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The effect of cognitive-behavioral care in postoperative glaucoma patients

Shu Jiang
Chinese People's Liberation Army Army Special Medical Center (Daping Hospital), Chongqing

[ Abstract] Glaucoma is a common disease in modern ophthalmology, and it is also the second largest blinding eye
disease in China and the world. Its clinical symptoms are mainly manifested as visual field defect and visual acuity decline.
Its treatment mainly relies on surgical treatment to reduce intraocular pressure, prevent and delay the progress of the disease.
The nursing after glaucoma surgery is very important to consolidate the curative effect of surgery and reduce the intraocular
pressure to restore vision. Cognitive behavioral nursing is a nursing mode based on psychology and social thinking,
emphasizing to change patients' thinking and cognition, spread health awareness, and ultimately promote the establishment
of healthy habits of patients. The method originated from psychotherapy, and with remarkable results, it has been vigorously
applied in many clinical fields such as surgery and ophthalmology. The cognitive and behavioral nursing of patients after
glaucoma surgery mainly includes medication, psychology, diet, sleep, daily health behavior and so on. This article reviews
the relevant contents of cognitive behavioral nursing for patients after glaucoma surgery.
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