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Abstract: Objective: To probe into the evidence-based nursing in patients after cataract surgery and its impact on 
their visual acuity recovery and psychological status. Methods: Ninety-seven patients with cataract who underwent 
surgery in our hospital were randomly divided into control group (n=48, receiving conventional nursing) and obser-
vation group (n=49, receiving evidence-based nursing) for a prospective study. Postoperative visual acuity recovery, 
incidence of complications, recurrence rate within 1 year, psychological status before and after surgery and qual-
ity of life were compared between the two groups. Results: The best corrected visual acuity of the affected eye of 
patients at 3 and 6 months after surgery in both groups was significantly higher than that before surgery, with the 
best corrected visual acuity of the same period in the observation group higher than that in the control group (all 
P<0.05). The incidence of postoperative complications and recurrence rate within 1 year in the observation group 
were lower than those in the control group (all P<0.05). Three months after operation, the scores of Hamilton Anxi-
ety Scale and Hamilton Depression Scale in the two groups were lower than those before operation, with the scores 
in the observation group lower than those in the control group (all P<0.05); and the scores of all items in Generic 
Quality of Life Inventory in the two groups were higher than those before operation, with the scores in the observa-
tion group higher than those in the control group (all P<0.05). Conclusion: Evidence-based nursing for patients after 
cataract surgery can significantly improve the recovery of patients’ postoperative visual acuity, reduce the incidence 
of postoperative complications as well as the recurrence rate. It also helps to improve the adverse psychological 
status of patients and their postoperative quality of life.
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Introduction

Cataract is a clinical ophthalmic disease with a 
high incidence. Patients with the disease will 
have cloudy lens with decreased visual acuity, 
which can result in blurred vision and even 
blindness in severe cases [1, 2]. Surgery is the 
main treatment for cataract. However, the inci-
dence of postoperative complications is high, 
which influences the quality of life of patients 
[3]. Therefore, it is of significant importance to 
adopt reasonable, scientific and effective nurs-
ing measures to reduce the incidence of post-
operative complications and improve patients’ 
quality of life.

At present, the situation in regard to nursing  
for patients after cataract surgery still needs 

improvement in primary hospitals in China. 
According to surveys, their nursing protocols for 
patients after cataract surgery mainly focus on 
eyes and complications [4]. Little attention has 
been paid to the psychological status and qual-
ity of life of patients after surgery. Evidence-
based nursing is a new nursing model that 
includes a variety of nursing measures imple-
mented on the basis of conventional nursing. 
These measures, whose rationality and effec-
tiveness have been confirmed in a large body of 
literature and by many evidences, are consid-
ered as a more scientific, effective and target-
ed nursing model than conventional nursing [5, 
6].

However, evidence-based nursing has been 
mostly applied to reduce the occurrence of 
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complications in patients after cataract sur-
gery, there are few studies in regard to the influ-
ences of evidence-based nursing on patients’ 
visual acuity recovery and psychological status 
[7]. So, this study mainly focuses on the effects 
of evidence-based nursing on postoperative 
visual acuity recovery and psychological status 
of patients with cataract. 

Materials and methods

General data

This is a prospective study. In the study, 97 cat-
aract patients undergoing cataract surgery in 
our hospital between December 2018 and 
December 2019 were randomized into control 
group (n=48, receiving conventional nursing) 
and observation group (n=49, receiving evi-
dence-based nursing). This study was approved 
by the Medical Ethics Committee of our hospi-
tal. Patients were eligible if they were aged 
between 50 and 75; were with only one eye 
affected; were assessed as grade II to IV by 
cataract grading system LOCS II [8]; were with 
the BCVA of the affected eye less than 0.4 [9]; 
had cataract surgery plan; had signed the 
informed consent. Patients were excluded if 
they had other ocular diseases such as kerati-
tis, corneal edema, diabetic retinopathy and 
age-related macular degeneration; had hema-
tologic abnormality or coagulation disorder and 
intolerable to surgeries; had malignant tumor 
or cognitive dysfunction; had participated in 
other studies etc.

Methods

Patients in both groups had received cataract 
surgeries in the outpatient clinics of our hospi-
tal. After that, patients in the control group 
were given conventional nursing, such as regu-
lar dressing changes, wearing special eye 
shields, and were asked not to touch their eyes 
or wash them within 5 to 7 days; patients in the 
observation group were given evidence-based 
nursing, meaning they were treated with corre-
sponding nursing protocols relating to their 
postoperative performance and complications 
they presented. These protocols were designed 
by medical staff after reading a large body of 
references in the database. The specific nurs-
ing measures are as follows [10-12].

