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The Effect of Targeted Interventions Based on Evidence-based
Concepts on Postoperative Psychological Status and Visual
Acuity Levels in Cataract Patients*

HUANG Tian-hong, ME| Xin-lian".
Jiujiang First People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To explore the effect of postoperative targeted interventions based on evidence-based concepts in cataract patients to guide the
formulation of clinical nursing interventions. Methods 80 cataract patients admitted to the hospital from June 2022 to May 2023 were randomly divided
into 2 groups of 40 cases each, both groups implemented ultrasonic emulsification cataract aspiration, the control group implemented routine care,
based on which, the observation group added targeted intervention based on evidence-based concepts. Comparison of intraocular pressure, visual acuity
level, psychological condition, and quality of care between the two groups. Results After care, the intraocular pressure of both groups was reduced, and
the observation group was lower, and the visual acuity level of both groups was increased, and the observation group was higher (P<0.05); the scores of
depression self-assessment scale (SDS) and anxiety self-assessment scale (SAS) of the two groups after care were reduced, and the observation group was
lower (P<0.05); the scores of health education, verbal communication, professional technology and service attitude of the observation group were higher
than those of the control group (P<0.05). Conclusion The targeted intervention based on evidence-based concepts in cataract patients after surgery can
reduce intraocular pressure, improve visual acuity level, improve patients' clinical symptoms, and improve the quality of care.
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