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[ Abstract ]

ter corneal refractive surgery. Methods 536 patients who were performed refractive surgery were randomly divided

Objective To explore the effect of nursing intervention on the compliant behaviors of patients af-

into the observation group and the control group, with 268 cases in each group. The patients of the conirol group only
got routine postoperative health-guidance while the patients of the observation group got the same health guidance and
were followed up 1 day, 1 week, 1 month, 3 months, 6 months and 1 year after the operation. The compliant behav-
iors and the degree of visual satisfaction were compared between the two groups by one year’s follow-up. Results
There were significant differences in mastering postoperative nursing knowledge, self-medication, hospital readmission
rate and the degree of visual satisfaction between the two groups after 1 year's follow-up (P < 0. 05). Conclusion
Active nursing intervention is an effective method to improve the patients’ obedience to doctors and the subjective vis-
ual satisfaction and reduce the complications after corneal refractive surgery.
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