(1) Prevention of ocular inflammation: the con-
junctival sac of patients was repeatedly washed 

with 5% povidone-iodine before surgery. After 
surgery, patients were given antibiotics, such 
as intraocular injection of cefuroxime right after 
the operation, to prevent infection. Excipients 
used for treating the wound were changed reg-
ularly and kept in a dry condition; (2) Prevention 
of hyphema after surgery: hypertension is the 
main cause of hyphema after cataract surgery. 
So, for patients with hypertension, antihyper-
tensive drugs were given 1 hour before the sur-
gery to control their blood pressure. Then they 
were sent into the operating room when their 
systolic blood pressure remained below 140 
mmHg, so as to reduce postoperative hyphema 
caused by increased blood pressure during sur-
gery. (3) Treatment of corneal edema after sur-
gery: corneal edema is a very common compli-
cation after cataract surgery, which could result 
in blurred vision but could be controlled by local 
administration of corneal nutrition, anti-infec-
tive drugs and so on. However, this complica-
tion is able to be alleviated spontaneously in 1 
to 2 weeks. (4) Prevention of adverse psycho-
logical status after surgery: most patients will 
have adverse psychological symptoms after 
cataract surgery, even depression in severe 
cases. Therefore, after patients were admitted, 
we communicated with them on a regular base 
to deliver cataract-related knowledge and treat-
ment protocols with amiable attitude and sim-
ple words to increase their trust and help them 
relax; we also disclosed some previous suc-
cessful cases, and if possible, arranged them 
with face-to-face communications with the 
patients who had a successful surgery with 
good visual acuity recovery, which had encour-
aged them greatly; we also informed patients 
that their surgeons were all veterans with rich 
clinical experience to help them get rid of their 
anxiety and fear; during surgery, we talked with 
patients appropriately to alleviate their 
nervous.

Outcome measures

Primary outcome measaures: (1) Visual acuity 
recovery: the best corrected visual acuity 
(BCVA) of the affected eye was detected before 
and 3/6 months after surgery using interna-
tional standard visual acuity chart [13]. (2) 
Psychological status before and 3 months after 
surgery: Hamilton Anxiety Scale (HAMA) and 
Hamilton Depression Scale (HAMD, 17 items) 
were applied, with the scores of HAMA less 
than 7 indicating no anxiety in patients and the 
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scores of HAMD (17 items) less than 7 indicat-
ing no depression in patients, and higher scores 
denoting more severe anxiety or depression 
[14, 15].

Secondary outcome measures: (1) Postoper- 
ative complications of patients were compared 
between the two groups. (2) The recurrence 
rate of patients was compared between the 
two groups during the one-year follow up. (3) 
Quality of life of patients before and 3 months 
after surgery: Generic Quality of Life Inventory 
(GQOLI-74) was used, in which social, physical 
and psychological functions were scored from 
20 to 100, and material condition of life was 
scored from 16 to 80, with higher scores indi-
cating better quality of life [16].

Statistical analysis

SPSS 20.0 was used for data analyses. Enu- 
meration data were expressed as n (%), and χ2 
test was used for comparison. Measurement 
data were expressed as 

_
x±SD. Paired t test 

was used for within-group comparison before 
and after surgery. Independent t test was used 
for between-group comparison. P<0.05 was 
considered statistically significant.

The BCVA of the affected eye of patients 3/6 
months after surgery in both groups was signifi-
cantly higher than that before surgery, with the 
BCVA of the same period in the observation 
group higher than that in the control group (all 
P<0.05). See Table 2.

Psychological status

The scores of HAMA and HAMD 3 months  
after surgery in the two groups were lower than 
those before surgery, with the scores in the 
observation group lower than those in the con-
trol group (all P<0.05). See Table 3.

Complications

The incidence of postoperative complications 
in the observation group was lower than that in 
the control group (P<0.05). See Table 4.

Recurrence rate

After 1-year follow-up, the recurrence rate of 
cataract of the affected eye was 2.04% (1/49) 
in the observation group, lower than the 
12.50% (6/48) in the control group (P<0.05),  
as shown in Figure 1.

Table 1. Comparison of general data between the two groups (n, 
_
x±sd)

Indexes Observation group (n=49) Control group (n=48) χ2/t P
Sex (n) 0.833 0.361
    Male 22 26
    Female 27 22
Age (year) 63.3±6.4 62.8±5.6 0.410 0.683
Disease duration (year) 8.83±2.20 9.04±2.47 0.442 0.660
Cataract grading system LOCS II (n) 0.976 0.614
    Grade II 20 15
    Grade III 18 20
    Grade IV 11 13
BCVA in the affected eye 0.23±0.08 0.22±0.09 0.578 0.565
Note: BCVA: the best corrected visual acuity.

Table 2. The BCVA of the affected eye in the two groups at 
different time before and after surgery (

_
x±sd)

Group Before 
surgery

3 months 
after surgery

6 months 
after surgery

Observation group (n=49) 0.23±0.08 0.69±0.13*,# 0.77±0.14*,#

Control group (n=48) 0.22±0.09 0.51±0.10* 0.60±0.16*

Note: Compared with before surgery, *P<0.05; compared with the control 
group, #P<0.05. BCVA: the best corrected visual acuity.

Results

Comparison of general data be-
tween the two groups

The general data in the two groups 
were comparable, with no statistical 
difference (all P>0.05). See Table 1.

Visual acuity recovery
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Quality of life

The scores of all items in GQOLI-74 at 3 months 
after surgery in the two groups were higher 
than those before surgery, with the scores in 
the observation group higher than those in the 
control group (all P<0.05). See Table 5.

