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Abstract: Objective To investigate the effect of evidence-based emotional nursing model on psychological state and compliance of patients with diabetic
retinopathy. Methods A total of 82 patients with diabetic retinopathy admitted to our hospital from September 2021 to September 2023 were
selected by convenient sampling method and divided into control group and observation group according to random number table method, with
41 cases in each group. The control group received routine nursing, and the observation group received evidence-based emotional nursing mode.
Anxiety and depression were evaluated by SAS score before nursing and SDS score after 1 month, treatment compliance was evaluated after 1
month, and quality of life was evaluated by SF-36 after 3 months. Results There was no significant difference in psychological state between the
two groups before nursing (P>0.05). After 1 month of nursing, SAS scores and SDS scores of the two groups were lower than those before nursing.
Compared between groups, SAS scores and SDS scores of the observation group were lower than those of the control group (P<0.05). The
treatment compliance of observation group was higher than that of control group (P<0.05); the scores of quality of life (physiological function,
energy, social function and emotional function) in observation group were higher than those in control group (P<0.05). Conclusion Evidence-based
and emotional nursing model has a positive effect on the psychological state and compliance of diabetic retinopathy patients, and also improves
the quality of life of patients.
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