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Abstract

Objective: Investigate the current status quality of life of patients with moderate to severe visual
impairment and blindness, analyzing its influential factors, so as to provide a theoretical basis for
the visual rehabilitation nursing of moderate to severe visual impairment and blindness. Methods:
A cross-sectional study design was adopted, 117 patients who received treatment in Beijing Tong-
ren Hospital Affiliated to Capital Medical University and met the research criteria from March to
December 2021 were selected as the research objects. The Chinese version of the Low Vision
Quality of Life Scale and self-designed questionnaires were used to investigate the quality of life of
patients with moderate to severe visual impairment and blindness. Univariate and multiple linear
regression were used to analyze the influential factors. Results: The quality of life of patients with
moderate and severe visual impairment and blindness were 75.55 * 22.68, 54.71 * 21.63, and
47.57 £ 17.91, respectively. There was a statistically significant difference in the quality of life
between patients with moderate visual impairment and severe visual impairment and blindness
(P < 0.05), there was no significant difference in the quality of life between patients with severe
visual impairment and blindness (P > 0.05). Univariate and multiple linear regression analysis
showed that the degree of visual impairment was an independent factor affecting the quality of life.
Conclusion: The quality of life of patients with moderate to severe visual impairment and blind-
ness is at a low level. The influential factor of the quality of life of patients with moderate to severe
visual impairment and blindness are mainly related to the degree of visual impairment. Therefore,
effective rehabilitation nursing interventions, health education and group support should be im-
plemented for the different degree of visual impairment to improve the quality of life of patients
with moderate to severe visual impairment and blindness.
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LA AH R RBAE 0.69~0.95 Z [,

2.3. BRUESE

I s, HERHS 38, PSS EAUH O B 8 &R 25
WHEHFEMERFD, AKGEREEHEAEERE. HREEERAGEHS, T ARFEEM I RET
FEATIHS ¥, WA LIERMEL, KRS T U nskids. RBORAE RS 120 4y, WEl 117 4,
AR 97.5%.
24. GitERZE

81 SPSS 26.0 it F 8 fE. R BERRHIE MR, ELZEL Kolmogorov-Smirnov 1EZA
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Table 1. Quality of life in patients with moderate and severe visual impairment and blindness

* 1. PEENNRESSERELEERERA

95% B 5 X
MR ERE Cilks S Pz F P
TR ERR
M IHRE 49 75.55 22.68 69.04 82.07 24.55 <0.0001
EENIHRE 14 54.71 21.63 4223 67.20
BH 54 47.57 17.91 42.69 52.46

2) WEEMAMESE H B AR AR BN PR EEE S BN R E
MEHEEBEEGREZRBSUFE NP <0.05), MEEMOIRESEHHEE B EFREERT
Giit2E R (P > 0.05), W% 2.

Table 2. Pairwise comparison of quality of life between moderate and severe visual impairment and blindness

F2 PEEUNRESEEREAREFRERMLEIFER

95% B /= X ]
MARERE FiME TEE P
TR ER
HEEAHRE 20.837" 6.203 0.003 6.11 35.57
FEMAHRE .
BH 27.977 4.039 0.000 18.39 37.57
LR E -20.837" 6.203 0.003 —35.57 —6.11
BEEMITRE
BH 7.140 6.139 0.478 ~7.44 21.72
oH FEMIIRE -27.977 4.039 0.000 —37.57 -18.39
HEEAHRE —7.140 6.139 0.478 -21.72 7.44

3) AFIFEBEL R0 AP R A A S s DL K = AR BERILIBER G, A7
JRRE AR B B R (P < 0.05), WL 3.