Discussion

Although surgery is the primary treatment for 
cataract patients, it may be accompanied with 
many postoperative complications, such as 

observation group were lower than those in the 
control group, indicating that evidence-based 
nursing in cataract patients could markedly 
improve their visual acuity recovery and 
decrease the occurrence of complications as 
well as long-term recurrence rate of cataract. 
Kaur et al. reported that cataract patients who 
had received surgery had faster visual acuity 
recovery when treated with evidence-based 
nursing, and Lundström et al. also reported 
that with the application of evidence-based 
nursing, the occurrence of complications in 
patients after cataract surgery can be markedly 
reduced [19, 20]. This is because nursing mea-
sures adopted during evidence-based nursing 
have been proved to be more scientific, effec-
tive and targeted in lowering the occurrence of 
complications after cataract surgery than those 
during conventional nursing, so they are condu-
cive to decreasing the occurrence of complica-
tions in patients after cataract surgery [21, 22]. 
For example, in evidence-based nursing, anti-
hypertensive drugs are given to patients with 
hypertension 1 hour before surgery to control 
their blood pressure, so as to reduce hyphema, 
which demonstrates that evidence-based nurs-
ing is more targeted than conventional 
nursing.

Table 3. The scores of HAMA and HAMD before and after 
surgery in the two groups (

_
x±sd)

Group Observation group 
(n=49)

Control group  
(n=48)

Time Before 
surgery

3 months 
after surgery

Before 
surgery

3 months 
after surgery

HAMA score 7.02±1.16 5.64±1.10*,# 6.98±1.06 6.12±1.13*

HAMD score 7.50±1.09 5.78±1.11*,# 7.65±1.24 6.48±1.16*

Note: Compared with before surgery, *P<0.05; compared with the control 
group, #P<0.05. HAMA: Hamilton Anxiety Scale; HAMD: Hamilton Depres-
sion Scale.

Table 4. Postoperative complications of patients in the two 
groups (n, %)

Group Observation 
group (n=49)

Control group 
(n=48)

Ocular inflammation 1 (2.04) 2 (4.17)
Hyphema 0 (0.00) 2 (4.17)
Temporary high intraocular pressure 1 (2.04) 2 (4.17)
Corneal edema 1 (2.04) 4 (8.33)
Total incidence rate 3 (6.12)# 10 (20.83)
Note: Compared with the control group, #P<0.05.

Figure 1. Comparison of the recurrence rate of cata-
ract within 1 year after surgery between the two 
groups. Compared with the control group, #P<0.05.

ocular inflammation, hyphema, tem-
porary high intraocular pressure, cor-
neal edema and so on, which may 
result in blurred vision [17, 18]. 
Therefore, high-quality nursing after 
surgery plays a critical role in reduc-
ing the occurrence of complications 
and promoting patients’ visual acuity 
recovery.

In this study, visual acuity recovery in 
patients who received either conven-
tional nursing or evidence-based 
nursing after cataract surgery were 
compared. The results showed that 
the BCVA of the affected eye 3/6 
months was significantly higher in 
the two groups after surgery than 
that before surgery, with the BCVA of 
the same period in the observation 
group higher than that in the control 
group. Meanwhile, the total occur-
rence rate of postoperative compli-
cations and recurrence rate of cata-
ract during the 1-year follow-up in the 
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Most patients will have adverse psychological 
symptoms after cataract surgery, even depres-
sion in severe cases. Hence, timely psychologi-
cal counseling for patients undergoing cataract 
surgery is helpful to improve their adverse psy-
chological symptoms [23]. In this study, the 
HAMA and HAMD scores 3 months after sur-
gery were all lower in the observation group 
than those in the control group, suggesting 
evidence-based nursing could significantly 
improve the adverse psychological status, 
including anxiety and depression in patients 
undergoing cataract surgery. Also, the study  
by Haripriya et al. showed that psychological 
status of patients could be significantly 
improved with evidence-based nursing, owing 
to that adverse psychological status in cataract 
patients were primarily caused by their con-
cerns for postoperative visual acuity recovery, 
but delivering previous successful cases to 
them before cataract surgery or letting them 
have face-to-face communications with pa- 
tients who had undergone successful cataract 
surgery with good visual acuity recovery was 
helpful to inspire them and gain their trust, thus 
preparing them with the best mental status to 
receive cataract surgery [24, 25]. Besides, the 
differences in quality of life of patients before 
and 3 months after surgery in the two groups 
were compared in the study, and the result 
showed that the scores of all items in GQOLI-74 
3 months after surgery were higher in the 
observation group than in the control group, 
suggesting evidence-based nursing is condu-
cive to improving the life of quality of patients 
undergoing cataract surgery.

However, this is a single-center study with a 
small sample size and relatively short-term fol-
low-up. More in-depth studies need to be con-
ducted to explore the long-term effects of evi-
dence-based nursing on visual acuity of 
patients undergoing cataract surgery.

In summary, evidence-based nursing in patients 
undergoing cataract surgery can substantially 
improve their visual acuity recovery and 
decrease the occurrence and recurrence of 
postoperative complications. It is also condu-
cive to improving adverse psychological status 
in cataract patients and their quality of life in 
clinical settings.
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