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Effect of family's participatory continuing nursing on treatment compliance and complications of the
patients with diabetic retinopathy after vitrectomy

CHATI Shujie ,SUN Xiuhui, LIU Xiangling

( Department of Ophthalmology ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan Province ,
China)

Abstract: Objective To explore the effect of family’s participatory continuing nursing on treatment compliance and
complications of the patients with diabetic retinopathy after vitrectomy. Methods A total of 84 patients with diabetic retinopa-
thy underwent vitrectomy in the Third Affiliated Hospital of Xinxiang Medical University from January 2018 to December 2018
were selected as research subjects,and they were randomly divided into observation group and control group according to the
order of admission,with 42 cases in each group. The patients in the control group were given routine continuing nursing;on the
basis of control group,the patients in the observation group were given family’s participatory continuing nursing. The blood glu-
cose levels of patients were detected by using micro-glucometer;the treatment compliances were evaluated by using doctor’s
observation and evaluation method and patient self-report method ;the quality of life of patients was evaluated by Chinese-version
low vision quality of life questionnaire ( CLVQOL) ,and the self-designed satisfaction questionnaire was used to conduct the

nursing satisfaction survey for each discharged patient or their family members. The blood glucose levels, treatment compliance,
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quality of life, postoperative complication and nursing satisfaction were compared between the two groups before and after the
nursing intervention. Results There was no significant difference in blood glucose levels and CLVQOL scores between the two
groups before nursing intervention (P >0.05). After nursing intervention , the blood glucose levels of patients in the two groups
were lower than those before the nursing intervention (P <0.05). The blood glucose levels of patients in the observation group
were lower than those in the control group,and the CLVQOL scores were higher than those in the control group (P <0.05).
After the nursing intervention,in the control group,there was 14 cases of excellent quality of life, 18 cases of good quality of
life, 10 cases of poor quality of life, the rate of excellent and good quality of life was 76.19% (32/42) ;in the observation
group, there was 22 cases of excellent quality of life,17 cases of good quality of life,3 cases of poor quality of life, the rate of
excellent and good quality of life was 92.86% (39/42). The rate of excellent and good quality of life of patients in the obser-
vation group was higher than that in the control group (y* =4.459,P <0.05). After the nursing intervention , the treatment
compliance scores for self blood glucose monitoring,self eye care ,taking medicine on time and regular admission review of pa-
tients in the observation group were higher than those in the control group (P <0.05). In the control group, the treatment com-
pliance was excellent in 15 cases, good in 16 cases and poor in 11 cases,with the rate of excellent and good treatment compli-
ance of 73.81% (31/42) ;in the observation group,the treatment compliance was excellent in 24 cases,good in 16 cases and
poor in 2 cases,with the rate of excellent and good treatment compliance of 95.24% (40/42). The rate of excellent and good
treatment compliance of patients in the observation group was higher than that in the control group (y* =7.372,P <0.05).
After the nursing intervention,23 cases in the control group were very satisfied to the nursing,9 cases were satisfied to the
nursing, 10 cases were not satisfied to the nursing,the rate of total satisfaction to the nursing was 76.19% (32/42) ;36 cases
in the observation group were very satisfied to the nursing,5 cases were satisfied to the nursing,1 case was not satisfied to the
nursing , the rate of total satisfaction to the nursing was 97.62% (41/42). The total rate of satisfaction to the nursing in the ob-
servalion group was higher than that in the control group (y* =8.473,P <0.05). In the control group,there were 5 cases of
fundus hemorrhage,1 case of retinal detachment and 1 case of iris red change, the incidence of postoperative complications was
16.67% (7/42) ;in the observation group,there was 1 case of fundus hemorrhage ,and the incidence of postoperative compli-
cations was 2.38% (1/42). The incidence of postoperative complications of patients in the observation group was lower than
that in the control group (y* =4.974,P <0.05). Conclusion Family’s participatory continuing nursing can improve the
blood glucose control effect and treatment compliance of the patients with diabetic retinopathy,reduce postoperative complica-
tions , increase nursing satisfaction , further effectively improve quality of life of patients .
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Tab.1 Comparison of blood glucose levels between the two

groups before and after nursing intervention (x%5)
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