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Application of empowerment education mode in health

Abstract

education for patients with dry eye syndrome
HUANG Shuxin, ZENG Suiting, LI Jiali, CHEN Xiaohong, GAO Liping
(Department of Ophthalmology, Zhujiang Hospital, Southern Medical University, Guangzhou 510280, China)

Objective: To evaluate the application value of empowerment education mode in health education for
patients with dry eye syndrome. Methods: Patients with dry eye syndrome were recruited from Department of
Ophthalmology, Zhujiang Hospital, Southern Medical University from June 2017 to December 2017. All patients
were randomly divided into the experimental group (n=73), educated with empowerment education mode, and
control group (n=73), treated with traditional health education. Patients were followed up after 1 week, 1 month,
2 months and 6 months, respectively. Data were collected in each follow-up visit including ocular surface disease

index (OSDI), tear film break up time (BUT), the frequency of home care (cleaning eyelid margin, hot compress,
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palpebral gland massage) and re-visit frequency. Results: The OSDI and BUT were similar between two groups

before corresponding treatment (P>0.05). After the treatment, patients in the experimental group showed a

downtrend in the OSDI and uptrend in the BUT. No significant changes were found in the control group during

the follow-up. The frequency of family nursing and re-visit in the experimental group was statistically higher

than that in the control group. Conclusion: The application of empowering education mode can improve the

compliance of dry eye patients, improve the frequency of home care and follow-up visit, and mitigate the ocular

surface of patients, thereby enhancing the long-term efficacy.
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Table 1 Comparison of baseline data between two groups (1=73)
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Table 2 Comparison of the frequency of cleaning palpebral margin, hot compress, palpebral gland massage and the frequency of

follow-up between two groups after corresponding treatment (1=73)
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Table 3 Comparison of OSDI score between two groups before and after corresponding treatment
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Table 4 Comparison of BUT of the left eye between two groups before and after corresponding treatment
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