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Analysis of influencing factors and General Well-Being
Schedule evaluation in early-postoperative cataract
patients during the COVID-19 epidemic

ZHANG Enen, WU Dongxuan, LI Wei, JIN Guangming, LIU Zhenzhen
(State Key Laboratory of Ophthalmology, Clinical Research Center, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou S10080, China)

Abstract Objective: To evaluate the general well-being and its associated factors for the early-postoperative patients

with different types of cataract during the epidemic of corona virus disease 2019 (COVID-19), and to
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provide reference for early postoperative medical care for cataract patients after the COVID-2019 epidemic.
Methods: During March to April 2020, 98 patients who met the inclusion criteria were randomly selected
from the follow-up patients within 3 months after cataract surgery in our hospital. The retrospective subjective
evaluation was conducted with the Chinese modified version of the General Well-Being Scale (GWB). The
independent T-test was used to compare the difference of well-being between senile cataract and complicated
cataract, and the linear regression analysis was used to analyze the associated factors of well-being. Results: The
well-being scores of patients with senile cataract were higher than those of patients with complicated cataract
(P<0.05). The scores of energy, melancholy or happy mood, control of emotion and behavior and relaxation or
tension in patients with senile cataract were higher than those of patients with complicated cataract (all P<0.05).
The annual income was the main factor that affected the general well-being of patients with senile cataract
(P<0.05), and the satisfaction with sleep quality and vision was the main factor (P<0.05) that affected the overall
well-being in the complicated cataract group. Gender, age, education background, marital status, occupational
status, annual income, visual acuity, outdoor time and other factors had no significant effect on the overall well-
being score of postoperative cataract patients (all P>0.05). Conclusion: The types of cataracts, satisfaction with
sleep and vision are the main factors that affect the general well-being of early-postoperative cataract patients.
After the COVID-2019 epidemig, it is crucial to pay attention to the vision prognosis and sleep quality of early-

postoperative patients with complicated cataract, aiming to improve their general well-being levels.
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Table 1 Baseline characteristics of patients after cataract surgery

5 R G B SR S AR A ARG R
(P<0.05, %£4). SEFMEANBEBREMIL, Ik
P P B R S R S B . B S R
X B M 6 G5 6 7RG g R0 X R D 6 R R, AR S
AT A

A AR B (n=50) IF RN B (n=48) » Fit(n=98)
NE 4 B HE /% AL MR L /% ANEL ¥4 B HE /%
PE 0.066
E 23 46 31 65 54 55
u 27 54 17 35 44 45
AR <0.001
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F2covip- 19 EHEZFHANEMALZEANEREEENSEAERBREANEZRRETFRIER (v £5)
Table 2 Comparison of general well-being and six well-being factors scores of senile cataract patients and complicated cataract

patients during the COVID-2019 epidemic (x + s)

Y LAEME I N BE (n=50) I BN I (n=48) t P

SRR 100.68 + 6.19 88.96 + 15.62 4921 <0.001
X (R ) HHLC 9.16 + 3.56 8.46 + 3.35 1.003 0.318
K71 24.46 + 2.47 2127 +4.87 4.112 <0.001
Xof A T PG A2 % 7.18 +1.79 6.67 £ 1.91 1.374 0.173
OE AR R 20.24 + 1.93 18.13 + 3.84 3.464 0.001
o178 JERAA T Ay F 42 7 16.10 + 1.68 14.40 +2.30 4.195 <0.001
it sl ik 23.54 +2.47 20.04 + 4.35 4.925 <0.001
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Table 3 Influencing factors of general well-being of patients with senile cataract and complicated cataract surgery during the

COVID-2019 epidemic
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YT EFRE 2,057 (-1.010~5.123)  0.184 8.542 (3.248~13.835) 0.002  6.269 (0.679~11.858)  0.029
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Table 4 Influencing factors of general well-being of patients after cataract surgery during the COVID-2019 epidemic
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