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Analysis of nursing points of optometry and spectacle correction
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Gansu Provincial People's Hospital, Lanzhou Gansu

[ Abstract] Objective Application of health education in ametropia patients. Methods 6720 patients with
ametropia who received optometry and glasses correction in our hospital were randomly selected and divided into
groups according to the random method. Among them, 3360 patients received routine examination without health
education (control group), and the other 3360 patients received health education (observation group). After
observation and comparison, the conclusion was reached. Results For the comparison of various data, the
observation group has more advantages in various data of nursing health education methods, and the difference is
statistically significant (P < 0.05). After the nursing health education, the patients in the observation group were
significantly better than those in the control group in examination compliance, nursing satisfaction, health
knowledge understanding and examination time (P < 0.05). Conclusion The use of this research method for nursing
can help improve the treatment compliance and knowledge understanding of patients, help ametropic patients learn
more about vision correction through optometry, clarify the key points and precautions of correction, cooperate
with doctors in various diagnosis and treatment, and enhance the correction effect. It is worthy of clinical
promotion and application.
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	【摘要】目的 论健康教育在屈光不正患者中的应用。方法 随机选择在我院接受验光配镜矫治的屈光不正患者6
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