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Analysis of Prognostic Factors of Patients with Open Eye Trauma
and Discussion on Coping Strategies

WANG Fang, LUO Rui, BU Zhan-yun’.
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Abstract: Objective To analyze the factors influencing the prognosis of patients with open eye trauma, and to provide theoretical basis for formulating coping
strategies to improve the prognosis of patients. Methods The clinical data of 125 patients with open ocular trauma in one eye admitted to the
Zhengda First Affiliated Hospital from January 2020 to October 2023 were analyzed retrospectively. According to the prognosis visual acuity (the
best corrected visual acuity at the last follow-up), they were divided into the good prognosis group (51 cases with prognosis visual acuity >0.05)
and the poor prognosis group (74 cases with prognosis visual acuity < 0.05). The clinical data of patients with open eye trauma were analyzed by
univariate and multivariate Logistic regression, and the risk factors of poor prognosis of patients with open eye trauma were screened. Results The
independent risk factors affecting the poor prognosis of patients with open eye injury were finally screened out by Univariate and multivariate
Logistic regression analysis, including the medical treatment time > 24 h, endophthalmitis, rupture injury, admission vision < 0.05, vitreous
hemorrhage, retinal detachment, lens injury and/or dislocation, readmission to hospital, and injury zone Ill(OR=2.192, 2.217, 2.121, 2.147, 2.162,
2.188, 2.149, 2.201, 2.138, P<0.05). Conclusion The independent risk factors affecting the poor prognosis of patients with open eye trauma are
treatment time > 24 h, endophthalmitis, rupture injury, admission visual acuity < 0.05, vitreous hemorrhage, retinal detachment, lens injury
and/or dislocation, readmission, and the injury zone Ill, so the clinic can formulate preventive measures accordingly to improve the prognosis of

patients.
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