Bao 2005 ;21(4) :173-175
8 Dubois V, Wittles N, Lamont M, et al. Randomised controlled single-
blind study of conventional versus depot mydriatic drug delivery prior to
cataract surgery. BMC Ophthalmol 200627 (6) :36
9 Simmons D, Chabal C, Griffith J, et al. A
distraction techniques for pain and anxiety control during cataract
surgery. Insight 2004;29(4) :13-16
10 Moos DD, Lind DM. Detection and treatment of perioperative corneal
abrasions. J Perianesth Nurs 2006;21(5) :332-338
11 XUBELE. 8o B2 i 55 A2 % At 1998 :208-209

clinical trial of



