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Application of health education in patients with keratitis

Xufei Yuan, Yanyan Feng
Changzhi Second People's Hospital, Changzhi

[ Abstract] Objective: To explore the application value of health education in patients with keratitis. Methods:
100 patients with keratitis in our hospital were selected for study. The two color ball method was divided into two groups.
The control group received routine nursing, and the observation group focused on strengthening health education on the
basis of routine nursing. The effects of the two groups were compared. Results: at the end of nursing, the patients in the
observation group had a higher awareness rate of keratitis knowledge, treatment methods and daily precautions, which
was significantly different from the control group (P < 0.05); The total effective rate of the observation group was higher
than that of the control group (P < 0.05); Before nursing, there was no significant difference in the quality of life between
the two groups (P > 0.05). After nursing, the quality of life score of the observation group was higher and the difference
was significant (P < 0.05); The satisfaction of patients in the observation group was higher (P < 0.05). Conclusion:
strengthening health education in patients with keratitis can improve the cognitive level of patients on the one hand, and
improve the prognosis, improve the quality of life of patients on the other hand, and make patients more satisfied. It is
worth applying.
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