Table 3. Effects of different degrees of visual impairment on various dimensions of quality of life

3. FREEMNRENEFRESHEETMER

MARERE T B WITREA TEARE4E TR H ARG
LR E 3571+ 11.73 13.63 +3.83 13.08 + 5.80 13.12 £4.88
BEMSRE 25.21 +10.07 12.07 £3.97 8.86 +5.57 8.57 +4.92
BHH 23.25+9.34 10.31 +3.62 6.89+3.23 7.02+4.19
F 18.747 10.063 22.106 23.308
P <0.0001 <0.0001 <0.0001 <0.0001

4) PEENIBESE B BE A PR R KRR R PR L8 EE R R S v AR
NESEHHEBEAARENZEZRREP <0.05), %4,

DOI: 10.12677/hjo.2022.113035 253 MR A}~


https://doi.org/10.12677/hjo.2022.113035

FoChE 5E

Table 4. Univariate analysis of influencing factors of quality of life in patients with moderate and severe visual impairment

and blindness

T4 PEEMIMESEEEEEEREZWEARZNERRZES
P
he P A P
S 1.514" 0.133
5 65 57.12 +24.26
@ 52 63.92 +23.98
¥t 11717 0.865
<30 6 65.00 + 24.63
30~39 22 63.68 +23.03
40~49 13 63.23 +27.17
50~59 25 55.00 + 24.03
>60 51 59.78 +24.60
HEUFAR T 2.699% 0.486
FNE 4 61.00 + 30.08
Ci 105 60.64 +24.12
2 5 B A 8 53.25+25.90
ACREEE 1.6607 0.551
I B LT 56 57.48 +23.91
mH/ 31 65.13 +£25.79
KRERL L 30 59.97 £23.33
BRI -0.625" 0.533
A [ 52 R 45 61.93 +£23.74
Tl E R 72 59.03 +£24.70
FEEWA(T) 1.990% 0.490
<2000 19 51.37+23.74
2000~2999 11 59.09 +31.97
3000~4999 26 59.19 +22.14
5000~9999 30 61.33+23.18
>10000 31 65.55 +24.30
B2 5T 3% F R IR 3.947% 0.345
H 2 4 57.75+29.23
RE 37 57.32 £26.53
WL TELR 70 61.37 £23.00
(RPN 5 2 48.00 + 8.49
AREST 2 91.00 + 1.41
THi 2 55.50 + 34.65

DOI: 10.12677/hjo.2022.113035

254

R A}


https://doi.org/10.12677/hjo.2022.113035

FoChE 5E

Continued
WABERKEE) 1.892% 0.374
<l 4 63 61.19 +25.87
1<Y <34 21 64.24 +£22.99
3<Y <104 21 5429 +£20.52
>10 4 12 57.75 £24.57
B IS B EOR L 0.028" 0.978
H 57 60.21 +25.35
T 60 60.08 + 23.42
ReSHED N°d 0.357" 0.722
H 77 59.78 £25.19
. 39 61.49 +£22.65
AL 1.141Y 0.256
A 21 65.76 +22.77
p 94 59.03 +24.78
MARERE 6.897” <0.0001
IR E 49 75.55 +22.68
iy WAL= 14 5471 +21.63
HH 54 47.57+17.91

Vefls PFAH.

5 thEEMBESE HEEEFREMERERNLZ u&E BRI 8 R W E R R h EH
MABESE HEEEARENINLEFE ZRP <0.05), WE S,

Table 5. Multivariate linear regression analysis of the correlation factors between moderate and severe visual impairment
and quality of life in patients with blindness

