80

JLTER

Yan Ke Xue Bao 2017,32(2) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2017.05.04
View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2017.05.04

[ =]

(X 1A

FRIREXIRF EBEENEFRERAERIPEN R
KEE, @A
(PPl el B R, R IBE 555005, T 510060

BH9: BT 5 BRI A OGRS B 3 M A 0E I i, O AU SR A i 4 SR R AR B . Ak RH
FF PR A S HIR A 119 2 36 T e A (R S A T 2, FIRIE S U T8 b . R I 5 UTREvESr
BRI DG (P<0.001, r=-0.504), FHt230HPF4r BUIEA O (P=0.002, r=0.327). SCILFEEE 568
P43 B IE A G (P<0.001, r=0.391), SFE2 0T JCA K £ (P=0.749) o A [RISEIR AR S BE T 43
Z IR 2534 G2 L (P<0.001) . Z5i8: 382 HFDR R DG IR 5 104 A 3 o s PR A n] 5 v] 1, AR
K, WUIfeskz, AREERGEERIDREIER AR, ZOCHFBRK. EM. WhZERBENE L,
FEAP R L, BN ERE RO R AR T RE T s R E R T B, U E R E S B
RBL

PR AR AR OGHR g 5 A9 B 4773

Investigation of quality of life and nursing of patients with

thyroid associated ophthalmopathy
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Objective: To explore the factors related to the quality of life of patients with thyroid associated ophthalmopathy,
and to provide theoretical basis for individual nursing. Methods: The quality of life questionnaire of thyroid
associated ophthalmopathy was used to investigate, and the data were analyzed by R language. Results: There
was a negative correlation between age and visual function score (P<0.001, r=-0.504), and positively correlated
with social psychological score (P=0.002, r=0.327). There was a positive correlation between educational level
and visual function score (P<0.001, 7=0.391), and had no correlation with social psychological score (P=0.749).
There were statistically significant differences in visual function scores among different symptoms (P<0.001).
Conclusion: The quality of life of thyroid-related eye disease questionnaire showed that the older, the worse

the visual function. Different symptoms of patients had different visual function. We should pay attention to the
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patients with older, diplopia and poor vision, do health education with the patients and family members with the

history of hyperthyroidism as well, especially concern with the social and psychological status of female patients.
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