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Effect of psychological intervention on physiological vitreous floaters

treated with YAG laser

Zeng Fanli,Wang Zhaoxia,Luo Jihan ,Kuang Yi
(Department of Ophthalmology ,Chongging General Hospital(Zhongshan Area))

[ Abstract]Objective ; To observe the assisting role of psychological intervention during phy'siological vitreous floaters treated with YAG
laser. Methods : A hundred patients of physiological vitreous floaters were chosen and randomly divided into two groups. The experi—
mental group accepted YAG laser treatment and adopted psychological intervention,while the control group underwent YAG laser
treatment and routine nursing care. The two groups respectively filled Kessler Psychological Distress Scale (K-10) bhefore treatment,
and 3 months after treatment they accepted clinical efficacy evaluation and filled K-10 again. Results ; Before treatment, the results of
K~10 of the two groups had no statistical difference(P>0.05). Three months after treatment , the results of K—10 of the two groups had
statistical difference compared with that of before (P<0.05),and the difference between the two groups was statistically significant (P<
0.05),the psychological pressure of decreased more significantly in experimental group than in control group. Three months after
treatment, the patients of experimental group felt better remission of their visual disturbance and had higher overall satisfaction than
those of control group,the difference was statistically significant(P<0.05). Coﬁclusion:Psychological intervention can significantly im—
prove the therapeutic effect of YAG laser in the treatment of physiological vitreous floaters.
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Tab.1 Comparison of general statistics between two groups

e Pl it B i PlE

AR (%) 58.180 + 6.467 58.540+6.421 0.854 0.399
BCVA 0.732+0.188 0.774+0.180 -1.140 0.257
0P ( mmHg ) 16.078 £2.589 16.084 +2.948 -0.011 0.991
R (n,% ) 0.000  1.000
bi 21(42.0) 21(42.0)
xZ 29(58.0) 29(58.0)
i (n,% ) 0.462  0.794
WP LA 18(36.0) 17(34.0)
PR 23(46.0) 26(52.0)
KERLL L 9(18.0) 7(14.0)

F2 2HABEHERTHENK-10 ERESFEITLLER
Tab.2 Comparison of K-10 scale score of two groups before
and after treatment
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G4 (n=50) 24.060+6.811 15.280+3.747 14.936 0.000

STHRZH (n=50) 24.460+7.291 21.980+6.036 6.672 0.000
¢ -0.284 -6.669
Pia 0.777 0.000
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Tab.3 Comparison of K-10 scale score difference of

two groups
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X} HE2H (n=50) 2.480 +2.628

23 BRBFTRER
SZI2H B B R 72.0% , KHIBAL A 12.0% , SEE AT 4L
BT X BB (x°=39.946, P=0.000) , Z5 5 W5 4.,

£ 4 2ABHITRITTH T
Tab.4 Comparison of effect of two groups after treatment
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Fig.1 Comparison of type—B ultrasonic before and 1 mo after

YAG laser treatment
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Tab.5 Comparison of overall satisfaction of two groups

after treatment
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7.582 0.000
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