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Abstract Objective: To investigate the effect of conductive education training on the quality of life in visually impaired
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students. Methods: It was a prospective randomized controlled trial. The visual impairment students who had
registered in Quanzhou Special Education School in 2020 were selected and randomly divided into two groups:
conductive education training group and control group. The conductive education training group received
conductive education training, while the control group received routine rehabilitation training. Chinese version
low vision quality of life questionnaire (CLVQOL) was used to assess the quality of life of low vision students at
baseline and 3 months after training, and comparative analysis was conducted. Results: All 72 students with visual
impairment completed CLVQOL surveys. At baseline, there was no significant difference in total CLVQOL scores
between groups. After 3 months, overall CLVQOL scores increased in both groups, from baseline 59 (48.5, 80.5)
to 105 (97.5, 119.5) in the conductive education group (Z=-4.781, P<0.001), and 69 (56, 85) to 106 (80, 112) in
the control group (Z=-4.438, P<0.001). The total score of CLVQOL (P=0.021), reading and fine work subscale
(P=0.004), and daily activities subscale (P<0.003) in the conductive education training group were higher than
those in the control group. Conclusion: Conductive education training is an important method of low vision
rehabilitation training, which can significantly improve the quality of life of patients.

low vision; conductive education; prospective randomized controlled trial, low vision quality of life
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Figure 1 Research flow chart
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Table 1 General information of visual impairment students

gE| I RRHUFIIHA Xf HRZH t/x P
PE5 0.02 0.888
B 20 (60.61%) 23 (58.97%)
‘e 13 (39.39%) 16 (41.03%)
R/ % 14.68 = 3.11 16.24 = 4.21 -1.758 0.083
BCVA(Log MAR) 1.17 +£0.32 1.20 £ 0.30 -0.542 0.59

R MAEBRFEREIHER

Table 2 Etiology of visual impairment students

20 1B HFVIGA Xt BB 41
Fe R RE/[51(%)] 14 (42.42) 11 (28.21)
PRh 295728 /2540 / (11 (%) ] 5 (15.15) 7 (17.95)
SERMETEIR /[1(%))] 4(12.12) 8 (20.51)
SERME/INIRER / [11(%)] 3(9.09) 1(2.56)
FA /(11 (%)] 2 (6.06) 2(5.13)
Fr IR E / [151] (%) ] 1(3.03) 2(5.13)
A g €, 2K A/ [457] (%) ) 1(3.03) 2(5.13)
PR B TR AN K/ [51(%) ] 1(3.03) 1(2.56)
FL LA RS 22 / [ (%) ] 1(3.03) 1(2.56)
TS PR I B 728 / (1] (%) ] 0 (0.00) 2(5.13)
FiBLPA o5 57/ 151 (%) ] 1(3.03) 0 (0.00)
BREAR /[ 51(%)] 0 (0.00) 1(2.56)
JE LRI ARG A / (461 (%) ] 0 (0.00) 1(2.56)

F35ISXYFIGHAFEERERHER (n=33)

Table 3 Results of CLVQOL at baseline and after intervention in conductive education group (n=33)

Hsf[A] ISV T s MG LIE T RE ) I5e] T FURT 40 AR H & A6
Lk 59 (48.5, 80.5) 29 (24.5, 43.0) 11 (9.0, 14.0) 8 (6.0, 12.5) 9 (4.0, 15.5)
3INHE 105 (97.5, 119.5) 53 (46.5, 56.5) 16 (14.0, 19.0) 23 (17.0, 25.0) 20 (16.0, 20.0)
Z -4.781 -4.528 -4.128 -4.658 -4.483

12 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 4 Results of CLVQOL at baseline and after intervention in control group (1=39)
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gk 69 (56, 85) 33 (26, 42) 11(8, 15) 13 (9, 18) 11(8, 15)
3INHIE 106 (80, 112) 51 (35, 56) 15(11, 17) 21 (15, 25) 15 (12, 20)
z -4.438 —4.345 -3.330 -4.398 -3.177
P <0.001 <0.001 0.001 <0.001 0.001

RS SREBERMBEATIREETRESAITULER

Table S Comparison of changes in CLVQOL after intervention between conductive education group and control group
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