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Preoperative anxiety in 2 182 cataract surgeries
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Abstract

Objective: To investigate the preoperative anxiety in patients with cataract in a township hospital.
Methods: A retrospective study was conducted on preoperative anxiety of 2 182 patients with cataract
according to the Anxiety Visual Analogue Scale (VAS-A) and Amsterdam Preoperative Anxiety and Information
Scale (APAIS) from Jan 1, 2017 to Sep 30, 2017 in Heyuan Guangming Eye Hospital. Student’s t-test and
Spearman correlation were used to evaluate the preoperative anxiety. Results: The score of preoperative anxiety
was 4.74£1.93 with the VAS-A and was 6.46£1.66 with the APAIS. The preoperative anxiety in male was lower
than that in female, and the degree of the preoperative anxiety was negatively correlated with age. Conclusion:

The preoperative anxiety of patients with cataract can be properly evaluated using either the VAS-A or the APAIS.
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The nursing care should be adjusted corresponding to patients’ different needs of the information about anesthesia

and surgery in order to alleviate the preoperative anxiety and improve the nursing care.

Keywords cataract; preoperative anxiety; nursing
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Figure 1 Digital rating scale for assessment of anxiety
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Table 1 Amsterdam preoperative anxiety and information scale
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Table 2 Evaluation of the preoperative anxiety of the 2 182 patients with cataract using the VAS-A and APAIS by gender
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