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Compliance with the face-down positioning after vitrectomy

Abstract

and silicone oil tamponade
PAN Dan, JIANG Minfeng, XIE Tianhua, YANG Lei
(Department of Ophthalmology, Wuxi People's Hospital, Wuxi Jiangsu 214023, China)

Objective: To investigate the influencing factors of compliance of patients with silicone oil tamponade after
vitrectomy. Methods: A total of 100 patients with silicone oil tamponade after vitrectomy in Wuxi People’s
Hospital of Jiangsu Province from January 2018 to December 2019 were selected by random sampling method.
The general information, possible reaction, and compliance of face-down positioning (FDP) were investigated by
questionnaire. SPSS 19.0 was used for statistical analysis. Results: There were significant differences in patients’

gender, attention to disease and FDP compliance (P<0.05), but there was no significant difference between family
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support system and FDP (P>0.05). The main influencing factors of FDP compliance were dyspnea (84%), poor

sleep (78%), the discomfort of shoulder and neck (10%); on the third day after operation, the main influencing

factors were dyspnea (66%), low back pain (50%) and poor sleep (39%); on the fifth day, the main influencing

factors were numbness of the limbs (70%), low back pain (87%) and poor sleep (30%), the discomfort of shoulder

and neck (18%) and elbow pain (10%). Conclusion: The main factors that affect the compliance of patients are

gender, self-awareness of the disease and discomfort caused by FDP. It is necessary to strengthen the identification

of high-risk factors, and give symptomatic education and guidance at different stages of illness, to improve the

compliance of patients to FDP.
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Table 1 Scores of patients’ gender, family support system, self-importance, and FDP

EDPHA P51/ [51(%)] HRESLFi R G0/ [11(%)] FFE L/ [ (%)]

i (n=54) 1 (n=46) AEZHr(n=81)  ANHEZHF(n=19) A (n=86) AEM(n=14)
PIE 9412 11.3+0.7 10.6 £ 1.1 8.8+1.5 10.7 + 1.1 8.0+0.7
12 4(7.4) 20 (43.5) 22 (27.2) 2 (10.5) 24 (27.9) 0(0.0)
<9 12 (22.2) 0(0.0) 2(2.5) 10 (52.6) 0(0.0) 12 (85.7)
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Table 2 Possible reactions to FDP and FDP scores on the first day after operation
- MR 2 3323 JhefA IR Wil MEe R H. SR ER e AR

KR/ TR/ A/ AN/ PIR/B PR/ A&/ FR/B A/
0 36 89 98 16 90 92 98 90 96 22
1 64 11 2 84 10 8 2 10 4 78
t 2.01 0.53 1.23 10.59 1.25 1.22 1.08 3.16 1.65 42.70
P 0.08 0.76 0.30 <0.01 0.29 0.31 0.38 0.01 0.15 <0.01
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Table 3 Possible reactions to FDP and FDP scores on the third day after operation (cases)
FDPITA HIR HE% et IR Wi/ H@%IS ETEQ”T? A > S ) bﬂ%@ﬁ HEHI
KB/ T BRI/ B RRA/ B ANt/ PR/ R/ AE/B R/ A/ B

0 95 92 56 34 91 91 94 86 S0 61
1 S 8 44 66 9 9 6 14 S0 39
t 1.34 0.69 1.04 40.47 0.94 0.89 1.52 2.57 6.35 3.98
P 0.26 0.63 0.40 <0.01 0.46 0.49 0.19 0.03 <0.01 <0.01
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Table 4 Possible reactions to FDP and FDP scores on the 5th day after operation

- AR I AR ER Jcik 523 Wit R O R TR R R A
K/ REMER /M RRA/ B N/ 16 PR/ /B ORE/B R A/

0 96 98 18 67 89 93 90 82 13 70

1 4 2 72 33 11 7 10 18 87 30

t 1.55 1.30 42.86 0.47 0.83 1.03 4.49 4.44 16.89 11.95

P 0.18 0.27 <0.01 0.80 0.53 0.41 <0.01 <0.01 <0.01 <0.01
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