=5 PEENNMESEERELEEREBXERNS TEMERADN

REMEAL FRAEAL R B 95.0%E 15X H
fERER t p
¥ B PRERTR Beta TRR ]!
5 1.812 4.033 0.037 0.449 0.654 —6.184 9.809
R -0.126 0.131 —0.085 -0.961 0.339 —0.386 0.134
R 1.089 2.954 0.037 0.369 0.713 —4.767 6.946
FEWAN -0.296 1.809 -0.017 -0.163 0.870 -3.882 3.291
MABERK 0.038 0.328 0.009 0.116 0.908 —0.612 0.688
3l -2.216 4.248 —0.045 -0.522 0.603 -10.639 6.207
[ 3l 7.021 5.204 0.111 1.349 0.180 -3.296 17.338
MARERE -14.555 2.274 -0.559 —6.401 0.000 -19.064 -10.047
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SR B AR HETESIRE /7, BRI 5 TR [ 10]. A 78RR Hh B AL i S5 E
HBE AR T BAK, hEEMESE B BE A TES 008 75.55 + 22.68.
54.71 +21.63. 47.57 + 1791, AAFFE & 4ELE QR /). BANOGE, HATREY), SRS 4H TAE LA
H & AT Be 70 77 382 BIA RIFEEE g2, 5 B NSNS E XA 78— B[ 11] [12] [13] [14]. HEFEM 43
KE B EE HEAEAROCEmW, SIETE Wi, BIEMOLESE, 0O Ag R A A T R 15].

K FR AP M E BE N S EEM IR EMNE HEE DR EESARITFELP <
0.05), MEEMIMFEEHBEH S EFTEZE RIS 5E (P > 0.05), HEEHE M5 FRE
I, AEAEFUR SANGEE S EAE TR, JCHAERS N AR A H W A5 /e 1 S 0 Z Rk, EFRES
O i 731 Bt 5 A 450 S R R PR B i SB35 R (P < 0.05), HihE H BTl ). BEIADGR, JHTRE
77, BEAKE A TAE LA R HH AR Re 107 4S9 73 70 23.25 £ 9.34, 10.31 +£3.62. 6.89 +3.23, 7.02 £ 4.19,
SRR AT R K o A ) — U AT R B A T BOM 40 T B BRSO T AR A ARG, AR R R
BEMETFRE16], HERFF[17] (18] B m ) BSFE T 5 A A7 i N PR ARG, RIS 140
FErEHEFEE RN, BE AR R .

AT, AFEERE R SUIRREE . KN BROVSEAL . BT 9 A RUE I 8 5 AR A7 i = 15
DNERTG R (P > 0.05), BEAELSSEmE LS. REFARS ., BRI, MARENKREEE
FIRER 2257 TG R L(P > 0.05). AFFFRAM I EREE 2 EEN I HE S E B BE AR
ST R (P < 0.05). FLZEXREE[191%F 163 FIR M B3 A A7 B B0 70 Bon L /<01, JUE . fixi /g
57 3018 I TG ] 52 W IR A A JE AR 7 3 AR A7 S 2 s e R 2%, R0 DR 3% () s e 5 AR 2 40045
FRRE AR MR — 8. EAEERODRIITRM IS H E#H & 50 FIRAERE S R, &
GERBUATCBIR DR /IR E H B EH AR BRI 2 % E5E[210%F 70 B s KA A7 35 it
AT A SO BURGL . XSRS BRI 9 FH S D5 SR ORI ) 8 AR s LR S R R, AT
T I8 1 AR R W 2 B AR AN B 9T 9 R s Th AL U4 55 B B AR iR W SL 52 e R R AT e
AHIE T B R I AR L IROR, O TR 8 AR #RiE s LIRS R EE R,
Rk, FEIGPRY EIE AR, v DAL I AR AR N B, 48 TAHRLI IR SOk (@R E B RS
P

HEEMNIHESEHEEREEY B ERA BN REREM R, 508 7 B HE Mk
AMERL IR R NG H G S A G B 2 T RE, mEE AR E. Bt 2 ERBIREE RS, &R
A R TE R 58 SR HAEIZ. OEAIT . BRI L A R EOE S H R AT T T
WAL Thfe, (Rt BFEMSIRBNS 541G 8), RAREIIES EE AR E22], —CRE K
W AL E E H R R . K. AL,

A FAFAER — E MR PR 26, AT RMNIIGRIF TN D22 Fabn A IR, VAR 52 R 2 n]
RERBEAIN: HIR, ARWFFRZIRE R B BB, AlReiE e Ik . R, Ak 7R 2 it
— I KFEARZ 0SB FLIGE

il &S
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